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

DEPARTMENT OF COMMERCE
BUREAU OF THE C

FILED JAN 1

Registration District No.—......L.. .. Primary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

No.

1539
&

State File No

AO.0 D

Regisirar's No.

it. PLACE OF DEATH:
{a) County Jackson
(b) Cityortown............ K&J.’E a8.. ...‘.l.‘h‘y

Tf cntside cily or tawn limits, wrils RURAL nnd pamo of w-mhm) -
{¢) Name of hospital or institytion:

32293 Melee a

(If not in hospilal or institution, wrils street number or location) {

(d) Length of stay: <
{8 pecifly whether

In hospital or institutlon.

3_yaars

In this community......

2.

(a)
()

G}

USUAL RESIDENCE OF DECEASED: *

74

State MO * (5} County, J agc ka on
City or town sanssas cit V 2
(If oulside city or own limits, writo mm.u.") """0
Street No 2629 MQGee
7 {If rural, give location) L2
Citizen of foreign coun-try?...ND . (Ves or No)

74

years, months or days} I yes, name country. e hm et e e
MEDICAL CERTIFICATION
3. () PRINT sixth
ruiL name__tHelen Woodard J Y
TS PR r— 20. DATE OF DEATH: Month an. day. f£ipat
. veteran, . Ae, ty
m year. 1 945 hour 2 . 10 minute P M
name war. Nooowo JAOXIE
- 21. 1 hereby certify that I attended the deceased from
\ 5. Color or 6. (8) Single, widowed, married, 1 to. 19, .
A t 5 . H ' + ]
4 Sex. HE race \:. dworoed__..M&r.:r.le th ¢hat T last saw h alive on 195
6. (5) Name of husband or wife.....coccooereee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Willism Woodard ... alive_.__.....a.o........years Immediate cause °f}’5‘:'é‘; W
7, Birth date of deceased. .. 7_,_192.‘11 i pipag g
{Year)
8. AGE: VYeara Months Days If less than one day
2 O 3 2 9 hr. min (‘]
i Due to vt
9. Birthplace Grandville, MO-_. f\ _ N : l\ ,ﬁ\ ;
{City, town, & einn!. {S1ata or forcign oduntry) [ a
R (9] W . o L - C, Other conditions
10. Usual occupation House e : (Include pregnancy within 3 months of death) -
11. Industry orb Vajor B PHYSICIAN
. . . . o or findings: ! .
5 12. Name. Tom _Millner o ' i *""'0f operations., “| Undertine
3]
%L1 Bintpace__UBENOWN ,‘s “M e et
{City, w or counly “(State or fuceign cuuntry) of . gy h 1d b
14, Maiden name. [Lfﬂ_ =] M {1 } 1 on N ﬂﬂtuﬂﬂy/ e R X (.:hﬂo.l’:e{i Sm(:
tisticaily.

A

{State or farcign mun}rr)
.

15. Birthplace. [INKNOWN . .

{Civry, town, or county)
Willjam Woodard

|

16. (a) Informant

(b} Address. 3229, MoGpe-
17. (a) removsl ) Date themf__lé é&&
{Burial, mmnl.m.wremvn!) ay) (Ysu)

(&) Place: burial or cremation..... 3o herl y., MO
18 (a) Signatufe of funeral director. ._.H Ao 1.1%3 I'!Ilan__&_ S ons.

® Address.....Lamsas Gl %&.‘m._.q S 3)“

19. (a) , - q S
(Dnte received local registrar) (Registrar's signalure)

22,

(a)
[(2)]
{e)
{d}

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

Accident, suicide, or homicide (3pecily)

Date of oocurrence

Where did injury occur?.
{Ciry or l.mrn) {County) S
Did injury occur in or about horte, on farm, in industrial place, in public place?
: b * (Speeify Lypo of placey-, + - :
W‘hxle at vmrl..’ ________________________ _ (g) Means of 1n1ury S —

{Licensed Embalmer's Statement on Roverse Si;ie)-



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the bod;’ éhose name is recorded on the reverse side of $his certlﬁcate was embalmed bmrby

working undetr my personal supervision.

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

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



