8. No. 2
M—5-42
v. 5-17-39
[3o 1 x32873

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

DEPARTMENT OF COMMERCE
Burrau or TEE CENSUS

G OEC 7 WQ

Registration Digtrict No... V?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primery Registration District No..,........ / d.2.2,

1648 2

State File No.

Registrar's No._....

4 “‘)

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

gf

(@) County g ackgon, @ sae.. Missouri @ County..._d8CKSOD
(8) City or town., ENSOR cit .................................................................
{1f cutalde city os town Iilmu write "RURAL" and stme of township) (c) City or town Kansas Gity 1
(¢} Name of hospital or institution: o (If outside city or town limit, write “RURAL™) e
St. Lulkes Hogpltial . (@) Street No.......8802. Hoodla.nd avenue
{If not in hospital or institution, write atreet prpmber or loce (if rurs), give [oeation)
d H ital instituti ,&M‘ .
{d) Length of stay: In hospital or institution (Spucifr LA (e} Citizen of foreign country? (Yes ot Nop
In this community..........!3.3...!331‘B
years, moothe or days) If yes, name country.
(@), PR]NT MEDICAL CERTIFICATION
Mrs, BEv rt .
FULL NAME... _..,........:..__...._..Qm...KQQﬂW.Q . h:...............‘................. 20. DATE OF DEATH: Month NOV. day 25th
3. (¥ If veteran, No 3. :} SocmiqS;cI;xgty year 19 42 hour — M.
nafie wer ° 21. T herpby certify th::.rt’ T attended the deceased frpm...., / ?.42- i
Color or 6. (o) Single, widowed, married, '7;Ff Berb————— o . to 19.?:.‘.‘{.?’-
4 sex.. Female / race. White O&divorced..ﬂi.d.OMEd..... that I last gaw h alive on »rd4 19973
6. (b) __Name of husband or wife.......... . 6. (¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
«Fred: Woodworth. - Immediatg éuse of death :4' -5 2
7. Birth date of deceased..._.......Feb eQth 1876 ? 2K frang Zowrs |
{Maonth 3 {Day) (Yous) _WW/ ] z |
8. AGE: Yeara Months Days If leas than one day Due to.. # i ‘,/7
66 9 5 S
hr. min
- / Due to.. éf é‘ a ot
9. Bmhplace................%.‘:@C?Qill;_.......i.................._.. __.(g....li.i_sl..cgnaiz;g_._
- City, town, or cgupty, tate or foreign country, - -
1% ho Other conditions.

10. Usnal occupation

(Include preguancy within 5 months of death)

PEYSICIAN

11. Indu;r.ry or business
12. Namc..........‘ G Hl Ymkirk
13. Birthplace. ... Hova Scotla

r
. Maiden name._. |

— Qa.mda <

to or foreign euunl.ry)

Maine

{State or forsign country}

. Birthplace ............... . J&&
(City, town, or eounty)

16. (o) lnfnrmanL_Frﬁd.‘.;QQduWrth'Jrl
® Address_.. 83th & Woodland avenue
17. (a) Removal (5) Date thereof.. 1.1/ eBfd2

{Montb) (Day) (Year)

Wige .

(Burial, cremation, or removal)

{c) Place: burial seremation . St.oavons -Folnt -
_Froeman. Mortum ..................

18. (o) Signature of funeral director...
) Address West 42nd street
1. (a) LA e 27~ 1% )77/ Fr2, O‘l/ﬂw-&

{Data roceived local eegistral) . (Registrar's sigeatore)

Major findings:
Of operations

o

Underline
the cause to

Of autopsy........

which death

should be
charged sta-
tistically.

Accident, sulcide, or homicide {specify)

22. If death was due to external causes, fill in the following:

(8) Date of occurrence.

(¢) Where did injtry oocur?.

{City or l.own}

(Coenty) (State)
Did injury oceur in or about home, on farm, in industrial place, in public place?

Wlule at work?.

23. Sigonature.:

\aaafas._..m//#ﬂ;@:édm-z/ £

Qf(?i?'

L

(Licensed Embalmer's Statement on Reverse Side)

{5, 1y, place)
.......... /- eans of injury......;...
<4 % O
(M. D} oretirery=.___.___
f4
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'STATEMENT BY LICENSED EMBALMER
I hereby certif{y that the body whose name is recorded on the réverse side of this certificate was el'nbalmed'_by me, ar:&yr ....... — ,,,,, e

, Registered Apprentice No........

working under my personal supervision.

Note:
the ahove constitutes grounds for revoecation of license.)

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

- P. 0 Address............’j.... ...... 6 .

The above MUST BE SIGNED BY THE LICENSED ENIBALMFR in }us OWV HANDWRITING (Failurc to comp]y with




