MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF FPUBLIC HEALTH AND WELFARE
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Registration District Ne. _______.._ V .._.Fhmarv Registration District No. j.g_.é.n.e_-_‘__keqnsfnr s N e

v

=62-006768
iW—

. 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
a. COUNTY 8. STAT - . b. COUNTY admission)
Jackson "Missouri Jackson
b. CITY (If sunide corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI"EY Inside Limits
i y 8 meare | e Kanaas Clty. i 2R &
LL NAME OF (If i i 1 . STRE ide, gi H i
c. FILLNAME D { 'im }Ep tal, g veing‘:ofl Street‘l nside Limits b cm {if cu Il.a give location) eside on Farm
INSTITUTION Hyde Park Nursing Homé*st “O 4352 Rockhill Rd, Yer O Mol
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} DEO.:TH
ELSIE WOODMAN Feb. 18, 196
5. SEX 4. COLOR OR RACE 7. Married []  Never Married ) [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNhﬂfR ‘DYEAR ': UNDER 1:“ HR
Widowed Di ed Months ays ours in.
Female Cauc. dowed U vorced {1 L1_/22_[77 84

102, USUAL OCCUPATION (Give kind of work done
duging most of working life, even if retired)
At “Hbéfie

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Boston, Massachuse

ttdl.

12. CITIZEN OF WHAT COUNTRY

S. A,

3a. FATHER'S NAME

. 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Horace A. Woodman Elizabeth A. RoSS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
LY o, or unknown]) | {If yes, glve wnr or dates of service)

RS l None Mr. H. J. Blauw, K

. Farnsworthueoical cermirication’

PART I.

Conditions, if any,
which gave rise 1o
above cause (8),
stating the under-
. lying cause

last.

18. CAUSE OF DEATH (Enter only one cause per line for {a)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO {b)

and (c}.

Address

06 Eaf 66!1:!%{ St.
JJ;%L,_O_._

INTERVAL BETWEEN
ONSET AND DEATH

M%_o

DUE TO (c)

PART 1L

OTHER SIGNIFICANT CONDITIONS CONTRlBUTIN-C; TO DEATH but not related to the terminal
disease condition given in PART | {a)

PART (M. If decoased was

female way

there a pregnancy in last 90 days.

_[ave]

J No | O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? .| __ m] m} a
YES [] NO B
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [] farm, factory, street, office bldg., stc.) s
NOT WHILE AT WORK [0
- h )
21, 1 attended the deceased fro I'o__._AL.‘ nd last saw hier:n aliva o / 2—'—"
Dasth occurred at 6 : 05 P [] m on = date ftated above, snd to the bast of my knowledge, from the causes stated.
= R ) or title) 27b. ADDRESS [22c. DATE SIGNED
RIRV CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORA: 23d. LOCATION (lev. town, or county) £iState)dr
JCAREMOVAL {Spacify) , . .
- Burial Feb.20,1962 | Forest Hi ery | Kansag City Missouri
25. DATE RECD. BY LOUAL REG. 26, RE TRAR'S SIGNATURE

24 FUNERALDIRECTOR ) 23] BrusH Greek Blvd,
D.W.Newcomer's Sons,Kansas City,N

0.2 -2 0-b2—

{Licensed Embslmer’'s Statement on Reverss Side)

ZE Loy




T * STATEMENT BY LICENSED EMBALMER

| hereby éerﬁfy that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,

.

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
If this body is not embalmed, fact shou!d be so stated above
. .
L]



