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F".EB SEP 17 1949 THE DIVISION OF_ HEALTH OF MISSOURI . l}OB’?‘)
STANDARD CERTIFICATE OF DEATH State File Novon. e
. ) o . ‘
BIATH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. m.&’:. Registrasr's No 3 (S
1. PLACE OF DEATH g . 2. USUAL RESIDENCE (Whers decensed lived. If inatitution: residence b-luu
. COUNTY n STATE
s Jackson - » Missourl > CONTY Jackson T
b, CITY (If cutside corpurats limits, writs RURAL and give c. LENGTH OF €. CITY (If outxide corporats lirsite, write RURAL and give townshin) L
OR . township) | STAY (in this place) OR
TowN  Kansas City yrs. TOWN . Kansag City a3 e T}
d. FH&SLP'I‘!PAMEOOF (If not in hoapital or institution, give streot addross or loeatlon) d.ggfgs ar m.nl._;‘l" I‘;ﬂlhn) 9 . /
INSTITUTION 1417 FEagt 22nd St, [/ 1417 Eagt 22nd St. 4
3. NAME s%'::: a. (First) b. (Middle) - ¢. (Last) 4, 03;2 (Month)  (Day) (Yea))
{ Type or Pring) Irene Woadv DEATH Aupg, 28, 1049 .
5. SEX - |#6. COLOR OR RACE | 7. MKRRIED NEVERCLESR‘S_[_ED 8. DATE OF BIRTH - ‘ 9. I.A.GE (.!nn;m ;‘r UNDER rD\f:: F UNDER M NS,
city) t birthday’ onths Hours | Min.
Female Negro WTgoweé S~ Way 5, /80 S5 3 | |
102. USUAL OCCUPATION (Give kind of work .10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dope during most of working Iife, even 1f retired) . DUSTRY COUNTRY?

Domestic Plu.mmerville Arkansas US4A
I3a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Agron Ausley , Elizabeth RBlce .| Henry Woody
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMAMNT ' & INFOMANT' S SIGNATURE OR NAME ADDRESS
(Yos.oo.or unknown) | (I yea, kive war or dates ub ewrving) RD,

line for {a), (b}, and (c)

*This does nol mean
the mode of dying, such
at heart foflure, asthenia, -
etc. It meons the dis-

i,

caae, injury, or plica-

Np Elizabeth Ausley 141‘7 E. 22nd
18. CAUSE OF DEATH ' - INTERVAL BETWEEN
. Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
-rise to the above cause (a} stating.

the underlying cause lost. o
. DUE TO (0) r

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding o the death but not
related to the disease or condition causing death.

15a. DATE OF OPERA | 190. MAIOR FINDINGS OF OPERATION R ' }b A 2, AUTOPSY?
) . Cace i D ves (] wo O

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.u..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . {COUNTY) ,,. . . (STATE)

SUICIDE bome, farm, Instory. strest. offios bldg..eta) - co v

HOMICIDE j
2id. TI%E (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY WCURT

. WHILEAT ] HOT WHILE - .
INJURY = | “woRK A'rwonn,D L (/,

alive on

2. I hereby certify fhat I aliended the deceased from

3

@?_J_z , that 1 last saw the deceased
Jrom causes and on date slaled above.

rred al

, 18, , and.that

WRITE PLAINLY—USING :UNFADING B_i.ACK INE-—MAKE A PERMANENT RECORD

23, SIGN B

REMA-

TlOIbREM A\l'hfuulh)

« Fo, Fialls - ortitle) | 23b. monm
MQ%%_W ///57/ . a7
24b. DATE - NARE OF CEM -OrR CREMA

Z3c. DATE SIGNED

y-3¢ 24

‘24d. LOCATION (Clty, town, or colinty) - (Statey
9/1/49 Lincoln Cemetery -I'Kansas City, .Misscurf

DATEREE'DBYLCKZAL

£-3/-93

REGISJRAR'S SIGNATURE 25, FUMERAL DIRECTOR' 5 SIEGMATURE - ADDRESS

{Licensed Embalmer’s Staternent on Rewerse 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, or by

............. reerereeany S5tudent Embalmer No.

working under my personal supervision.

SETUJBAL wevsnssuseaonsonasasnbssansesssanns Signed..bg-:_.

Student Ellbalner

. Licensed Embalmer NOJf}g% ...................
P. O. Addresse2S_ .7, 2%“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Félure to comply

the above constitutes grounds for revocation of license.)

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




