THE DIVISION OF HEALTH OF MISSOURI -
1580

. Ne.300
e I _ FILED JAN 18 1956 -STANDARD CERTIFICATE OF DEATH - Stete Fie Nowomed o
' BIRTH NO. _ REG. DISY. NO. { Eﬁ PRIMARY REG. OIST. N’O-.\ZL&& Hegigirar's No.........[ﬂz- ..........
/' 1. PIESENE?\?F_DE}_\TH L F3 UgrL;-?EL RESIDENCE (Where decessed lived. 1f institution: midendce before
a. r e = e . . .. b. COUNTY adinieainn}.
Jackson Migsomri Jackson - -
b, CITY f outold Eimita, write RURAL snd . LENGTH OF c. CITY
OR outside corpurste “ . : In'i":-hip) cT.W (in this placa) OR . d'l-'ch;m "lfa'cuﬁﬂ.!;mm‘:ﬁz'
Town  Kansas City Blue Mo TOWN  Kansas City no BT
d. FH!‘IS-PT'FMEO%F (1f not in hospital or institution, give strect address or loeatlon) ..ASDTDR[%EESTS N {I! rural, glve loestion) . 7 WD
INSTITUTION Residence : 329 N. Kentucky
EX g&“&is%% 8. (First) b. {Middle) . ¢ (Last) 4 DS}'E {(Month) ¢(Day) (Year)
(Twpe or Print) Stella Deloris Woods DEATH Jan, 10, 1956
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, )/ 8, DATE OF BIRTH 9. AGE (In yeam| iF CHOLR 1 YEAR | F UMDER M it
/ . WIDOWED, DIVORCED (Bpecity! Last birthday) Mnnr.h-, Days | Hours | Min.
female white married Oct. 2L, 1913 L2 . ,

10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS QR_IN- | 11. BIRTHPLACE . 12, CITIZEN
dnmﬁuﬂnl most of workiul.i!..o:enni! :uut:::;) B DUSTRY (City and Stuce or Forsign Cnunlry) & COUNTRY]‘OF WHAT

ousewife self employed Kansas City, Mo - US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
! Martin Vronz . Anna Butdak
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S5!GNATURE OR NAME ADDRESS

(Yes, 80, 0r utkpown) | {If yes, glve war or dates of serviee)

no none 497 28 62520' M

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enternty onecauseper | 1. DISEASE OR CONDITION _ OHSET AND DEATH
Jin fer (), (b9, and (g) | DIRECTLY LEADING TO DEATH" ;)

*This does nel meen ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as Keart fotlure, asthenia, | rise fo the above cause (a) stating

ele. It means the dise the underlping cauace last.

rase, injury, or complica- DUE TO {e)
tion which coured death, § 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuding to the death but not
| _related fo the disease or condition causing dea

19L. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 2. AUTOPSY?
TION

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

YES E wo [J
Ha. éﬁfiDENT {Bpecity) 2ib, PLACE OF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (hATE)
homa. farm, fastory, street, office bldy._ e1o.)
ik s Ot .
2d. TlMEV (Monl.h) lY-u) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
WHILEAT[—] NOT WHILE :
- INJURY m. | “work AT WORK
22. I hereby certify that 1 aucnded the deceased from 19 o 19 , that I last saw the deceaced
alive on and that death occurred al 3 P m., from the causes and on the date stated above,
2ia. SIGNATURE @ (Degree or title 23b. ADDRESS 2. DATES)
% Disisnis Qetsennts (2 3¢ ( [~1]
T%Na g \}KLCREMK- 24:. NAME OF CEMETERY OR CREMATORY . , OF county) (Stats)
(Bpwelly)
Burial 1//13 56 » Marys Cem,

rd

35' UNERAI.. DIGECTOR 5 SIGNATURE ADDRESS

w

[mtfl Statemnent on Reverse Side)

DATE REC'D BY LOCAL

e
- —

?EGISTE’R'S SIGRATU




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY .ot iiiiiiiiiiiiiiiiieiate ittt raatsnancensesnssinrnsaransensmsennnans ¢sevs-.., Student Embalmer No.............

Licensed Embalmer No.... ? ... :é

P. O. Address s Mgl

working under my personal supervision..

Student........c..iiniiiiiiicieiaciraicasiieiieareas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
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 so0 stated above.




