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INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA
3

*

' GIRTH NO.

SiED JAN 21 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. 01T wo. _ /Y F  priwsny rec. vist. mf',Z_Q_Q}:—_ Registrar's No. _5£L8_1.‘,~___

43832

State File No.., PR,
W

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived, ¥ & recidence before
. COUNTY . STATE b. COUNTY dimimion)
a Jackson 2 Missouri Jackson
b. CITY (1f outalds sorputate limits, write RURAL and give ¢ LENGTH OF || ¢ CITY (if cusaide sorporate Hmita, write RURAL and ghve township)
- townabip} | STAY (in this place) OR
TOWN Kansas City 53 Year Town  Kensas City ] /) g
d. FULLNAMEOF(umhbuqulonln.dnl&mmmnm d. STREET (1t ramsd, give location) 3[ [ J
HOSPITAL O ADDI
INSTITOTION Osteopathic Hospital 720 North Prospect
3. NAME OF First b. (Middle; e. (Last}
DECEASED & (First) . 4. DATE (Menth)  (Day) (Year)
{ Type or Print) Bertie Woods DEATH 12=23-1949
5 SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tOER | YEAR | F BNOER 1 Wb,
e/ W] DO OCEDM) - Lnst birthday) mlbm Hours | Mia.
Bomal White BrTie: J 9~6-1893 56 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn ooumutry) 12, CITIZEN OF WHAT
done moat of w life, sven if rattred) DUSTRY : COUNTRY?
ousewiie Fort Worth Texas / U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Burton Heath . | Minnle Stewart . Clarence .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. no, or unkoown) | (If yes, xive war or dates of serviss) N
No Nons Mr, Clerence O. Woods, 720 N. Prospect
: MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH i . ONSET AND DEATH
 Enter only cnecausper | 1 DISEASE OR CONDITION Z
line for (), (by, and () | DIRECTLY LEADING TO DEATH® ) ¢ z I ,“’;m
*This does mot mean | ANTECEDENT CAUSES ﬂ%gnm Py /e,
the mode of dying, uch | Morbid conditions, if any, gieing DVE TO (&) 7 - 7y
o heart failure, asthenia, | - Tise to the eboce couse (a ) eating o e - T T -~
de. It meana the dia- the underlying couse last, C : LT hﬂ/ %,1‘ %z:c “‘.Aﬂ -~ 2
case, infury, or complica- : .~ DUE TO (c) - ANy, SN # ? :
tion which crused death. | 11. OTHER SIGNIF'ICANT CONDITIONS a
Condition: eontributing Lo the death it ol \
related Lo the disease or condition causing dealh. - _-
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y Q‘U A 20, AUTOPSY?
TION ¥ D
_ e o 5 , . ves [ ] o B
21s. ACCIDENT (Bnaeity) 21b. PLACEOF INJURY (sg..inorabous [ 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE) ,
SUICIDE homs, larm, [nctory, street, cffics bldg., s10) R )
HOMICIDE
21d. TIME (Month) (Day) (Yeatr) (Hour) 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF LT WHILEAT[—] NOT WHILE e
INJURY WORK AT WORK

21 ;hereby'cggy
alive on

that I atlended the deceased from _ML -I%Z

, 19_F%, and that death occurred al

o_Dac 23 1

‘tlz that I last saw the deceased
L2 2L A ., from the causes and on the date stated above.

DATE REC'D BY LOCAL

REG.

25. FUNEIIAL DIIECTOI 8 SIGHMATURE

Mrs, C,L.Forster
(L Fmbalmer's Statenwnt on Reverse Side)

K. C, Mo

23. SIGNATURE Gle Springer  (Degmeortit) [2b. ADDRESS S9o02 47 ;.4.../ et . | 2. DATE SIGNED
/U ﬁﬂ’u«au D O, - Mﬁ T YR-af-¢9

72 BURIAL . CREMA- | 24b. DARE 74 NAME OF CEMETERY OR CREMATORY | 24d. LGZATION (O, towm, ot eruaty) (Btotd)

TION, REMOVAL (Bowatts) )
burisl s} 12-27-1949 lit, Washington :

- ADDREYS




-

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 — e

______________ . . Student Embalmer No.

working under my personal supervision.

Student voesssececsssascances peenensneseanes ’ Signed.... WP ot A -
Student Emba mor
. Licensed Embalmer No. H Q”dpa

)X. C, L 7%

P. O. Address

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

I this body is not embalmed, fact should be so stated above. . . - =




