THE DIVISION OF HEALTH OF MISSOURI

.300 3
2| mupJuL5 1956  STANDARD GERTIFICATE OF DEATH —— e Vs
. :
'BIRTH KO. REG. DIST. no._LfﬁL PRIMARY REG. DIST. W0/ @ BL ' Registrars'No 26‘32
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If instltation: resiclance befors
ol o county Jackson . STATE  Missouri b. COUNTY Jgcksgon *dmisieat
b. CITY (1 cuteide corpurate llmits, weits RURAL and give %rALENGTH OF c. Clng 4, I Resldencs within limits of
Toun  Kansas City wmein)| SRR Rl towe  Kansas City LR
d. FULL NRME QF (I not in hospital or Institution, give strect addres or location} o STREET {1f rars), dve location) 3 X
HGSPITAL OR ADDRESS 3
INSTITUTION 1 #o W 2211 Monroe ES 2
NA F " b. (Midd} . {Last
3DE i AS%D a. (First) (Maee) c. (Last) 4. DATE (Month) (Day) {Year)
(Tvpeor Printy  Estella Woodson DEATH 3 13 1956
5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDIR 1 TTAR | ¥ OROLR o1 w2z,
WIDOWED, DIVORCED (Bpeciiy} last birtbday) |Months| Days | Hours | Min.
Female Negro - g | f
10a. USUAL OCCUPATION (GiveXind of work | 10b. XIND OF BUSINESS OR IN- | 11. BIRTHPLAC ) . " | 12_cITizEN
done during most of lloridullh.o:an‘}! :ar.i::rd) h DUSTRY (City ead State or Foraign Country) [oe]l] TOF WHAT
None None Kansas City, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown Unknown William Woodson
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 77" INFORMANT" S STGNATURE OR NAME ADDRESS
MRt 14 (Yos, 00, ot unknown) | {1f yes, xive war or dates ¢f service) - .
0 ‘ None .. .Mildred.Buckner 2211-Monroe ..

3 MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH :

ZDIRECTLY LEADING TO DEATH? (). !:_Qrpnarx ocelusion
Malias W T A et et el VY, -_—

F - P

18. CAUSE OF DEATH
. Fnter only unemua:pu
"ling tor (@), (b)rand (o) M)

=

dnr——

R

—USING UNFADING BLACKLINE—MARE A PERMANENT RECORD

arson

Y

ot

PLAIN
. R. P

WRITE

*Thir does no¢ mean
the mode of dying, such
as keart faflure, gsthenta,
ele. It means the 2iy-
ease, Enfury, or complica-

ANTECEDENT CAUSES
Aordid conditions, if any, giring DVE TO () _Coronary asclerosis,

rise to the abooe cause (o) staling
the underlying cause lad.

DUE TO ()

Y

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

r*

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

1%a. DATE OF OP_FEJAhi ;
ves L) wo (X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE bome, farm, factory, strest. office bldg., ex0.)
HOMICIDE
21d. TIME (Mooth) (Day} (Yeaz) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased Jrom .&815.6__, 18—, o

6=13-56 19 that I last saw the deceased

alive on , and thal death occurred at .5215.p m., from the causes and on the date slated above.
Ba. S Wn (Degros or title)? | 23b. ADDRESS ; 2. DATE SIGNED
- 600 E. 22nd St. 6~13-56
243. BUR IgleCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
TION, REMOVAL (Bpecity)
Burial 6/16 /56 Lincoln C., Mg

DATE REC'D BY LOCEAL

| REGISTRAR'S SIGNATURE
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Embaimer’s .guumml on Reverse Side)

FUNERAL DIRECTOR'S S$1GNATURE

ADORESS
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STATEMENT BY LICENSED EMBALMER EE

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

BY TE, OF BY «nooeessnmeamsseeesserseesaomneameeasemmsssesirasesssmeseassaasen R , Student Embalmer No...csees---

working under my personal supervision..

STUACNE . veermnamszanmaermnrnnzssnrrsnzeiazeremaasnass Sign'e@am-.z.g }V d_ .............

Signature of Student Embalmer
Licensed Embalmer No.{ 27&

- - ~
r

- =T e -

- P. O. Address..... [ f.Gh .Y
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (Fa
to comply with the above ‘constitutes’ grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




