. No.300
. 10.48

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

| Ve APR 9 1953

THE DIVISION OF HEALTH Of MISS0OURI
STANDARD CERTIFICATE OF DEATH

10174

State File No... -

! BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. NO 00 ,g,,f.-ar:No__ithn- ......... |
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If | idence before
a. COUNTY 2. STATE b. COUNTY admision).
Jackson Missouri Jackson
b. CITY (It cutaide corpurate timits, write RURAL and give c. LENGTH OF ¢. CITY (if outside corporate limits, write BUVBAL snd give uvn-hip) .
OR . wwnship)| STAY (ln this place)|| OR
TOWN Kansas City TOWN  Hansas City
d. FULL NAME OF (1f not in hospltal or institotion. give street address or loestion) d. STREET (If ranl, d:- location) w
HOSPITAL OR B ADDRESS
iNSTITUTION 4100 Bentbn Blvd. 4100 Benton Blvd.
36!&!2% S%IE a. (First) b. (Middle) c. {(Last) 4. DSTE (Month) (Day) (Year)
(Twpeor Prine)  Julia Flizabeth L. Woodward DEATH  March 20 1953
§. SEX / 6. COLOR OR RACE | 7. MARR“ED. EE\%ECES“'ED' 8. DATE OF BIRTH 3. !:Gagu.).n K] Pk
N {Bpacily) L on! ours | Mia,
Female / | White | Dec, 29 1877 5 | !

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR [N-
pUSTRY

11. BIRTHPLACE

(City wnd State or Foreign Country) 12 CITIZE'{,?FWHAT

mmmmmmmwﬁg'ﬁ?j' ife Holden, Missouri i) R8Ty
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WH-FE
William Logan Elizabeth —— Charles D. Woodward
f5. WAS DECEASED EVER IN US. ARWED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S"S1GNATURE OR NAME ./ @ o ADDRESS
No None Mr, Charles D. Woodward 4100 Benton Blvd.

18, CAUSE OF DEATH

- || Enter only onecause per

line for (a), (b), and (¢

*This doet not menn
the mode of diing, such
a8 heart fallure, asthenia,

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

ANTECEDENT CAUSES

MMorbid conditions, if ang, glhr:g DUE TO (b)

rise to the abore canse (a)

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AHKTH

Pl TN a VY -

Laadl.

DATE REC'D BY LOCAL

J-23-53

R 'S SIGNATURE

Fo

de. It meanis (he diy. | 4o underlying couse lost . "P _
care, infury, or complicg- DUE TO (c) { a.‘ H = § g
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . , .
Conditions contributing to the death bul mof : ‘ l/?%
reloted to the diense or condition eonstng death. X \/
1¥a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
S 1 “TION . - Lo % voe i - ! 1
s [ w4
2ia. ACCIDENT * (Bpedity) 2ib, PLACEOF INJURY (a.s..Inorabous [ 21c, (CITY, TOWN, OR.TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, farm. fagtory, streat, office bida..ete) -
HOMICIDE _ . '
21d. TIME (Mogth) (Day) (Year) (Houws |} 2o, INSURY OCCURRED | 23f. HOW DID INJURY OCCUR?
INJURY m | o ] S
&I hereby certify that I aitended the deceased from , 1880, to Q..Q_m.nm-.ﬂ 19,53, that T last saw the deceazed
ahu ony , 1953, and that death occurred af ¥0 4 ., from the causes and on the dale stated above.
R ﬂ A L1 I Ty . (Degres or title) | 23b. ADDRESS 23c. DATE
MmN Oy A e &IM S
Z4a. BURIAL, CREMA- | 24b. DATE zéc. NAME OF CEMETERY 9 244, LOCATION (OCity, town, or county) (State)
ﬁION OVAL (Bpesity)

.‘Jué" vy ¥ Cocen

d U

C . . .
- | 25 FURERAL DIRECTOR'S snaumui

o ool

i 6

s St

R Side)




A
T /-0

. STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Stydent Embalmer HNo.

working under my personal supervision.

Student ...... veeennens S:gnedﬂ“L W —

Studmt Enbalacr .
: Licensed Embalmer No. 1?1' G Q o
P. O. Addrméé{-é:{.@sd_ ,Ln (Ca
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail omply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. -




