DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 7 1 8

S“E““,?“‘»;-,”“%%ff? STANDARD CERTIFICATE OF DEATH  suwruen

Wiﬁ 1002 woa()
HVas st ration Distrlet No... 899 Primary Reglstration Distrlet No._$9Y&e Repistrar’s No.
1. FLACE OF DEATH: 2, USUB RESIDENCE OF DECEASED:
(a) County. Jackson
(b) City or town_......... K_a.;ls as g b y R | W () Stnte...Miﬂ,s.om.i ....... S ¢ County..,...slﬁ&k_m______
{11 outaide city or town limita, writs “RURAL" and nama of township)
() Name of hospital or institution: (&) Clty or tow
2907 Baltimore rg Y (If autalds city of tows limits, write “RURAL")
(Ir not in heapital or Jnstitution, write strest umber or location)
(&) Length of stay: In hospitalor Inatitution (d) Street No womve 2
(Specify whether (Lf raral, give location}
1 this community. 70 _Years .
yeara, months or days) (s) 1 forelgn born, how lopg In 1. 8. A2 Years.

MEDICAL CERTIFICATION

8. (a) PRINT
&._Anni s %20
roL Name_. MI8, 4 e foods 2 £v 20. DATE OF DEATH: Momh __ Alg. dsy__..zm.._......._........

8. (b) If veteran, 8. () Social Securit; Eg
( i NO ¢ Y year........= 0 ———hour /-/ LJ‘ S minute,
name war. No. ,2 l /
21. I hereby certify I attended the d d fr 4 LJ
5. Coler ar 6. {a) Single, widowed, married, 19, to. g /? _Q__... Lnto
4. Sex F emal € mcaWh i t € divnrced.ﬂwl.d.Qm that I 1ast saw K& L nuve on. 19 kl-.o
6. (3 Nameof husband orwllo__..._ 6. () Age of husband or wifeil || and that death occurred on the date and hour stated above.

Duralion

Calvin 8. Woods alive..Tom..... _......years || Immediste cause of death
. Birth date of deceased June 13 1860 _
7. Birth date of T (Momth) (Den) (Yean) M,J WM < 5537,

N. B,—Every item of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. AGE: Years - Months Dﬁl If {exs than one day Due tom..ggﬁk_((a“_‘éf&:tﬂ-ﬂ—‘v /
|t A—— .1 iy
80 _ 2 1.0 min Duo to é{ /ﬂ/
9. Binbplaco_..QRLCAGO Imnnla____[_ -
(City, town, or county} {Stata or foreign ocountry)
Other conditions
10. Taual °mwti°n““""‘““""m Home (l::lur!o preguancy within 3 months of death)
11. Industry or businexs " PRYSICIAN
& : Major findings: JR—
E { 12. Name. Unm —- operations, 'Enderllna
= L 13, Birtent _Péfinas 1. which death
{ wn, or ty) te or (orelyn eoantry) Of sutopsy ) shouid be
14. Malden name. charged sta-
G er tistically.
16, Birthplace [Ty ——— (s“'“ pod ooty || 22. 1t deesth was dua to external causes, fill in the following:
forsiga vl ity)
18. (o) Informant’s own signature, (@) Accident, sulelde, or ¢
J (b} Address 890 E Bﬂ l ;j more ﬂ (b} Date of occurrence
i @ Burials (&) Date thereot.. .8/ 06 /40 (@) Where did injury oceurt (Givy or sowe) i)
{Barial, cremation, or removal) {Month) (Day) (Year) || () DId Injury cecur in or about home, on farm, o fnd nl Pace, in pu.huc
{¢) Place: burial or crematio 2
T 7
18. (o) Signatare of funeral director ELCEMAN MOTtusry While at work? it snjury
) Add.rn- Kansas City Missouri =
1. g gg ] ’ D 5 28. Bignatur (M. . or other)
m(m received local registrar ® <4 52?5;&%&5 T lAddres/ 2 Date sign

{Licensed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

-

5

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e&by=. .

, Registered Apprentice No._..

working under my personal supervision.
w2 /z%/ V. Gfter

Lu:ensed Embalmer No. g ?/7 2
P. O. Address % € 2@

(Failure to comply wif

WEREIR N Y

N7

Note: The above MUST BE SIGNED BY THE LICENSED El\‘IBALI\IER in his OWN HANDWRITII\G

.

Falls A

the above constitutes grounds for revocation of license. )
If this body is not embalmed, above space should be left blank,

L foo




