o
N ... S ...
.

5. No. 2

. 5-17-39

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

“chismtion District No...._._....j..f..?......

Loy FLED MAY 16 194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File N013488 ........
Registrar's No....__._".i.‘iﬁlz:...

WAL

1. PLACE OF DEAJ‘]I: %\.
(@) County. ckson -
@ City or town Kansas City

(H outaida city or town limita, write “*AURAL™ and name of township)

(¢) Name of hospzkbolgst: Oanke ﬁoad

(If oot ia boapita) or institution, write street number or location)}
(d) Length of stay: In hoapital or institution

4O vears

(Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

Ja ckson% -~
~?

(c) State Missouri (&) County.
(e) City ot town Kansasc ity ) P a
{If outside city or town limits, write “RURAL”} J

4003 Roanoke KHopad

(It rural, give location)

fH

(d) Street No
7

years, montha or dnya) R {¢} If foreign born, how longin U. 5. A.? Vears.
MEDICAL CERTIFICATION 1
. T . , 4
5 E‘al)m};.“}?.almn Mattie Jane Wooderson //-——
20, DATE OF DEATIL Menth belerRMA ] day
3. () If veteran, 3. (¢} Soclal Security 3( i M
Sl o vo_Nope. . 21 I:m;--—- —?— m{—_ded he d df o .
p . ereny certi ¥ that I atten the decease rom -
3, Color or 6. (o) Single, widowed married: e % _________________________ 19.52 to W // 19__§{[;
4 sz Female mct-_whj.-_te divorced Widowed that I last ea alive on M 10 41 1940
6. (b} Name of husband or wife_.._._..._.._..... 6. {c} Ageof husband or wife if || 20d that death occurred on the date ang/hour stated above. ]
T Duration
Theomas R. Wooderson . vears || Immediate gause of death
é . -
7. Birth date of deceased.. Hebruary..6. /17/___ z MW AT
%‘Wonth} {DOY) (Year) )
8. AGE: Years Months Days If lesa than one day Due to. ‘(4»{1/ o( M 00 7’%
0 * A "
7 £ e A it L Der v
Due to... S T et eSS, Tl e B el S R [ o
o. Birthplace. ﬁnr_m,gi_leiou Missouri /1 7 i

(City, towx, or connty} (State ar freign country)

Other conditiona r R
10. Usual occupation ﬁ t Home a : within 3 monthe of death) é {& =t
11, Industry or business —- - — PHYSICIAN
ame_James M., Kirby i et SO -

/ Underline
= 13, Birthplace Tenn thl:i cause tg

forelgn w =
g 4, Malden name. (C_K Ta X Ve ris {Grate ar fo mﬁ?’ of antopay_...d‘miﬂé_’ﬁ_&&:z_ﬁ ___________ shouid lt:ae
"""" - P SN B rged sta-

S{ Birtholace Indaiana [ - tistically.

(City, town, or county) (Stete sountry) 22, If death was due to external causes, fill in the following:

16. (o) Informant. 2Z2I04Z...
@) Address.___ H22"3
7@ Burial

{Barial, cremaiion, or removal)

(¢} Place: burial or cremation

(b) Date lhermfA' 4/W4l

] (Month) (Day) (Year)
Calvary Cemetery

"{o) Accident, suicide, or homicide {speciiy).

() Date of occurrence.

() Where did injury occur?.
(City or tawn) (County) {State)
(d)- Did injury occur in or about home, on l'a.rm. in industrial place. in pubhc place?

18. (o) Signature of funeral ﬁmrw %...J.QM«@ While at 'wom(mj __/ ] -
e‘a , e
Signature ”& D, or other)
19. ‘ﬁz:/ (3. 194 o /77 22, 67-»1‘/-\ .
(D-C‘mnvndhdlmutr-r) (Registrar ldmtm) Addm&:{é/ & %M"’%O / W Date signed

(Licensed Embalruer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby.. ...
. : [ ) . [' ) v, N . -

Registered Apprentice No

working under my personal supervision.

