. uo. 500 SILEDUEG 9 1904 THE DIVISION OF HEALTH OF MIBURRI ;
e o2 . STANDARD CERTIFICATE OF DEATH e
'BIRTH NO. REG. DIST. NO. /! ,! ,2 PRIMARY REG. DIST. NO. _L%chsnrar;Na ‘)4:}9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whkers d d lived. I instiiutd el befgra
ol YN Jagkson . STATE  Missouri b. COUNTY Jackson W=

¢. LENGTH OF

¢. CITY (I outalda carporsta limits, write RURAL acd give townshig
ZAY tin this placs) '

b. CITY (It outeids corpurata limita, write RURAL and glve °
TOWN

towashi,

+||. Enter only onecatissper

tine for (a), (b), and (¢)

*This doev not mean
the mode of diting, such
of heart fallure, asthenia,
ac. It meons the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®* ()

ANTECEDENT CAUSES

-

Lo cor i

TOWN Kansas City Kansas City 44
d. FHOL‘IS.PIINAME OF (If not in hospltal or fnstisaticn, Kive strect address o guunn) d'AsDr[?EEEEgS . (I russl, giva locatlon) 5 q, v
INSTITOTION Trinity Lutheran Hospital (] 200 W, Armour
3. NAME OF a. (First) b. (Middle} T o (Las) 4. DATE (Month) (Dsy) (Y
DECEASED g 8y ear)
(Typeor Priaty  CLAUDIA WOODWORTH oeam Nov. 2, 1954
5. SEX /| 5 COLOR OR RACE | 7. MARRVEB NEVER "‘“RREE, .. |  DATE OF BIRTH 9. AGE toren] ¥ oen T | wenr
¥ . birthday, @ Hours | Mia.
F W Never marr:.ecfEI ?|lApr, 26, 1870 8 oy |
10a. U % ggtcziﬁ:ﬁ (i kind of work 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢iv) wad State or Foraign Constr) 12, CITIZEN OF WHAT
AtuHomele Indiana
k[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. Rose Church _ | never married
15" WAS DECEASED EVER IN U.S. ARMED FORCE'; 16. SOCIAL SECURITY | 'T7. INFORMANT 5 GIGNATURE OR NAME ADDRESS
'8, DO, €T now. (If yon, sive war or dates of service .
e none Mrs. Irene Dorland FA, 5617
A MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEE)

MMI i

Morbid conditiona, if any, giring DUE TO (8}
rize to the above couse (o) Hating
the underlying cause last.

DUE TO (c)

ease, fnfury, or pli
tion which coured death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 2ot
related to the disease or condition causing death,

404D

19, DATE OF OPERA. | 19, MAIOR FINDINGS OF OPERATION . - ) . ] 2. AUTOPSY? -
. TION -
, . - ves A wo [
21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (e, Smoraboct | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
IS-]'E')II%ICDIEDE bome, fnrm, faciory, sireet, offos bldy., e10.) ) P, . R -

2It. HOW DID INJURY OCCUR?

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

21d. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED
: WHILEAT NOT WHILE
INJURY P = WORK - AT WORK
22. ] hereby certify thr{jl/ ¢ 18 , {o 19, that I last saw the deceased
alive on —’j—‘ A hotcurred al L‘)J__P m., from Lhe causes and on the date sialed above.
Jack H. #1117 (Degreo or title)s, | 23b. ADDR Zc. DATE SIGNED
0 0 /L CEL A L"JJ’IV
24z. NAME OF CEMETERY OR cnsmrc@j 240, LOCATION (Clty, town, or county) _ (smd
burial Nov, 21 19c) Elmwood . Kansas City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S 5|GNATURE ADDRE 38

-

/-2 é;-%m' L Noargs “PNennatiall
(Li d Embalmer's §

STINE & McCLURE, Kansas City, Mo.
t on Reverse Side) N




P B @ans hasl
/o060 @fﬂ 2

Us 11

;_MA-('"LQ,

STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

- e Studant Embalmer 2o.
working under my persona! supervision.

SEUdENE tuirrurrnarsesancnacearnaasanasanans Signed ;z WM

Student Embalamer )
Licensed Embalmer eri > 3 _f¢

P, O. Address /{ (0 /7?6

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

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




