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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

) JAN §

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41665

)\ﬁr

’

State File No.

{d) Length of stay: In hospital or instituton
{Specify whether

In this community.

Registration District No:_599 Primary Registration District N01002 Regisirar's No. J- o S ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{z) County. Jacksaon
Missouri Jackson
{8) City or town ( Kansas.Cit y ; (o) State S04 () County. >
I{ outside city or town Limita, writo “AURAL' and oatoe of township)
{c) Name of hospital or institution: v ne s (&) City or town Kansas City
............................. % nitao I O {if outaide city ar town limits, write “RURAL™)
{1t nollid ho-pnlu?rxzhtu 1012, willts: afreaﬁumbcr or location) L
(d) Street No.......

k73R Caml?rid

f rural, give location)

16. {a) Informant...._. William D. Woodruffe
© 1737 Cembridge

ddress

years, moaths or days) (¢} H foreign born, how long in U. 8. A.?2 vears. _
MEIMCAL CERTIFICATION
3. PRINT
it ame._Michael Woodruffe
20. DATE OF DEATH: Month... D8Ce. . day._ D)
3. (&) If veteran, 3. (¢} Soclal Security vear. 1940 hour mingte M,
name war. No.
21, I hereby certify that I attended the deceased from
M 5. Color or 6. {(a) Single, widowed, married, Nec. 31 19_:4__9. to Dec. 31 lDé..o.._;
4, Sex.ale ma_White divorced......IE??:E.E._._... that I last saw b LT akive on Dec., 31 19____%_9
6. (8) Name of husband of wife...oerecrrecenne 6. (¢) Age of husband or wife jf || and that death occttrred on the date and hgur stated above. )
Duration
alive....years|| [mmediate cause of death.ﬂ.m.h
7. Birth date of deceased Dec., 31, 1940 /
(Manth) {(Dast {Yonr) \/
8. AGE: Years Monthe Daya If less than one day Due to - )
7 2 hr. min. F i +
5 Due to
9. Birthplace.......5anass Gity.,. Mo...
- (?”.f town;tor county) {State or fureign country)
N nian . Other conditions.
10. Usual occupation PR == 2 ey {Include pregnancy within 3 months of death)
‘1:‘1. Industry or business - 0 SR PHYSICIAN
= { 12. Name_ William David Woodruffe . || Majgr findinga:
= v ) i s Underiline
S\ 13, Birthplace Fredonia, Kansas e et
ot GHftE I &Pl rgini aCK' ey Sxpien country) Of autopsy. wehich death
14. Maliden name.
ﬁ{ et i
. Birthpl Kan istically.
E 15. Birthplace. T — mumy)ae"s' L£it S;}.a-l:;ar turc!n country) || 22. 1f death was due to external causes, fill

Y‘n'zic fijo nR:
(o) Accident, suicide, or homicide (specify)

LR i g

(b) Date of occurrence

. @ uriasl () Date thereof Dec. 31, 1940 () where did injury occur? e — —
. L or i, |'aun tate)
(Burith cremation.o¢ .I) St . MBI‘Y‘ s(M"CQm(D"’ (Year) {d} Did injury occur in or about home, o::farm in industrial p!a:c in public pace?
(¢) Place: burial or cremation /L.\ o \
18. (a) Signature of funeral din:ctur-T éog [ Isgai 1 /W-;:: at\wn ity tm ofn /,, ' njury !
(b) Address ndep., Ave. o ,“‘ l -
19. @ D8Ce 31, 194Qy D (oa2t/ % J oop.gai. ...
{Date received loca] registrar) (Registrar's signatare) Address " A __________,_ - "y

{Licensed Embalmer's Statement on Roveuo Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ct;.rtiﬁeate ‘was embalmed by me,or by. e

Registered Ap;i_;'entice No.

working under my personal supervision.

Licensed Embalmer No...

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ['[ANDWRITING. (Fal]ure to comply
the above constitutes grounds for revocation of license.) .
ﬂ If this body is not embalmed, fact shou]d be so stated nbove.

\"7




