RTMENT OF PUBLIC HMEALTH AND WELFARK

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_Z_ﬁ{Lrlmery Registration District No. ___/_Q_Q_z.&pqmur s No., ‘:2_2.8.\1-__

-61—-029742 ~

STATE FILE NUMBER

Registratian District No. ___________
AMENDED 1
1. PLACE OF DEATH H 7. USUAL RESIDENCE (Wrers decensed Tved. 1¥ Tnstiieiion: Revidence before
. COUNTY -’ a. STAT . insh
8 [} JaCk_S on STATE Kansas b. COUNTY JOh’[‘LS on admision}
% b. Cé'l"!Y [I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
]
= TOWN Kansas City 8 Days 1owN Roeland Park Y ff No O
< <. FULL NAME OF {If NOT in hospltal, give location) Inside Limirs d. STREET (1f cutside, give locaticen) Reside on Farm
= ST TUTION Yok No OO AE¥5608 Birch S YO N
g “aptist Memorial Hosp.|™X ™ 1rce treet =0 Nw
3. (I;AME OF DE)CEASED First Middle Last 4, Dé\FYE Month Day Year
ype of print; .
Mrs. Ruth Woodside pea  August 8th, 1961
5. SEX &, COLOR OR RACE 7. Married ] Never Married [J 18. DATE OF BIRTH 9. AGE (last birthday) | IF UN':JER IDYEAR I:: UNDER 24] HR
. . Di d Months aye curs Min.
Female White MaFPibg v U |1/20/04 |57 Years
10a. USUAL OCCUPATION (Give kind of work done MPUSTR\! 11. BIRT E {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) T 11]. gﬂ Btﬁf i’lOma &lt
Executive Secretary, Am PEREFTCBNcer Sde. klahqma
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin S, Grigsby Almeda M, Ahlstedt Joel Jason Woodside
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
; (Yes, no, or unknown)| (If yes, give war or dates of service) . Roe:l'and Park
i Q | Joel J, Woodside, 5608 Birch Ks,
= 18. CAUSE OF DEATH (Enter only one cause per line for (n], (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 | g IMMECIATE CAUSE {a) Massive Hepatic Metastasis
1%
Q - ]
g 8 Conditions, If any, pue To 1y General ized Carcinomatosss .
= which gave rise to o
= | sbove cause d(a), i =
= - l‘;,?:,:m cl:ll..e“unl:‘:- DUE TO () Carcinoma of Left breast o
z PART 11. OTHER SIGNIF!CANT CONDITIONS CONTRIBUHNG 7O DEATH but not related to the terminal PART Ill. H decessad was female was
I ?___ diseasa condition given in PART | (2} there a pregnancy in lsst 90 days.
S 'D Yes | O No I {0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY |l of item 18.)
= PERFORMED? ] a a
el YES BY NO O )
. Z | 2 TimE OF Houl  Month, Day, Year |
. < INJURY  a.m.
g p.m.
F:J 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.). .
? NOT WHILE AT WORK O
o X
gl a 21. | attended the deceased lrow nd a5t saw h:m alive o
;-; Death occurred et m on the dffe stated above, and to the best of my knowledge, fr the cayses stated,
.
= N uw 772 SIGNATUR 7 eo or m!u) 22b. ADDRESS 22c. DATE SIGNED
] . .
o v %,,é A 915 Argyle Bldg, Kansas City, Mo oa—/o-&/
w3 lt E’. ’ T CREMATION b.DATE . /k N OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State)
z 1 S smhia “Soecify) ’ . . Mi .
o} 3 |22 remdva Aug.10,196] Fdfest Hill Cemetery Kansas City, Missouril
—_ ~. c T
Z o Bl.ll"lal N n S Séﬁgs‘, 25. DATE RECD. BY LOCAL REG. | 25. TRAR'S SIGNATURE
' <f 7 ‘ R (P' | 0&\‘\4
ufJ > 4 ‘ﬁ‘“b&”ﬁ‘ﬁw “r_Rlud, f/a —-fl[ L
' @ 13 3]_ Br h {Licensed Embalmer’s Statemen! on Reverse Side} d




IS
e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1
Student Embalmer No. '

Signed (_?M: KM

Licensed Embalmer No y?‘?/
P. O. Address ‘Jq f w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to anply‘
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shatl sign in" his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

or by

working under my personal supervision,

Student

Signature of Student Embalmer






