THE DIVISION OF HEALTH OF MISSOUR! ¥
e | TILED JUN 131956  STANDARD CERTIFICATE OF DEATH . qu.ru hﬂjﬁ?o |

BIRTH NO.______________________ REG. DIST. no.__[_ZLanm'r REG. 01T, W0, £ 222 Rorirrars No 21 "!"-3

0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers deconsed lived. If Instltation: residsnes before
&. COUNTY 2. STATE b. COUNTY dentmlon).
Jackson: Missouri Jackson *
b. GITY at \ . LENGTH OF . CITY . ;
R {If outeide corpurste limiw, writa RURAL mdt:’-':.hip) CSI'AY o b ploce) c on & :.Rgm “muu%u“‘.:
TOWN  Kansas City 1 year town Kansas City . Yam N [}
d. FH!.!)'SLP?'PAT_E OF (If a0t 1n houpital or fastitction, give stract address or lagation) ..A%nggsrs (f rara, give locatlon) 3 .7?' ‘5 ,
INSTITOTION General Hospital No. 1 N4 5723 Bales o
3 NAME OF a (First) b.” (Middle) Toc (Lest) ‘ 4. DATE (Month)  (Day)  (Yeat)
{ Twpe or Print) Lovena Woodfill DEATH 5 1 1956

5, SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| Ir tntem | YEAR | & UROER 1 sms.

E ED, EIVORCED {Bpecify) . last birthday} |Months , Days Hounl Min.
:0:0 Usu'“‘ﬁ?.fiﬁ.ﬁlﬂ' e tindofwock 10b, KIND OF BUSINESS ORI ; BIRTHPLACE' (m‘i wad State or Foreigs Cowntry) |ztgb'ﬁ%r‘}?rwmr
iy i Madison, Indiana ’. :
AL, U, S,
13a. FATHER'S NaME ¥ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR Ww)FE

A- | 2db. DATE . - ETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)
8/~ 37 Ridge Park

25. FUNERAL DIRECTOR'S SIGHMATURE

Q
:
b
2
g
=
-9
L . -
a | Frank A. Woodfill | Mary Wainscott Brown Franklin A, Woodfill
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, b6, 6r utknown} | (If yes, glve war o7 dates of servies) NO. .
= 2 "
| ||a. causE oF pEaTH MEDICAL CERTIE)EATION INTERVAL BETWEEN
-} . Enter only onscsuseper | 1. DISEASE OR CONDITION . TH
Z  |['line for (o), (b), and (o) | DIRECTLY LEADINGTO DEATH" () Bronchopneumonia
|~ ] *This does not mean ANTECEDENT CAUSES C
erebral h

3 the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b) emorrhage
= as heart foffure, asthenda, | rise to the above cause (8) stating
= de. It meons ihe dis- tAe underlying cause laadl.
o case, Infury, or complica- DUE TO &)
. tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not ) . 3 3 I \k
9 | _related to the diseare o1 condition cauring death.
h: 19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
=) TION .
= YIS D NO E
© 21a. ACCIDENT (Bpaelty) 216. PLACEOQF INJURY (ex.. norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastery. strest. offies bldg., o1}
Z - | . HoMicipe :
g 21d. TIME (Mooth) (Day) {(Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOTWHILE
J‘ INJURY = | “work AT WORK
E 2. I hereby cefh,fy z:}m 1 aumded gw deceased from _M8Y b 1956 1 May 1L 19.56, that I last said the deceased
; alive on. May , and that death oceurred at _11 _Aa m., from the causes and on the date siated above.
o R B-I Birns  (Deges or title) | 23b. ADDRESS 23c. DATE SIGNED
g 2hth & Cheryy 5-15-1956

REGISTRAR'S SIGNATURE ADDRE SS




fe

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

BY IME, OF DY oottt iaie sttt e e bttt

working under my personal supervision..

Student ....ococarcuerenocireciraae e asaa e
Signature of Student Ezbslmer

S . ..

it m

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his |
to cornply with the above constifutes grounds for re vocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above. ‘



