SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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ation Distriet No. ‘_é_;‘?_zz___hgimar's Na, .
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STATE FILE NUMBER

Registration District No. FPrimary Reg o ——— .
AMENDED o P a —
TS ED3A—2 1982 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
. COUNTY . STAT b. COUNTY admissi
2 . Clay » ™Missourd Clay misslan)
% b. ccl)ll-!Y (If outqida;orpo'rvna Ilﬁnin, give T%&E}-l’l:'so;\'lzlp Length of stay in 1b e, CCI)LY Inside Limirs
[} L 1 -
g 1w EFCElss Oor Springs g years toww  Excelsior Springs Yo O MoK
; < ¢. FULL NAME OF {If NOT In hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farn
: t’ HOSPITAL OR g ADDRESS %
I INsTITUTION 21 6 Bast Cresent Lake|vesD n 216 Bast Cresent Lakg YsO N
2 3. I#AME OF DE)CEASED First Middle Last 4. DéQFTE Month Day Year
int
(Type or prin Ella Woods DEATH Dec. 24 19 61
5, SEX 6. COLOR OR RACE 7. married (1 MNever Married [0 [8. 0715 OF /wnm 9. AGE (last birthday) | t:‘UNhDER IDYEAR IJUNDER i:‘t HR
H i ont ] our in.
FeMale White Widowed Ii Divorced ] 3 23 188 7 71" H ay ] i
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)
fa none Ray County, MO. U.3.4.
13a. FATHER'S NAM| 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
ifs
Riley Q'Dell Lettie Rowland Neeley W. Woods(Deceas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give w:r or dates of service) None J- ames R . wo Ods "RRZ ’Gra ndview ’ I\{O .
= 18. CAUSE OF DEATH (Enter only one cause ger line for (a), (b), and (c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: M 9 : L] ONSETeAND DEATH
w = IMMEDIATE CAUSE e" Loruasan
o 3 @
a b4 d
< o]
ut Q Conditions, 1f any, DUE TO (b)
5 which pave rise to -
Z above cause (a), J
= stating the under- ‘
lying cause {ast. DUE TO {c}
z PART 1. OTHER SIGNIFICANT CONDITIONE "CONTRIBUTING TQ DEATH but not relsted to the terminal PART JIl. If decwased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
; [D Yer J O N- I O Unknown'
E 19, WAS AUTOPSY yCCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.}
= PERFORMED? a O O
v} vEs 3 NoO i
-
& | 20c. TIME OF  Houl Month, Day, Year
o INJURY La.m.
g A p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stree1, office bidg., etc.)
NOT WHILE AT WORK [J /
o f f 2787 h Y/
é 21. | attended the deceased om._#éaw y 10_Lé ! ] / and last saw h:,‘[ivn o
fa Depth occurred at. "/ ﬁ m on the date stated above, snd to the best of my ki ledge, from the causes stoted.
= -
3 5 NATURE 7 ©eggre or tile) Tib, AORESS . Y m T5. DAJE SIGED
5 = 7 M‘D 7’ Iy celpesr / B 36 /¢
<« | 73 BURIL, FREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR £REnATGRY 23d. LOGATION (City Brown, or county) (Statw)
3 =} R VA, (Sperify)
g o ﬁ‘éﬁa 12/27/61 Enon Cemetery Clay County, MO.
= E 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE _
w > -~ -
= @ ’ . Wo | /2/25.&/ tMl
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. . * o~

Student, Signed U

Signature of Student Embalmer
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L LR = YA ¢’ % .NoW:* The above ‘MUST BE’SIGNED BY THE "LICENSED" EMBALMER"in his OWN HANDWRITING (Failure 1o comply

with the above constitutes grounds for revocation of | license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
* If this body is not embalmed, fact should be so stated above. : - -




