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

l

DEPARTMENT OF COMMERCE

e ROV 3778

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

swernewn_ 93125
Regisirar's Non.....é‘.ﬂﬁ;} ...........

Farmer, and Carpenter

Registration District No...... ?f.._... Primary Registration District No_/oazf
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ??
- (a) County % &cksoné . (@) State Kansas @) County.. STEMK1in, 747,
®) City or town ansas City, s
{If oatside city or town limits, write "IIURAL" nod name of township) (¢) Cityortown Ottava 2 A
(c) Name of hosmta.é or 1Ir;$mutm'n: H . (Il outside city or town limits, write “RURAL") hd
o Mary's Hospital, (@) Street No Re F. Do #1,
{1t not in hospital or institution, write atreet number or location) {If raral, give location)
(d) Length of stay: In hospital or institution Since October 6th
(Specify whather || (¢} Citizen of foreign country? X (Yes or No)
In this community. as_above @ *
yeirs, months or days) i If yes, name country .Y
o . MEDICAL CERTIFICATION
Sy PRINT John Lewis Vo od-’t}um . .
e : o) Social e 20. DATE OF DEATH: Moms. OCtober ... 20th,
. teran, . ) _Soci u
vereran None 14-09-6&01 vear, 1941 hour. 5 345 minte. A. M.
name war
21. 1 hereby certify that I attended the deceased from....w /..9
1 O 5. Color or 6. {a) Single, widowed, married, 19.}‘./ to. M“.g Z. wf/
Male White : larried L © ot e
4. Ser race. divorced 2.2 that T1ast eaw h.iban. aliveon & ,j- & 10t/
6. (b) Name of hushand or wife... rveme 6.{(€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. ralion
liabel Hoodburn, A alive URKNIOWTL vears
7. Birth date of deceased December 24 1881
{Month) (Day) (Year) %
8. AGE: Yeare Months Days If lesa than one day t
58: 10 5 _hr. min
9. Rirtholace Kenses,
{City, town, or county)} {Stute or foreign country)

10. Usual occupation ([m:lude pregoancy within 3 mooths of death)
11. Indnstry or business G Tk VAE e Lo LT eY ETBYSIG..\N
E { 12. Name William Cirry 'Woodbum, M s Crstsamama. s o shonr -
= S X 1 e ' ., 4 Undetline
2 L 13 Birthplace -C-: T L OR 53:% .::, e PV RV =SNG S 4 & the caute to
é 14, Maiden name . mw mBi'ﬂ"nB 2 s Of autopay. liM ﬁ L c:ih}:;-ggd::l?;ge.
E | 15 Birthplace v - Ohig,...... T rac 22. If death was due to external causes, fill in the following: .
= {City. town, or coanty) (State or foreign country) . d
16. (a) Informant Mrs. Habel 'Woodbum \ (o) Accident. suicide, or homicide (epecify)
(b) Address Otta-wa 3 Kansas ;..........R’....E,‘._.D.L__:fél_.!_.... (8} Date of occurrence.
7. (@ ... Removal, ® Date thereof__10=29=4) |} () Where did injury occur? e (Commind o
(Burial, eremation, or removal} (Menth) (Day) (Year) il (2) Did injury occur in or about home, on farm, in industrial place, in pu‘bllc pla.ce?
(¢} Place: burial or aemauon___.Q'bi‘-B-W&,KanS&S,___
18. (a) Signature of funeral director Stlne & McClure 2 While at work?-.g.,.ceomemeree (sp:jj, ‘5“1&’ Dh?:):f njry .S
® Addgess.. 2235 _Gillham Plaza, K, Css Moe ' J
5. (2) _’{M C.?/ a 47 /)h 23. Snmtu:e.._;,' B i i (M.D.orother}Z____
(Daberu; 1 fegiatrar) (Hegistrar’s signature) Address _m_r_ﬁ—ﬁc—,_m..._m__.. Date elgned . ..

{Licensed Embalmer’s Statement on Rererae Side)



Dz:.- Fred Campbe l“l
Y

t

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on-the reverse side af this certificate was embalmed by me, or by

ey Repistered Apprentice No

working under my personal supervision.

P. O. Address 7&4—"4"-—"‘./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should:i)e so stated above.



