PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH - Do not use this space.

BUREAU OF VITAL STATISTICS 9
CERTIFICATE OF DEATH j_ 4 {

1. PLACE OF DEATH ' -

County....J.8CKEOI Reglsiration District No ; File No......., L9
Township....... K EW Primary Registration District No.j ................... Registered No. Pdbg Vot
Gty Kangas Citv, Mo ... 005 East sz/h 8t. Ward)
2. ruLL name.. Mre, Ide W, Wooddy
(a) Residence. Na 205 East 35th ... 8., ....... b .............. Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in ity or town where death occurred 3 yTB. mos.  _p ds. How long in U. 8., 1 of forelgn birth? ¥I8. mos. da.
v
PERSONAL AND STATISTICAL PARTICULARS V’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. St vl.E MARRIEDI\}'ED'?‘\;EI;OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) S — S y
14 . 7.
Female 'white | HEREBY CERTIFY, u.uenar
5A. [F MARRIED, WIDOWED, OR DIVORCED 19{? to
HUSBAND of R

(oR) WIFE oF * that I lasteaw h.. IV ONL.....courinns s al? "
death occurred, on the date stated ahdfe, at, M. 0 ...

Exact statement of OCCUPATION is very important.

6

7

DATE OF BIRTH (MONTH, DAY AND YEARY--2 o 375~/ 5K THE CAUSE QR DEATH* WAS AS FoLLOWS:
AGE YEARS l/ Moy\l-l/s/ PAYs If LESS than 1 Q.QM,‘-&, %

8%,y o bes. ||
A G | A

ING INK--=THIS IS

8. OCCUPATION OF DECEASED \ u\;{ -
(8) Trade, professlon, or At honme \G\ r% .......................
k e
particular kind of worl A '(':ONTRIBUTORY
(b) General nature of Industry, (SECONDARY) y —%
business, or establishment in
which employed (or loyer)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN).s

(STATE OR COUNTRY)

WRITE PLAINLY} WITH UNF

PARENTS

10. NAME OF FATHER W

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(eIry.
(STATE OR COUNTRY) s M.D

. ﬁ/
12. MAIDEN NAME OF MOTHER /" _’/ﬁ'_:_,//__,ﬁ,_, ,qu{ [? 83/ (Address) ?' 6)'0 M 7(L [

*Stata the DiggAsE CAUSING DEATH, orin deat{q éom VIGLENT CAUSES, state
(1) MeANS AND NATURD oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

| 13. BIRTHPLACE OF MOTHERLGITY onrowu)
(STATE OR COUNTRY) l_‘ : A,

N. B.—Every item of infomaﬁon should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

14,

(NEORMAKT R. L, Wooddy ~ =~ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

_{Address) 205 E. 35th 8t. Forest Hill 1-21-3Ls

i % ey W 2. UNDERTAKER ADDRESS
REGISTRAR '
@4—- Freeman Mortusery K, C, Mo,







