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WRITE‘PLAINLY—-USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALEB FEB 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... .........3.58

' BIRTH NO. T . REG. DIST. NO. __’__LQ_ PRIMARY REG, DIST. m.,_}%akmimaru Ne 131
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoused Uved. I ingtitat] idenos befars
. U . STATE : . b. COUNT adiminaion).
& COUNTY  Buchanan : Missouri Y Buchanan 77
t. CITY (I outnide corpurats limits, write RURAL and give e. LENGTH OF ¢. CITY (U outelde norporste limity, wyite RURAL azd give townabip) I
sownsbip) | STAY (in whis place) )
TOWN St. Joseph 50 year TOWN §t. Joseph )
d. FULL NAME OF (lf oot in bospital or instisutlon, give strect nddress or tocation) d. STREET {If raral, ghvs location} )
HOSPITAL OR AD
INSTITUTION 1016 N. 3rd Street 1016 N. 3rd Street
SADNEACME OEFD a. (First) b. (Middle) c. (Last) 4 DATE (Month) (Day} (Yean
{Typeor Printy  Martha Susan Woodburn DEATH January 29,1949,
5, SEX 6. COLOR OR RACE | 7. »“J.“D'BE}EB g%gscngsnmm 8. DATE OF BIRTH 9. I.A.GE&Z.")“ 3 toen -Dmn I Woon » wi.
s ’(sp.quy) ’ t ¥ on ayn Ol Min,
Female / . White Widowed Auysust 21 1875 l
108, USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn mn-n 12, CITIZEN OF WHAT
dona during most of warking lifs, sven If resired) DUSTRY . . COUNTRY?
Housewife At home. Mecomb, 1llinois / US4,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
L. Yager Sarah Jane Riley 1.8.Woodburn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeoa. no, or unknowo) | (If yes, xive war or dates of service) NO. . -
No. ———————— None Mra. Verna Tull Bonner Springs, Kansas.

. Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine for (a), (b, and () DIRECTLY LEADING TO DEATH" ()

*This does net mean | ANTECEDENT CAUSES

the mode of dring, stich
heart follure, asthenia, -| - rise to the above cause (g)

e ey, | the underiping couae loat.

ease, infury, or compli , DUE TO (¢}

tion which coused death. | 11. OTHER SIGN]F]CANT CONDITIONS

Conditions contributing to the deaih bul ot
velated to the dlsease or condition couzing death. /ﬁ[ A

MEDICAL CERTIF]

: )
Y , ' _?:
Morbit amdiions,  eny, gising DVE TO (D;MWM W

INTERVAL BETWEEN
ONSET AND DEATH

TION

19a. DATE OF OP'IEE)Ari 19b. MAJOR FINDINGS OF OPERATION

LJ' %ni

21a. ACCIDENT .  (Specity) 210, PLACE OF INJURY tu.g..1n orabous | 2lc. (CITY. TOWN, OR TOWRSHIP) f (COUNTY) .  (STATE)
SUICIDE N ’ boma, farm, Iactory, streat, offos bidg., et0.) - .
HOMICIDE _ )
219. TIME (Menth)” (Day) (Tear” (Houn | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e -
. - WHILE AT[] NOTWHILE .
INJURY vy - wonx AT WORK . _3
z'1 hereby certify that I wm the deceased Promn 19# ., 19 , that T last saw the decenzed
alive on , 19 and that deatllbceurred of HL05¢P 'm., from the causes and on the date slated above.

., SIGNATURE . : (Degros or ttle) 23b ADDRESS #Zﬁ ]zac DATE SIGRED
.. /ﬁ/’?’ * ] 9@”@( ‘Vﬂ?/ed?
2a. BURIAL . CREMA- | 24b, DATE 24c /RAME OF\CEMETERY camm‘onv | 24d. LOCATION (Olty, town, or connty)
TION, REMOVAL (Bpesity) '

Burial Feb.?, 1940 Mi. Olivet Cemetery St. Jopeph Missouri.

Lol (5%

DATE REC'D BY LOCAL

iy

%m;zlcmﬁs
T [

|25, FUMERAL DIREGCTOR'S SIENATURE

1 1&5” sihoun 5t.

on Reverse Side)




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, pgudoe .

- e e e e e ne e et T T T Student Embalmer No. .

Student ..oeuaean enssessseNrIevrar NS aaan
Student Embalmer

Licensed Embalmer No.. 44 i

P. 0. Address St. Joaeph, Missouri

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




