THE DIVISION OF HEALTH OF MISSOURI

19054

0.300 [|7} T
o | FALED'JUL 1--1955  STANDARD CERTIFICATE OF DEATH Stete it Mo
"BIRTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DIST. uo.,lp__.L_-_ Registrar's No..... 2374
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence befors
a. COUNTY a. STATE . b, COUNTY adinission).
Jackson Migsouri .
b. CITY (M outzfd limits, write RURAL and c. LENGTH OF || ¢ CITY . o
putsids corparmts i, write = ;o‘::'hip) STAY tin this plare) OR R N iy ot peeorpersied owet
TSnn Kangas City TOWN_ Tnd, : o o
d. FHéng'Fﬂ_EO%F (If not in heapital or institution, give streat address or location) AsDr[?REEESES (¢ vural, give loeation) ELI)
INSTITUTION (tan arnl Hosnital #2 434 v, Mill st, 7 ,
3DNEAC~E'ES%FD a. (First) W b. (Middle) c. (Last) 4, DS}-E (Month) (Day) (Year)
( Type or Print) John Woodley veark 528565
5. SEX a.| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, f | B, DATE OF BIRTH ? l[p 9. AGE (In years] iF UNDER 1 YEAR | F ONDER U nas.
Mal e WIDOWED, DIVORCED (8pecify) { last birthday) | Months , Days | Hours | Min.
Colored Harried Sept. 14, 1018 l
oy, SUAL OCCUPATION ot | FOND OF BUSINESS G | T0 OIRTHPEACE Lty e o s G | P BN WA
Laborer City Market Independence, Misgouri [
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Magson Woodley Julia Little | (Genevs Woodley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, or ynknown) | (If yes, xive war or dates of service}
No 499-0?-4154 Julia Wood ]gx 424 W) ¥i11
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION TNTERVAL BETWEEN
Enter only onscauseper { 1, DISEASE OR CONDITION . 9;_’"/55 ANDDEATH
Iine for (a), (b), and (¢) | OIRECTLY LEADING TO DEATH® (5 Flenes = -
*This does mot mean ANTECEDENT CAUSES * Z'
the mode of dying, such Marbzdhmg;tiom if u{m}' gw:ﬂg DUE TO (b) M—— - =2 -
' . | rise to the above cause (o} stating el
o heart folluse, asthenia the underlying cause laat. ’ /;14

de. ft means the dis-
ease, infury, or complicg-
tion which cased death.

DUE TO {g)
11, OTHER SIGNIFICANT CONDITIONS

Cunditions eontributing to the death bul nol
reloted to the dicease or condition enusing death.

deplicornia

iy

blo'y

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

192, DATE OF OP{EEDAhi 19b. MAJOR FINDINGS OF OPERATIO 20, AUTOPSY?
Ry A X A W\-adfq jfﬂ%’:ﬂ-—cz}f’k YESE wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.. Incrabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - homs, larm. fastory, street, office bldy., eve.}
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;e oL WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
di 2 1 hereby certify that I attendcd the deceased from , 19 , lo 19 , that I last sawo the deceased
=| pAaliveon o an that death occurred at m., from the causes and on the date stated above.
.3 SIGNATURE eglmr t%ﬁ 23b. ADDR IZSC DATE SIGNED
! M BN S S A S \‘J//J*&-
%_1% Qgﬁ? IgVL( CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Bml.n)
(Specify)
birial 6/4/55 Woodlawn Cemete

UNE

2

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE
REG; - z (
ta ~ t ’Ls L(- 4 M

(l.icensed Embalmer’s Statement on Reverse Slda)




STATEMENT BY LICENSED ;EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

BY Me, OF DY .ottt iiiiiriiiesesresra v arancacisssa st anane Cerneaan ' Student Embalmer No.........

working under my personal supervision..

Student ..o Sighed? P & STy A
Licenséd Embalmer No..ff-‘-

P. O. Address. jz .. ... ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




