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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

A AL i)

DEPARTMENT OF COMMERCHE
URBAU OF THE CENSUS

399

Registration District NO-.owrm e serreree

MISSOURI STATE BOARD OF HEALTH

r1 BUZBAY ¢ e STANDARD CERTIFICATE. OF DEATH

Prmary Registrotion District Noooo

17310
37

State File No

1002

Registrar’s No

1. PLACE OF DEATH:
{a) County. dackson . ‘)

(b) City or town KQY\ goq (4 +yg
[0 ou limitd writs “RURAL™ snd name of townahip)

(¢} Name of hoaDital g
St, Lukel's Hoasnikal

{If pot in hogpital ar insti namber or location)
(d) Length of stay: In hospital Z:nﬂ;qzzm_gﬂy.s._

{Specily whether
In this community. .. ... lﬁ_DB.y' 8.

2. USUAL RESIDENCE OF DECEASED:

@) Sate_. Xansas . @ Comty..Anderson.....

Garnett

{c) City or town
{If gutside city or town limits write "RURAL")

{d) Street No.

{If zural, give location)

yeurs, monthe or daye} (e} 1f forelgn born, how longin U. 5, A.?... T T T 2.7 years,
MEDICAL CERTIFICATION
. RINT ,-'P 2|
S e RAMEMD .. Clarence N . Woo M
T e - 20. DATE OF DEATH; Month MBY..... . .4y 16Th
N veteran, - (e} Socia] Security
name war N ane No...__N.On a year-..l.g.&.g_...mwhom....___.lg_.__...__mlnutc...%.M.
21. 1 hereby certify that I attended the deceased fro ,[?
5. Color or 6. la) Stugle, widowed, married, 19 . to 19__:({0
Marrie .
1. SexMB.l.&.__._.__._._.. mme‘ diverced.... m that 1 last saw h_éha.« alive on......-s- (AQ SR | N
8. (1) Name of husband or wife__MT*S 4 6. (¢} Age of husband or wife if || and death oceurred on the date dnd houf stated abave. Duration
D.ix.ey.. Fhister Wood... alive__ D0 _years|| Impeglas | 5
7. Birth date of deceased....... BEDRIPUATY 13 1884 || S HMALL a2 y 2
{Month) (Day) (Year)
! U
8. AGE: Years Months Days If less than one day Due to. !'j i;,
5& 2 28 hr. min
e to. i 7
9. Birthptace. BUTT _ Connecticuy 7“ A&

{City; towo, or connty) (State or foreign conntry}

10. Usnal occupation_. OWTLED
11, Industry or business GATNE t.t...Oil.__C-O..—.—G-Br tt-é
{ Melvin C. Woodnﬁr

12, Name.

13. Birthplace e I,(Iév_kn&x;m :
ity, tate or gu coantry)
14, Malden name W‘WL eﬁ 2hach

16. Birthplace_ RO Commecticn

ré

Lo Mertq, ’

ther conditio
Uncludn pregnancy within 3 months of death)
PHYBICIAN
b Major findingg: —_
Of operations
Underline
yj 7 bich denth
W en
Of autopsy. M a/g—o\—’lﬁ{_/- should be
charged sta-
tistically.

MOTHER FATHER ;
ot

(City. town, or county) (Stats or forelgn country)

16, (s) Informant
(b)_Addm’J.QL’J_W ,/ (. Md)

17. (a) {5) Date thereof
Barinl, creaation, of remnul)

{c) Place: )(qf{a{ 9{ cremation

18, (o) Signature of funeral director.
@ Addrem.14Q1 Brush_ €gr ool Blvd.

(Day} (Year)

19. (0) May 16, 1940 1S }24'}% N

(Datersceived local regiatrar)- (Roglstrar’s dgnatire)

22, If death was due to external canses, fill in the following:
(o) Accident, eulcide, or homicide (specify)

(5) Date of occurrence.

{Coanty)} {Stw

194 Oc) Where did injury 7. © Py "
(d) Did injury m/@bout home, on [ann. i industrial place. in public place?

M
"

(Licensed Embalmer’s Stateinent on Reverse Sl“)




R

- - - 1- _
STATEMENT BY .LICENSED EMBALMER CoL L

R
. . .

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e,

i - Regmtered Apprentice No '

working .;.mder my personal supervision. ) o "
Si‘&ned m m @&M\AWA[
- '_ LxcenaedEmbalmean 5 é [} C:
F i P.O.Address. /'( C.NAL

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure to compl'y with

the nbhove constitutes grounds for revocation of hcense.) ‘ .
If this bedy is not embalned, above space should be left blank.

. 1. .
i . i




