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

DEPARTMENT OF COMMERCE
BurgAav o THE CENSUS

EILED APR2 ; g A

Registration District No....... ..._

THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Registration District No.........__...._./_o.a L

State File aNols.g;Q_O_

Regisirer’s No.

1. PLACE OF DEATH:
(o) County Ja cls on,
(b} City or town Kans&S City,

{1 outside city or town limitas, write "HURAL" and nama of township)
(¢) Name of hospital or institution:

3320Virginia
{If not in hospital or institution, write strest Dumber or location)
(d) Length of stay: In hospital or institution no.

15 _vears

{Specify whathear

In this community__ ...
years, monthe or days)

- ! ;1 4
2. USUAL RESIDENCE OF DECEASED:

Smte....,.,‘hl'iasqul:j_-__ (&) County.... Ja CkGO n t{/
Kanses City, -

(It cutside city or town limits, write “RUBAL")

3320 Virginie

(s}
{¢)

City or town......

(d) Street No. &
{1f rural, give location} £ d
() Citizen'of foreign country? no ) (Yea or No)

x

If yes, name country.

3oty FRINT  John Calvin Woodward

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ BpPril

3. (b) If veteran, 3. (¢} Social Security
@ o veor— 3946 our...... 6340 Y
name war, Noe No. .
21, I hereby certify that I attended the deceasegd from &
J 5. Color t;h 6. (s) Single, widowed, married, - -
ite : i e y
4. Sex Eale I race divorced... = - ?that I last gaw h.498, __alive on. 4
6. () Name of husbandorwife ... 6. {¢) Age of husband or wifeif {| 2nd that death occurred on the Duration
Duretta v‘oom rd alive. .. ““"G.y Immed 'a cause of daath '
7. Birth date of deceased...... eBY 9 1869 >y )
(Maath) (Day) . (Yean)
B. AGE: Yeara Months Days If less than one day
76 1 1 7 e hr, mjh
] A / Due to
9. Birthplace Pennsylvania - ‘
{City, town, or copnty) {Stato or [oreign conntry)
10. Usual occupation OOkkeepe r Other conditinns TS /2
11. Industry or business p .8 I:Z WWJ Ouc-u-& ‘?‘ . PHYSICIAN
r findings:
5 (1 Neme__John A, Voodwerd || RaGEE B Broron,
nderline
B
= | 13. Birthplace P?nnsylvagia _ )/ ; btb the cause to
{Gisy, yown, gr cognty’ . tate or foreign eouniry Of auto should be
E 14. Maiden name rE'i 1 zage% Klmpel sworsy \ charged gta-
S Ge l,l tistically,
15. Birthpl ITany - —
= eI ——— = Y (Y SCa—— 22. If death was due to external causes, fill in the following:
16. (2) Informane  MI8e Blanche McLaughlin® f || () Accident, suicide, or homicide (specify)
® Addresa._.._._Bj.-.tz.t{_bHEgh _Pennsylvenia. () Date of occurrence
r (o] Where did i 2
17. (2) emova (8 Date thereot._ 4= [ f =46 || () Where didinjury occar G T ey
(Barial, cromation, or remaval) (Moni Day) (Year) (d) Did injury occur in or about hotte, on farm, in industrial place, in public place?

Place: burial or cre Kittanning, Pennsylvani
Signature of funeral director.... Stins & MeClure

Address 3235 Gillham Plasga, Ko Co, Moe

) tion
18. (a)

@&

19. (a)

g& “’M—&M
( :ler—::lvod Jocal {Regixirar's giguati

Specily typs of place}
) Means of inj I.Lry_..__.._ o TNF SR

(M D.or othr.&-‘é

it W}-Jile at workPg

ST — 2,

(Licensed Embalmer’s Statement on Reverse Side)




<
)
2 f
Cla Ba_ .= -y T —or e P
: 3
o =
- ul -
be - - - - - -
a
3 " D) .
) ST_ATEMENT'BY LICENSED KEMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No
working under my personal supervision.

Signed... éo 777 W

’ Licensed Emba]mer No /gécf

p. 0. ddiss. - & 0D
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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




