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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No

DISEASE OR CONDITION

-Enter only enecausaper | | BBy DEADING TO DEATH*(gy - (__

Uing for (a), (b), and (6)’

«Tbis dovs mot mean | ANTECEDENT CAUSES

fA¢ mode of dying, such

an heart fallure, asthenin, .| .rise to the above cause (o)

the underlying cavse last.

! BIRTH WO. REG. DisT. wo. AL _ raiwsay mec. prsv. miﬂé_ Registrar's No ‘Z‘ Z—
"1 PLACE OF DEATH 1. USUAL RESIDENCE (Whers decsased lived. I institation ) residenos befors
. COUNTY . STATE 3 3 dsnbarion.
° Bates : Missouri b. COUNTY Bate dvoimiont
b. cm' @ outzide corpurate limits, write RURAL and give ¢, LENGTH OF || e CITY o e zna 7: & 1s Reiddence “wtthty Bimtte uf
township) | STRY do plm» QR a £it town?
ToWN Passaic Be TOWN -Pagsalc & YRl .
d. FULL NAME OF 3 ad . STREET ,
TULL_NAME OF (1f aot ia haupital or § 2, Elve streot or loontlon) o STREET .(llmnl ghve locatlon) ey 7?_
INSTITUTION  Pasgsaic, Missouri Pagsaic, Mo. Box #7
3‘DNAME OEFD a. (First) b. (Mlddle} ¢. (Last) - 4, DATE (Month) (Day) (Year)
{I__{(T¥pe or Print) u Lane Woodgon Aug 19 . 1955
5. SEX -] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE Un yesrs| & Womm | rm ¥ weoER u nzs.
WIDOWED, DIVORCED (ap.ou,) ' Mahdu) Muwu’ Houre | Min.
__Married Mar. 2, 1875 |
m:m%g&cgqlm Qe kiadof work 10b. KIND OF BUSINESS on k"' 1. BIRTHPLACE (0. vs State or Forsign Cosntry) / 12, cmztuorwunr
| _Betired Chemist Mzg. Coe Chemst.ry Cumberland City, Kentucky
nISa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND'OR wIFE
Katherine W , Cora Alice Woodson
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL sscumw 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yas. no, or unknawa) | (If yes, Kive war or dates of sorvice)
Nene j95-03-8198 Mre. Cora A. Woodaon Passad.c, Moe
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19a. DATE OF OPERA- | 15b. MAJOR F| OF OPERATION Ce A e e b 200AUTOPSYT
TION N Lt ,
ol A o D S 23] X. ves [ no&
‘21a. ACCIDENT-. .. x| y i z‘b PLACECOF INJURY (s.g..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alg%glﬂnz- 2 T Ni . ™ .home, farm] tagiory, street, offios bldz., ete.) B ) . R e s 4

21f. HOW DID INJURY OCCUR?

2.1 hereby cemfy thot 4 attended the deceased from

Sand thuEed at

IBS-:..—!TmI I last saw the deceased

or title

24c. :NAME ORCE

- frowe causes cmd on the date stated above,
. 23. DATE SIGNED

23b. ADDRESS

OR CREMATCRY 24d. LOCATION (City, , T cou.nty) (

Kansas City,. Missouri .

lé"a

2. FzﬂtﬁlL DIRECTOR 'S SIGNATURE ABDRESS

e~ Inder endence, Mo,

(Licensed Embalmer's Statemsnt on Rew-u Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF Y oottt ia it raeea e neeaisianesa s

working under my personal supervision..

Student ....eoie i cieia i i
Signature of Student Embalmer

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

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

J¢ this body is not embaimed, fact should be so stated above,