- : Slgnpd M@/ .
T ; o ) . ..Licensed Embalmer No / % ? 7
) POAddras;zd %//

Note: The above MUST BE SIGNED BY THE LICENSED El\r[BALl\iER in his OWN HANDWRITING (leure to comply with
the al)ove constltutee grounds for revocation of license.) 1 -

If this body is. not embulmed, fact should be so stated above
+




. No. 2B MISSOURI STATE BOARD OF HEALTH

—2-21-40 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File No

T x2z650 BuREAU OF THE CENSUS

Registration District Nowo. e Primary Registration District No Registrar's No. /19467
¢
- 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
‘= {z) County.
. o (8) City or town b (¢} State {#) County.
' [ i ([I‘outgide city or towa limits, write “RURAL" and name of township)
E (¢) Name of hospital or institytion: (&) City or town
- A \ SR/ T P A (If outside city or town limits writs "RURAL")
Z pital or institution, write street number or location)
= . . T {d) Street No
7 (d) Length of stay: In hospital or institution e {if rasal, give Tocation) :
- In this community.
E years, months or davs) (e) If foreign born, hom . AP _years.
. &2 | 3 @ prINT . % CERTIFICATION
) FULL NAMEM,QW L Al B ; / ==
- X .. day. V4
= 3. {& If veteran, ) . 3. () Social Security minute M
] name war No
5 that I attended the deceased from
T 5. Color or 6. (a) Single, widowed, married, 19 to - CI
. % 4‘ race. £ 4 dlvorCEd“--"“- e t al W h auve on 19 _______ H
1 — 6. (b) Name of husband or wife._. .. 6. (£) Ageof husband, or wife, if a ﬁath occutred on the date and hour at?t-ed-a'b'ove. i
5 - d Duralion
e k-] EY EL S }@: Im C?fl: of death...} : - A AHAA ...
g 7. Birth date of deceased ‘!§ L de, A P b B o s ot S NV
, {Month) (Day) T\ Th
= b b - B M - :
g 8. AGE: Years Months Days If less than ow Due toM =
= 70 -2 B N in. 74
= . Due to.. « A e, P
% 9. Birthplace. ‘;’./’LHI'
fdd = (City, town, or caunty) or foreign country} _b:r/ "
i Other conditions. g
% 10. Usnal occupation " W {Include pregnancy within 3 months of death) 4 —_—
+= |{ 11. Industry or business ! “ Y : £1.°4 f FHYSICIAN
I = \ ) Major findings: I/l FJ’ _—
- ﬁ 12. Name Of operations f !
E 8 b thUnderhrtxe
= \ 13. Birthplace ccause to
- - P (City, town, or munv {State or foreign country) X [which dm"h,
S 8 /14 Maid . : Of autopsy........ should be
[=] . Maiden name — charged sta.-
W E . ftistically.
E = 13. Birthplace {City. town, or connty) (State or foreign country) || 22- 1f death was due to external causes, fill in the following:
. - homicid i
E 16. {2) Informant.._... {a) Accident, suicide, or homicide (specify)
B (») Address (b} Date of occurrence
{c} Where did injury occur?.
- 17. {a) (5} Date thereof. {City or town) (Couaty) (State)
~ (Burisl, cremation, or removal} (Mooth) {Day) (Year) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?
e {¢) Place: burial or cremation.
" . Specify t f pla
i 18. () Signature of funeraj director While at work?o......czy....o. (Spocify typs of o) :;)inj Voo
(5) Addr i ) 2 , 9—)1 ’6
. Signature..... =% o L ol - (M. D, ther). /.2 L. ’
19, (@) ﬁ—»/j - LS ® /77 , ’/h { o5zl || 23. Signature ( .orcljry)]l o
{Datereceived localregistras) {Registrar's signaturs) Addressg.,g.,./é._ = £ Date signed/.” "f;'..,i?/\
VAl
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