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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3960 9

| Buksau or rue Cowaus STANDARD CERTIFICATE OF DEATH Sute it N
1
Eutu DEC 8 ;‘% Primary Registration District No_/gatz-— —~ Registrar's N"-—MLH"S’

Registration District Novoee....... L.
i. PLACE OF DEATH: 2. USUAL RESIDNENCE OF DECEASED: 7y
() County Jackson @ staee.. Migsouri ) County..d8ClksON =
@ City or town... hBN8aS City
[fuu limits, write "RUINAL" and nome af tuwnship) {c} City or town Kﬂnsas Ci ty f
(c) Name of houmm] ;G?W (11 outaide city or town limite, write "RURAL")
Luke's Ospit&l @ Street No.. 2640 Wornall Road
(If aot in hospital or Lostitutivn, write streot oum. urﬁg?g} (It eural, give locotion)
Length of 1 In hospital of § ignf....... -
@ nath of stay: In hospit ;{,fl’%ﬁi{;‘f (Spu:.ry whether || (¢} Citizen of foreign country? No (Yes or No)
In this community ears -
yonrs, months ar days) If yes, name country.
3. () PRINT ppe ¥ildred Wood Clark MEDICAL CERTIFICATION
= S A Ie o0as arxe
FULL NAME > i 20. DATE OF DEATH: Moy NOVEmbOL , 30th
3. (&) H veteran, 3. (¢} Social Security b _ M
QUT. mintite .
name war. No No None
: Whﬂt I utten he deceased from
Color or 6. (a) Single, widowed, married. || \ [ &A1 0 o , to 19
Is
4. Sex Female /m“’ Vhite d-'vm‘-'ed—-—l—"—é-rr—ied-'— that I last saw b 41\"'. on 19.._...;
6. (b} Nameof husbandf Mrl reeremes Gu {c) Age of busband or wife if and that death occurred on the date and hour stated above. Durati
uratson
Ch&rles » a alive.... 5% _years Imme tercause of death e a "
7. Birth date of deceased September 1 1897 A MM—” -
(Moatb) {Day) {Yoar)
8. AGE: Years Montha Days If less than one day S
45 2 28 | fr min T
o, Birthoace SHAthville Missouri ¢/ A
(Civy, town, or county) (State or foreigo couutry} g . ~
h ditf i /’F"
10. Usual occupation HouseWife : - O(:n;fl:i‘:’;f;n::y within 3 mocths of death) /Z I
11. Industry or business it ; ‘ e p— d' ‘- y PHYSICIAN
r findings: —_—
E 12. Name John B, Woods a’C';’f operations.. Undert
\ : i \ Lo . . ! nderline
21 15, mirhotace._ Smithville Missouri /) Lt : - the cause to
& . Bir A " (State or foreign conntry) of W wtlllich’c‘lica‘:h
to s sam STV |
5 1+ o EELE VTR Goworeh wsoon. o
tistically,
2 15, Birthp!ace....l‘e..;.%. non e [\ (sEzi?‘E:ﬂmQ 22. H death was due to external causes, fill in the following: !
16. (@) Informant e c _ (a) Accldent. suicide, or homicide (specify) Lo
®) Addrem,.. 2640 Wornal{® Road () Date of occurrence —
. o . Burial ) Date thereof, DEC 28,1942 () Where did injury occur? L s o
. Yy or 'll
(Barial, eremation, or rm"’JOdé. Fellows (Qeme Year) (d} Did injury occur in or about home, on i'a.rm in industrial place. in pubhc place?
(¢} Place: butial o/y‘#,{gﬂ_.s_@ithvj- lle, Missou L
18. {a) Signature of fineml dircctor(ﬂ }Z f =t e A0 P . While at “ork?._é’/:ﬂénedf: l(?)” M :::;) of injury..._..........é,.ﬁ.....
) Addresa 1401 Brus ‘ " A ; o
19, ¢ ) 2 ® ) 23. Signature.. M (M. D. ongtimer). ...
e uraeeiudm" re xnlrmn:) (Megistrar's signatore) Address. ?ﬁ > ....__....._..?? Date signed «'1 30.. 42_

3‘5 ‘ {Licensed Embalmer's Statoment on Rereu_-g‘laf{ 1/@ Mﬂ



::'. STATEMENT BY LICENSED EMBALMER -

£y

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

.................. ., Registered Af)prentice No ,

working under my personal supervision.

'P.O. Address__._.___ /'( K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWR[TING {Fallure to comply with
the above constitutes grounds for revocation of license.)

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




