THE DIVISION OF HEALTH OF MISSOURI 37 097 v

300 I
F"_ED NOV 2q p STANDARD CERTIFICATE OF DEATH State File N, vreeagemrsaeesseconeese raeymian -
NV i “9 o0z 4858
BIRTH NO. REG. DIST. NO. / PRIMARY REG. DIST. No. £ © 9 Registrar's Nt e
0 1. PLACE OF DEATH 4 2. USUUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY N . &, STATE b. CQUNTY adininslon).
Jackson Missouri : Carroll
b. CITY (1t tde cor: e limita, write RURAL and give . LENGTH OF . CITY esidence wi s o
outside corporat u:nn.n writs ;.1 l.o""uhip) gTAY ‘iz this place) = OR d. l:é‘lyigbl.nmmlgil:lullkfu:n;
5 TOWN  Kansas City 12 days TOWN  Carrollton - "o
d. FULL NAME OF (If not in boapital or institution, give streot nddress or locstion) STREET (I raral, give locatipn}
(=] HOSPITAL OR ‘{\ADDRF_‘BS / g ’ (Z
2 WeTTIToN_Research Hospital Hupe, Hote 4
ﬁ 3 A O 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month)  (Day)  (Year)
B || _(Tweor Piw) _ CHARLES Se WOODLAN, SR, DEATH Nove 10, 1955
& 5, SEX fo] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2~ 8. DATE OF BIRTH 9. AGE (In years| iF UNDER 1 YEAR | FF LNDER 1z HRE.
S . . WIDOWED, DIVORCED (Bpecify) last birthday) |[Montha| Days | Houts | Min.
g _male _white wi dowed
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < y 5
[+ done during mutulworkiulllo.u:un:f rav.ir:rd) - DUSTRY {City and Stane or Foreign Countty) 'ZCCCJ"I!J.I;(I%ERP;?OFWHAT
& Agent Bus Co. M ssouri USA
P 132, rdg-gérfenmz Woodlan 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
o Woodllan . : unknown L _Mary Reed Woodllan
£ "I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes.no.or unknown) | (If yes, give war or dates of servics) NG,
= no 1193-12-0427 a a Web MissionKs

N

]
.

!8 CAUSE OF DEATH- TIRTRGAT T e ae .vd—\'ﬂ::__h!_n—#l.‘ﬂMEDICAL CERTIFICATION SRl phenpgue AN TmTT sl SLvmsl 'g;gg—r':lhgrbrgEEN

“Enter only opecausoper | I+ DISEASE OF CONDITION TS St S | - ONSET TH

X DIRECTLY LEADING TO DEATH*

Yine for (a), (b}, and () e WO B ATt | As
*This does not mean ANTECEDENT CAUSES

the tmode of dping, such | Aorbid conditions, if any, giting DUE TO (B)

ac hearl[ah’urc asthenia, |. ride fo the above cause (a} stating

v B 2P T edng the dis.t |HiAe underlying couse fast: 7 St fe 20l iCop 2iossnra aagdwy yhod eut togr plkzae s
mu,injum,a-r.:omp)!cu DUE TO (¢) /2 P
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS Lrge K Ctlid<cios / ua—c..(q_.y. _
TR bt | RS i soRtributing fo the deatN Bt el Tt o Tt L T Ty EEEEEEL 410‘
relatcd to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION V- -l 20. AUTOPSY? _
TION : RER R il ol
wo [
2ta. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIBE bomo.krm l‘utor:r atreet, office bldx..ete.)
HOMICIDE - «. -+ .- R P P LTSRN ] - S T L e i 8
21:1 ngz (Mooth) (Dar)  (Yesr) (Flous) 2le. INJURY OCCURRED { 21f. HOW DID INJURY occum T o eTEL
E s d WHILE AT NOT WHILE
R m | WORK AT WORK

2] hereby certify, ihat L attcnded the deceased from &r‘_}‘.__ 19.29 lo %-_LEL. 19.b_§_ that I last saw the deceased
19_515_ and thal death occurred at _L__Q.m from the causes and on the date stated above.

|| 2. 51? K. G. Kett.ner _ (nagreearuit!e)o_;g.b. DDRESS, 23c. DATE SIGNED,
é S, ﬁ’}n - %u‘."' . ANy /(/z%m' iy
24d LOGATION (Gil.y, tewn, oF codnty) ! . (btate)

PLAI:NLY—.:-USING TUNFADING BLACK INK:

i
.

£ |75 BURIAL CREMA. | 24b. DATE . 24c 'NAME OF czmrrsav OR CREMATORY
&~ TION, REMOVAL (8pecity) PR P P . . T -
2 11=10.559 L — ... Carrollton. Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) 25, FUNERAL BIRECTOR' 8 S} GNATURE ADDRESS

Wt to s APty %,Tég STINE & McCLURE UND. CO. __K.C.MO,
: (Licensed Embaltiet’s Statement on Reverse Side)




By v e S S 5
@M/ /@JZZ. . 2872,

& PG

t
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ............... e N A e ded e ta e cecanaessiinatiiesseeraensrattrasaraannnis , Student Embalmer No........

wortking under my personal supervision..

Student.....ocoviieiiiiii i rer i eeans Si.gned . WZ/MQ ..............

Sigasture of Student Exbalmer
pu
Licensed Embalmer No..’.g.(

P, O, Address 47{677

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.

T this body is not embalmed, fact should be so stated above. - - 2

. . . - -




