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THE DIVISION OF HEALTH OF MISSOURI
23 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. dé é —

State File No...

L1278

PRIMARY REG. DIST. N-..LQ&#R:gulrcr.lNo.... 1.613

mele

0 |

white

WB&J%‘?D].- gl&ORCED/ {Bpacify)

JAugust 7, 1887

kllul Hrthg Mg;dnl De-."

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceassd lived. If iostitation: residence befors
a. COUNTY a. STATE . . b. COUNTY adintmion),
Jackson Migsourl Jackson Ly
b. ccl)'li;Y (I outside corpurats limits, write RURAL and give c. Ia!'—:NGTH OF || e Cg’;‘r (f outaido corporata limita, write RURAL sud pive townahio) !
TOWN Kansas City T i 3‘? el 1own Kansas City, Missouri ‘
¢, FULL NAME OF (If aot in bospdtal or lnstitution, clve sireet addrem or location) d. STREET (If raral, give locatio! f J-U |
Lol Trinity Lutheran Hospe ADDRESS  5EE Stonewall Court, |
3. NAME OF w. (First b. (Middle) c. (Last) ‘
DECEASED  pouq” none WOODARD PG S r
{ Type or Print) oy DEATH Aprll 9
8. SEX 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH AGE (In years| o GNDER | YEAR | ©F UNDER u HES.

Hours I Min,
|

10a. USUAL OCCUPATION (Gh'.kindolworh

Shipping o

11. BIRTHPLACE (3tsts or forelrn eauntry)

10b. KING OF BUSINESS OR m\;
Aystin Missouri

Goetz Breweryo

. wvsn U retired)

12, CITIZENOFW'HAT |

U SFRUNT

. Enter only onecaiso per

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
David a. Woodard | Katherine White Pearl Woodard
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
Ry orunkmom) [ (Il yee. ST o dstes of sarvice) 1‘87_05__776g° Pearl Woodard 555 Stonewanll Court
MEDICAL CERTIFICATION INTERVAL BETWELN
18. CAUSE OF DEATH INTERVAL BETWEE!

line for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, axthenia, -
ete. Jt means the dis-
ease, injury, or complica-
tion which eaused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditione, if any, giving
-rize to the above cause (a) siating - . Y o -
the underlying cause last.

DUE TO (c)
If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing death.

_Léz,.?.‘L

._5’ %w:zz,

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPE| - i 2, AUTOPSY?
[-Z}—f?T[DN Wwvﬂ_ y -3 c.s,-.nﬂ
-PXG—.\O&- 1 za.. ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. lncorabout 2!: (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, streat, ofios bldg.,sta.) .
HOMICIDE
21d. TIME {Month) (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?.
. WHILEAT ] NOT WHILE
INJURY AT WORK

WORK

2, [ hereby certify that 1 atlendcd the deceased from 2 '-'7L /4

alive on

1Y% 1o

, 10_% 2, that I last saw the deceased

, and that death occurred at ’_ﬂﬁm , Jrom .‘ihe causes and on the date slated above.

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

3. SIGNAT rb huey {Degroo o7 titl)) | 23b. ADDRESS 23. DATE SIGNED
%—ZA’ p/ __?903 ﬂbw_v%ﬁu ' -%"'?‘F7
24a. BURIAL., CREMA- | 24b, DATE Zlf NAME 0F CEMEI'EHY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
'TIOH, REMOVAL (Bpeeits) s .
Burial L/11/19 Floral Hills  Cemetery Kensas city Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ FUMERAL DIRECTOR'S SI1GNATURE ADDREXS
Yr/-g 9™ Holmea > | W19 MeGil Moy Bylar Kenses City, wo,

(Licensed Embalmer’s on R

Side)




) (f 1 A s t/*. ..»f.." H
SR o IR o ‘s \
g /_Elax_; ,',Lj
. 1
)
i i
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

- Student Eadalaer No.
working under my persona! supervision.

Signe: o O 2 LA
Signed.eivencane :;t-;-d.e'r: .t..E-n:S.a.l.u:;.r ............. Licensed Embalmer No/é‘j
P. O Addressd,/ﬁ E’ %—7_

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.




