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DEPARTMENT OF COMMERCE MISSOURI| STATE BOCARD COF HEALTH '—; / 2 4‘ ()

D_E“E‘"z"';“;é”;”“ STANDARD CERTIFICATE OF DEATH State File No
Registmation District No. __.Z ZL_ Primary Registrath? District No.......? { o o 3 Regisivar's Na..mf.kggs_m.m

k]

1. PLACE OF D Tﬂkson 2. USUAL RESIDPENCE OF DECEASED: g% !
(g} County. Wi
issourl Jackson 2
® City or town.... K::'liﬁs Ciuty' — ) (o) State, () County, ;
ou & city or town Limits, writa “] AL" and name of township)
(c) Name of institution: (&) Clty or town Kansas City cb
W wnlCiBOI' / 3 (I outside city or town Limits, write “RURAL")
(If not in hoapitai or Institution, write streat number or location) n
(d) Length of stay: In hospital or institytion (d) Street No. _M_m or L
Yeﬁrs ) [Specily whather {If rural, give location)
In this community.
years, monthy or days) (£} If forelgn born, how longin U. 8. A.? years,
MEDICAL CERTIFICATION
3. @PRINT  LUCINDA ELLE! WOOLLOMES
20, DATE OF DEATH: Month ___HOQV.e day__ 20
3. (&) If veteran, Yo 3. {c) Social Sﬁsﬂﬁé . year.__. _19}41_......... hour....... "w“.___l.__mlnute___.A._l__...M.
' DAme War, No.
— 21, T hereby certify that I attended the deceased fromﬁ,d.«:"..ﬁﬂ.ﬁ..m.
P 5. Color%ah 6. (a) Siofe, %w;d, married, 19 to 72“0 -y . L &
4, Sex (=) race. . divoreed_ JILOOW that I last saw by - _slive on et G — 1040 £
6. (¥) Name of husband or wife....e.memroer. 6. (¢} Age of husband or wife if || 2nd that death occurred on thegate gnd hour stated above. D /r
uralton N
Jasse M. . alive —_vears|| Immediate cause of dea > ALK "N
7. Birth date of deceased Sept. 2, 185 -_gﬂ.hfﬂ-mz
“ {(Month) {Day} {Year)
8. AGE:  Vears | Months | Days | ifless than one day WM L 9. Tpr.
, 87 4 | 18 L - e
Due to Y
. 9. BMhnlmmem Co., Unknown 0 uth 44_44 (é... M- PR
: *  {City, town, or county) - - (Stata or foreign country} -f] "% i ‘___‘\ '::"" A i
e e e || other conditions.
10. Usual occupation...0MmeMAKOT : . nenranni (Toctode pregoaiey =ithin 3 months of death] i—
11, Industry or b ‘; —an i ST E PHYSICIAN
A ti ) or Lndings: —r—
E{u. e, il&am—smr«s NS S . | . Of operations.......eiidel et L oo oo Underlt
* [t
A BMhnlanunknom : q tl;leigaaené
<~ - (City, . 8 ! ea
a 14, Maiden name Lﬁc‘iﬁn&aﬁiﬂ'ybh (Stata or forelen counfry) - Of autopay- =2-CrBAL oo o oo ﬂhou:éi tl;e
. . : . . [charged sta-
’5{ 15 Birtholace URKOOWND é . — e . ftistically,
= (City, town, or county) (State or twdnmm) 22. II denth waa due to external causes, BL in *te following:
. —
16. (o) Informant... > Mr'Ss 7Estil Dunn =4 (a) Accident, sulcide, or b (specify)
&) Address 2922 Windsor - (#) Date of occarrence. — .
i@ Burial. o . - @) Date thereor., 11=22-11 () Where did Injury oceur? Gty o vows) (Countr) o
{Barial, crematioa, o rensoval) ' . (Month) (B") (Yeur) (&) Did injury oceur In or about hore, on lnrm. in Industrint place, {n public place?
() Place: burial or crematio Mt., Washington “emetery]

