5. No, 300

LY.,

10.48

THE DIVISION o;r HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
A ! BERTH NO. BS‘ QQ.S-‘“Q REG. DiST. NO. Z 22 PRIMARY REG. DIST. no.Zﬂ_QL—_ Regisizar's No. __2_&_04 _____

~FILED JUN 25 1948

19888

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, I fnstitutd id before
a. COUNTY i a. STATE b. COUNTY. adicimlon).
Jackson Mo, Jackson L
b. CITY (If oatride corputate limits, writs RURAL and give~, | ¢. LENGTH OF ¢. CITY (If outxide corporate limits, write BURAL and give towrahip) Fi J
l.nvnnlﬂp) STAY ﬁ this place} . .
TOWN -Kansas City § TOWN . Kansas City I 3
d. FULL NAME OF (If not fn hopital or institation, give street addrem or location) d. STREET (It rural, ghvo location) ~ f )
HOSPITAL O ADDRESS
INSTITUTION. St. Lukes Hospital 3130 Monroe P>
3 NAME OF s. (First) b. (Middle) W /c. (Last) 4. DATE  (Month)  (Dsy) (Yew)
(Type or Print) Julianne Oolen/ DEATH 6~9-
5. 5 ' - | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OE/BIRTH 9, AGE (Ic years| If DBl 1 YEAR | o ONDODR i HEs,
Vl/ WIDOWED, DIVORCED (8pecify) : taat birthday) Hnm.h.l Days | Hours | Min.
_ v o7 6-4i-h9 5 Da l
10a. USUAL OCCUPATION (Giiekindof work - | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State oi t
done during most of warking lu..mﬂnt;::il ) , DUSTRY . u/w reten oont) N iz.cg{.'%uf?l: WHAT
Y Kansas City~ ¥s-€3, Mo. Us. Ss A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME" 14, NAME OF HUSBAMD OR WIFE
Fred Woolery Evelyn Vaughan ) XXX _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE QR NAME ADDRESS
(Y-.m.uunkm-a) mmdwmwd:md-ﬁ - BD. o
no no Mr. Fred Woolery 3430 Monroe
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERViL“BErWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION . * . { . - Z‘ INSET AND DEATH
line for (), (b}, and () DIRECTLY LEADING TO DEATH (a) / 8
“Thiy does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _
|| as heart failure, asthenia, | rise to the above caude (o) stoting - ’5 o o - R B
te. It means the dis- the underlying couse loat, - q Lo
care, injury, or i DUE TO (c} .
tion which caused death. | [1. OTHER SIGNIFICANT ‘CONDITIONS ~ .
. Conditions contributing to the death but ot '
related Lo the direnre or condition eavsing death, )
19a. DATE OF QOPERA-"| 19b. MAJOR FINDINGS OF OPERATION. - ' | 20. AUTOPSY?
TION
. ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (og..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farms, fagtory, sirees, offiow hids., ete.) T A C
HOMICIDE .
2td. TIME (Month) (Day} (Y] (Hour) 219, INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
OF WHILEAT ] NOT WHILE .
. INJURY WORK "AT WORK
2. I hereby cert o fhat efeuzed from , 19 , o , 18 , that I laat sai the deceased

and that death occu;:ryd at .. m., from the cauzes and on H;e dale stated above.

KT f Jfrf T

Z3c. DATE SIGNED

7 Stz

WRITE PLAINLY—USING UNFADING IIiLACK INE—MAKE A PERMANENT RECORD

24b. DATE

6=10=49

BURIAL CREMA-

TION (Tuuy)

Calvary

245, NAME OF CEMEI'ERY OR CREMATORY

ION (City, town, or munt]y : (_sm'e)f .
KanSas City, Mo.

'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

STINE & McCLURE

on Reverse Side)

 ADDRESS

Kansas City, Mo.




II

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 ..

Studant Embeimer -No.

working under my personal supervision.

SEUSENE v nemensaasnsrncennnnesnnnsnnsnnes . Signed Q.\-g*—e-w AL Ow ...........

Student Embal mar

< . P. O. Addrp.a v ,K 6 ..................... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWhL I-IANDWRITING (Failure to comply wnth
the above constitutes grounds for revocation of license.)

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




