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BLACK INK—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

ﬁ1lEﬂ DEG 15 1951

THE DMﬁSIONVOF mLTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

i !
REG. DIST. No. __/ 4/2 PRIMARY REG. DIST. NO. _/ @O puvistvar's No 5‘}9\)

37676

Statr File No....

"BIRTH No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lived. If institution: residenos belore
a. COUNTY Jackson a. STATE Missouri b COUNTY Jackson adinisslon).
b. CITY (If cutcide corpurats limits, write RURAL and  sive m ¢. CITY (1 coteids corporate Umis, write BURAL and cive townehip) y
place)
TOWN  Kansas Cit. TowN  Kansas City PN
FH!‘SLP?JAMEOOF (If not io hospital or institution, give streat address or location) dASI-)rDRREET‘_;S {11 rural, give location) ?’} Ll 0
INSTITUTION General -Hospital #2| 2119 Park )
3. EI;IE%NéESOEFD a. (First) - b. (Middle) c. (Last) s, Dg}-g (Month)  (Day)  (Year)
{Typeor Print) .. William M, Woolridge DEATH 11 25 51
5. SEX 6. COLOR OR RACE | 7. xiAD%RIEB IS'-'VCE’E hEiSRRIED 8, DATE OF BIRTH E I 9. AGE'(I:: years n|I!f T T YEAR | O iR uomas,
) (Bppcify} day} o Days | Hours | Mis,
Male Negro rried . 7 b= 2 =75 HE | l

10a. USUAL OCCUPATION (Giw'e kind of work
dooe during most of wor! o, aven jf retired)

/

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1]. BIRTHPLACE (Btats or forelgn country)

12, Cb‘l;:_ll_gltlr?r-' WHAT
Boonville, Missouri

A
13a. FATHER'S NAME el

Harrison Woolﬂidge

13b. MOTHER'S MAIDEN
Susan

14. NAME OF HUSBANG_OR WwI|FE

NAME ;
2 Bernice Woolridge

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no.grunknown) | (If yer. eive war or dates of servies)

16. SOCIAL SECURITY
NO.

17. INFORMANT"S SIGNATURE OR.NAME
Nettie Sarfer 2119 Park

ADDRESS

o] —
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingg}ML BETWEEN
NSET AND DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION
Tie for (&), (by, and (o) | DIRECTLY LEADING TO DEATH® 5 _‘lr_emi_a_(_climg_al)
*This docs not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditiona, if any, giving DUE TO (8) _Chronic Art.enionephrosclenos
or Meart fallure, asthenia, rige to the above cause (a) statiitg
ete. It means the dis- the underlying cauae last,
case, injury, or complica- DUE TO {c} Y
tion twhich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditiona contribuling to the death dut not Hypert ensive cardiovascular Disease' L’ L, ?’15
related Lo the diseate or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ves L1 no f£]
2la, ACCIDENT {Bpecily) 216, PLACEOF INJURY (a.x.ivorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, streat. office bidg. s1e.) :
HOMICIDE :
210, TIME (Month) (Day): (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY ) WORK AT WORK
22. ] hereby certify th’at‘ I attended the deceased from 1=23=5) , 18 011-25-51_ | 19 , that I last saw the deceased
alive on 19, and that gi!:alh occurred at Xt m., from the causes and on the date siated above.
2, SIGHATL rank E ‘ (Degme or “fff) 23b. ADDRESS 23c. DATE SIGNED
600 East 22nd Street 1L26-51
. . 24\. "AME OF CEMETE Y QR CREMATZORY 24d. LOCATION (City, jewn, or county) {Etate)
TION, RMOVAL (& /‘{'
~Il4
i’ -ﬂﬂ’ N rum: / //
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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, OF By

. .. Student Embalmer NOueusosrosasvsnsnnscnnnnns
working under my personal supervision. :

31gnad.reiatcassinccncrnarnnans vrussasrena

Student Embalmer

el .

P. O Address%..zz -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com‘ply wig
the above constitutes grounds for revocation of license.)

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