18. (@) Signature of faneral dircctor. C. H. ELACKMA.N & SON ]NC.WhiIe 2t woirk?_£ 22 - (sw:lr:(tv)v-efvl-eeg'f 1ajury wg

H (b Ad _2,82.5,12145 Lo
/ 22 . / .23. Signature &g "wE] (M-D; |:u't:ntl:ml')£:'6
19. (a) (G ; f/ S ) & 7
(Date recelved logal registrar) (Reglatrar's signaturs) Addm_lu...le_. t—reeseee Date slgned 77

(Lictnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY  LICENSED EMBALMER

working under my personal supervision.

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply -

1

the nbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District Nowccmverereiicceeennee

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttict NOawoveveooeece e

State File No.

4335

Registrar’s No

1. PLACE OF DEATH:
{a) County.

2, USUAL RESIDENCE OF DECEASED;

(a) State {b} County.
(b) City ortown
(1 outalde city or town limits, writa “RURAL" and name of tewnship) (¢ Cityor town
(@ Name of l:lsospétél oaf;ﬂﬁalgt:gr {If outside city or town limits, write "FHLURAL™)
i r Vhe Toentiony T {d) Street No
{1{ not in bospital or institution, write street pumber or locotion (U rorei. v Tosatina
(d) Lepgth of stay: In hospital or institution
(Bpecify whesher |{ {¢) , Citizen of foreign country? (Yes or No}
In this community. \\
yoars, months or deys) If yes, name country.”>.
3. (a) PRINT , 'Mr.mgu. CERTIFICATION
Fuil name_Jucinda Ellen Woollomes . ..o ~ N N 20
- 20. DATE OF DEATH: Month OVe day.
3. (b) If veteran, 3. (c) Social Security Py \39;41'
name war. No year: \ \) ur. minute. M
e
21, I~h\ v c%y that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 ‘o o
4. Sex race divorced ( \mwlla& alive on 9.
6. (&) Name of husband or wife._....cevesrcreceee. 6. (€} Age of husband or w{ul\ an tbﬁ death occutred on the date and hour stated above. Durati
uraton
i alive..covereeeen years ediate cause of death .
7. Birth date of deceased ; Pulmonary condgstion
{ (Month} {Day} ‘\. (YW
N N\
8. AGE: Years Months | Days If 1 (th;\n ;Eepay Due 1o, HyPostatic “pneumonia /f L i
87 @
tmin "'e " tit
\\ ‘Q Due to Senl y ’}
9. Birthpliac
. ' -_(le_!. taws, o eountr): w-ﬂlnr foreign country) j’ L/\/ [ LA
)| Other conditions...
10. Usual sccupation .. Q—/ ) (lnch.:do pregnancy within 3 months of death}
13, Industry or b M ' ' PHYSICIAN
ﬁ Maj;g'r ﬁndinzi::
tions
= 12, Nnme” e ope.m Underline
= 13. Birthplace..... ) b ! the cause to
: “' Mnidr , (City.mwn.ormmyf {State or foreign country) Of autopsy.. fml%&l:eh
= . en name : | Fhafw sta-
B { tistically.
rg 15, Birthplace T T———— } {State or facelgn rounses) 22; If death was due to external causes, fill in the following:
16. (¢) Informant (a) Accident, suicide, or homicide {specify)
() Address. (b) Date of occurrence
17. (a) : (4)« Date thereof. {c) Where did injury ooccur? prep—— o e
{Burtal, oo, or ) (Month) (Day) (Year) {d) Did injury occur in or about home, on f;rrm.'l; industrial pla.ne in public place?
() Place: burial or crematiot.
i 3 t f place
18 @ Sim.mtt_lra of funeral director ) " While at work?__ - _(_.p__.__c_‘r,( ;w}':l of IO e
' ) 7 : -
® A"df‘ 3 /}, PI7 A | 2 Sigmatuse— 4 (M. D. azoshery=_...
19. {a) . L!—-—%l £ vt Date signed..
{Date registrar) {flegistrar's signagure) Address. S

