. 4]
No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 51!) ?
12-45 UREAU OF THE CENSU
17.39 FILED MAR 3 1647 STANDARD CERTIFICATE OF DEATH State File No
X47070 ' y . - / S!{}R
Registration District No..._.._... Primary Registration District No.. _éﬂ.l_m Regisirar's No. 1t
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFEASED: > g’
a (@) Co Jackson ; v .
= 2} County...._ - P |1 () State Missouri ()~ Connty.: ~Jackson -— ‘ _3 e
B | @y = Kangas Gty = T -
[} (1f outaide city or town Limits, writs “RURAL” and name of towmbhip) (&) City or town Ken 8as City o
=) (¢} Name of h.ﬂswtal or institution: . . } (If outaide city or town Limits, write ~RURAL")
& Trinity Lutheren Hospitel / @ Sirest No.___ 2311 East 29th Street, o
?l (if not in haepita) or institution, write strest number or location} {if Tursl, give location)
& {d) Length of stay: In hospital or institution ... 16 dﬂ.ys._..-.._.._.._...__ : no
iz (Specily whother || {¢} Citizen of foreign country? hJ (Yes or No)
. - In this community. life
E years, months or days) If ves, name country. x
B ! - ' MEDICAL CERTIFICATIGN
i 3. {a} PRINT
& FULL NAME______Roger H. Woodmen
: Y & . R — 20. DATE OF DEATH: Month, JODIVEYY o 19
——e C g veteran, . . (¢ cial Security . N
= NOe No.* No. year._. 1947 bour._. 6200 . minute. Ba ..M
name War, CRE IR o R S ——
5 21. I hereby certify that I attended the deceased from
EI D 5. Color or 6. () Single, widowed, inar/:ijd, Pz 30 194 vo... cFal o L7 w4 Z
N s sex. M le ; mc,WhltB divorced SADELELS that [ last eaw h las  aliveon M ' ? _ lgf'z
z 6. {(8) Name of husband or Wilew e 6. (c) Age of husband or wife if | a0 that death occurred on the date and hour stated above, Duration
i x alive T~ vears || Tmmediate cause of death i
Y || 7. Birth date of deceased....... NoVember 22 1881 Loy, 7wk
5 . {Muonth) (Day} {Year) - -
= “ - LD
o || 8 aAce: Years |. Months Day;‘ If less than one day Due to... (Al ﬂuz/«iw'fi 2 wAdo
2 7
- 65 2 /25. hr, min ¥
a . U Due to %’lfﬁ"“-aﬁ—? %‘MM AZr"‘-’_‘Ad
<& |l o7 Birthplace Missouri . - -
5 (City, town, or conaty) (State or foreign country)
" d L . : . Other conditions, 2. ~eeect.
um) 10. Usual occupation Retire {Include preguaocy within 3 months of death) 1 b)./
:? 11. Todustry or business X Vi & {;\‘ \}‘ PHESICIAN
: jor findings: L e Ce LW .
Ve g 12. Name______Ho mcﬁ_..ﬁ +. Noodman J Of operations : : T =Und —
= . — i - — R G _‘,t—hner[lx:;——
—7Z—||& 13 Bisbplace : Yermont : - Iwohich death
¥} (Suate or forcign country) Of autopsy should be
E g 14, Maiden name ﬁf& 'Breaﬁl Ross + ° T " e
B | — tietically.
= . Scotland .
é g 15. Birthplace. TP pmy—r— Guate o Tcien somati ) 22. If death was due to external causes, fill in the following:
£ |[1s (o Informane  Miss Martha K. Woodmen T || Accident, suicide, or homicide (specity)
2 @ Address. 2311 _Eo 29th St., Ke C., Moo (8 Date of occurrence.
17. (a) burial ) Date thereof___2= 21 =47 () Where did injury occur?. Gy e peere
{ uml. cremation, ar ramoval) {Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, iz industrial place, in public place?
() Place: ‘burial or muon_FQm st _Hill Cemetery N
18. (B) Stznamre of funeral director tlm & McClure While at wclrL? ________ “fpe::d‘r g g’:;)of 1mury...._...... S U,
b} Address 3235 . -Pia asn.C:L o2
o & -3 Gll‘Llnm 8-y .23. ignatoure,,,. L AN el (M. D, orothcr)M_o’D_f
1 _L_%?% ¥ -
(@ (Date received 1 repis (Registrir's signat ddress -?7 < 3 Date signed.._ 2 /
{Liccnsed Exabaliicr’s Statement on Reverse Side) ’




¢

STATEMENT BY LICENSED EMBALMER

1 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...2"/ ,

working.under my personal supervision.

Licensed Embalmer No,. ’4//7/
P. 0. Address....... ,/- (7' W /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stnted‘abt_)\:c.

r



