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Buseau o¢ THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....é..._..a....'g..é.....

30565
State File No,

Regisirar's No, 3 ? 7 g

1, PLACE OF DEATIL: |

2. USUAL RESIDENCE OF DECEASED:

4 C
(a) County. Jackson - . . 4(/
staee Missouri C . dJdackaon '
® Cityortown... Indenendence, Miggouri @ Sme NLISRO @ Couty . JBC S
{1t cutride city or tawn limite, writs “RITAL" and neme of township) (& Clty or town Indenendence 74
{c) Name of hospital or institution:- - / d {Ifoutslde ity or town [imits, write "RURAL") :
702 Proctor Place,’ Independence @ Street No... 025 . Wa. _Lgxingt on_ L~ &
(If not in bospital or institotion, wrile street number ar locntion) (If ruzal, give looation) v v C}
{d) Length of atay: [n hospital or ioptitution No
/ ‘% (3pocify whether || (£} Citizen of foreign country?. Y =2 (Yes or Ne)
In this community...... (). ‘AR ana
yenrs, Bonths or days) / \J If yes, name country. -
. MEDICAL CERTIFICATION
3. PRINT .
Fult name-Alice Genevieve Woodward
20. DATE OF :) ont| _
3. (5 If veteran, 3. (£} Social Security . 7 M
ST A M.
NAME War. NoE.QQ:.lB.‘:&.Z% ye
21. I hereby certify that I atiended the Li_._ from.
5. Color or 6. {a) Single, widowed, married, |}, e/ 3 to_ L., 3 _Q______q 19444,
4. &LEBEQQL‘Q(_ moeml..j_-._‘.t_e_ dIvorced___w___.g.Q_W._g_d '&:t I last saw "2 alive on g : 19 é 4

and that death occurred on the date and bt statcdﬁ/bove

6. (8) Name of husband or wife....crermernsmens. 6. (€) Age of husband or wife if D .
uralion
Frank Woodward Vo years || Immediate cause of death
7. Birth date of deceased . ADTLL 25 1885 || - 5 QLQ-.-CZE!::LM:Mm___._. L g
(Month) (Dmy) (Year) o1‘ W
l
8. AGE: Years Months Days 1f lens than one day Die m___ M _f;:? d _?Z&A_/
61 3 5 |8 & _30.  mn o __ato ‘:L"‘""‘“ I——"—" B
ue to
5. mewpice.C1cago, I11inois / : Ta

- {Clty; tawn, or county) -{State or forefgn country)-

: RPN | S e
10. Usual occupation Housewd fe o 5 czlhe“‘:m;'d:i:::! wlu:ln!.mnnliu of deaih) ] i &_ ----------------- :_..
11. Industry or business - Oy P PHYSICIAN
2 ajor fAindings: -
E( 12, Nome.. WAL1EEM THICE oot 8 Sportoss. ot sr Fore s
= B 7{ o ADd e 15 512 " : thlggg:rﬂge
=t 1 mnmnm__E.’lm_tizehu.:r:gh+ Bﬁm}s . ; ’ twhich death
Ly, lewn, of tata or o0 countcy " g—

& { 14, Maiden name. ATE, HOf fma . - Of autopsy . d::%g-é: "
F: . - — 18 ¥.
g 15, Blrthpth_C(c“, Ca, wmt;}llmoz%sguw . n{wntr)‘) 22. 1f death was due to external ciuses, fill in the following: e
16. (g) Informant John R, Thi ce (a) Accident, snicide, or homicide (specify) ?

® Addms___'ZOB Procior Place, Indep, [[® Dateof occurence &
1. (@ . (&) Date thereot AUZ e 8, 146 (9 Where did injury ocrar? S —

(Burial. cremation, or remomal) (Mooth) (Dey) (Yee) |l (4) Did Injury occur in or about home, on farm, in Industrial place, In publ:c place?
{c) Flace: burial or cremation DLL§ Lo R c e‘te
(Swecily type of plare)

18. (o) Signature fnnﬁaoll I s R e + - While at-work?. oimszes '_(?)' ohl:nus of in!ury..........aﬂ.._____

@ Adm_a,l_ A} ,

3: Signature,. aS e

19. {a)

{Dats

' (M. D.orotherta___

‘*—*‘—4.8.-:&&{. $txD. Date signe.

/fré

/4



STATEMENT BY LICENSED EMBALMER

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

Signe Q\k\sum % mm

Licensed Embalmer No. q a ‘5—\ .....

POAddrm B&’bhmh -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJHEB in his OWN HANDWRITING. }Anlure to comply with
the above eonstitutes grounds for revocation of license.) .

working under my personal supervision,

If this body is not embalmed, fact should be so amted ahove.