(Licensed Fmbalmes’s Statement on Reverse Side)
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STATEMENT:BY LICENSED EMBALMER R

r

. . T ' .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

| eereeerseemerenesees e ; T : Regist.cred Apprentice No. 13 :"t
working under my personal supervision. - T - . . L. R
‘ PR S T N
e
Signed
-
, B oo .+ 'Licensed Embalmer No S ,
Tl . ' *
- " : P. O. Address - ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to'comp!- .’
the above constitutes grounds for revocation of license.) k 4 . T R

If this bedy is not embalnied, fact skould be so-stated above, Coe , . ST ‘
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{—8.21-41 UREAU OF THE SUS .
1 x20288 f / STANDARD CERTIFICATE OF DEATH State Fite
Registration Distric! 0 TP S S Primary Registration District No/é‘ﬂ__ ; Regisirar's No
-+ .|| 1. PLACE OF D?TW\_/ _ || 2. USUAL RESIDENCE OF DECEASED:
B || @ Cowwr TG State @ County
-~ (b} City or tow AP
g 0 N f (¢} Cityortown ;
é (3 atie o {If outside city or town limita, write “RURAL'")
; (If not in hospital or institution, writo strest number or location) (d) Street No (1f rural, give location)
= (&) Length of stay: In pital or institution
5 {Specify whether (¢) Citizen of foreign country? {Yea or No}
In this spmmunity, a
E years, GM) . 1f yes, name coitntry. 4
g |2 @rs W (. M»%ﬁ- - ( ‘4\,
£ m/ﬂ W
o : 3.0 If yran. 3. (¢) Social Security - A e i >
= 2] nante war. No.
z 2
= T % 5, cclcz((q/ 6. (a) Single, widowég! mdrried,
. i
»ﬂ .hﬂ 4, Sex race. divorced. e
£ B || 6 ® Nameof husband or wjfe<"> e 6. () Age of husband or wife if
. e Duration
- 2 | 7 Biren date of deceassiZ P A
- ;.'" / (Month)
! 4]
L™
L} 8. AGE: Years Months f less th e
&
& 'L
= & t
= o, Birthplace. -
e % ﬁuy.livn o ﬁty} (State or foreign couniry)
% 16. Usual occ {lacluda pregnancy within 3 months of death) [ r / —
= 11, Industry o f ™ PHYSICIAN
:i o 2N Magnfr findings: / U re —_
. Name operations.
- & N~ | Underline
Z, { 13. Birthplace the cause to
; (City, tawn, or county) {Stale or foreign country) Of autopsy :Vﬁlécﬁl]ddeagh
............. - E 14, _Maiden name. P i charged ata:
=W i) . i tistically.
= S 15. Birthplace
[ (City. town, or county} {State or foreign couniry) 22. If death was due to external causes, fill in the following:
oot {a) Accident, suicide, of homicide {specify)
-1 16. (a) Informant
....... B (5) Address (3 Date of occurrence.
NP 5 .
17. (a) (b) Date thereof (e) Where did injury oceur . |
- : : ” (City ot town) {County) (State)
(Burial, cromation, or removai) (Month) (Day} (Year) (d) Did injury occur in or about home, on t’arm:’in industrial place, in public place? |
(¢c) Place: burial or cremation ”~
..... . . 3 (Spec:fy t of place)
S 18. (o) Signature of funeral director § E’p’ cans of injury... \
- (&) Address / 7 3 p /
19, (@ - l 23. Signature =7 v S/ o e (M. D, ar other) a'-
. @
H {Date received local registrar) {Registrar’s signsture} %\ !l Address_ /@6 ._2, et A . Date signed.[?__/.,z.‘gj-




