THE DIVISION OF HEALTH OF MISSOURI Si

o, FILED NOV 5 - 1958 STANDARD CERTIFICATE OF DEATH e ADED NUMBER
slfare
llbli.t Registration District No. -7...7dz Primary Registration District No, .Lg.afj... Reagistrar's Nao. ...[).3..‘,........
SrviCE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. §f institution: Rasid-n;.'bulhof:)
o. COUNTY Clay o. STATE Missouri b. COUNTY ClaY odmissio
300 \ b. CITY (If outside corporate limits, giva TOWNSHIP only){ Inside Limits c. CITY Inside Limits
1-56 OR . Yes No O OR~ . 0()— Ve Ne O
TOWN North Kansgas City X TowN North Kansas City 30 Ne
e Eg%&ﬂ?m%gl’: (HfNQOTin hosle(,)%\aiecﬁcnt:Longlh of stay in 16 d. STREET (If cutside, give location) Reside on Farm
; ) 1 ADDRES.
; INSTITUTION 334 F 26 Ave 51 s 334 E 26 Ave N. KC. | vestx Moo
5 o 3. MAME OF Firat Mliddle Last 4. DATE Month Day Year
8 DECEASED A 56
25 (T¥pe or print) FRANCES / WOOSLEY oeati Qctober PO, 19
o 2 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
2 -yl 8/&-[ MAsRigD (X never marmizo [ tayl birthdaw} [Months | Davs | Hours | Min.
= o White . wioowep (J ovorceo [ Jan 14, 1905 ) .
2 -I10q. USUAL OCCUPATION (Glse kind of work done | 10b. KIND OF BUSINESS OR IRDUSTRY [ 11, BIRTHPLACE (City and state or country) ()12 CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired) .
s . 4 Housewife Home Kansas City U. S, A,
g% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»t n
-} .
oo & Frederick Kaempff Bertha Waller
w _ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
° 15 7. ad
- (¥es, mo. or unknown) | {1/ ver, give wor or dater of seraiech
=2 P No " 495-09-4414 Harold C Woosley 334 E. 26 Ave, N.KC
E‘E' © 18, CAUSE OF DEATH [Enter only one couge per line for (@), (b}, and (c}.] INTERVAL BET;EEN
v = PART |. DEATH WAS CAUSED BY: ) ac n ‘ 33'! AND DEATH
c 5 E IMMEDIATE CAUSE (a) M ( ﬂnﬂhﬂb\l Co onle -
-; E t -
b 3
v - A~
5. Z Conditions, if any, | DUE TO (b) /J\LA A uﬂ Pbdar it : “é .
- Q which gave risg fo , P
¢ 8 g - a.‘b:tue cguu de) :¥ T . e . S, o " '
0 LE - stating (he under- . . . .
£ S = =z lying cause lasl. OGE TO (¢} -
c o o PART I, OTHER SIGNIFICANT.CONDITIONS CONTRIRBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 8. WAS AUTOPSY
- @ = PERFORMED?
52 ¥ g 3 3 l X ves ] ne ]
E . ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enlfer noture of injury in Part Jor Part 1 of item 18.) -~ -
*,. U 1& O O O
>= < Q
£t o 20c. TIME OF _Hour Month, Day, Year
o o .
° LR ol CCWRY.. cam. e v, e B . i A 2
- 1] : E p.m. ' s : : !
% _8_: 5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or aboul heme, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2% w WHILE AT T NOT WHILE T Jarm, factory, sireet, office bidg., elc.)
g 3 @ WORK AT WORK .o
o p - - -
l = - z’ I atrended the deceased homw , to M—- and last saw :" alive on 1 on"‘gb
N .'u: " Death occur*d at _LD___LQA}—_m on the date stated above; and to the beat of my knowliedge, from the causes atated,
i g': %0 (Degm or mu) - 0 225 ADDRESS 22:, DATE SIGNED
8- .
i LAr~ 24 2.5 Swoge WalILIC X o 20/S%
5" 23q. BumAL_cngman_?N‘. 235 DATE" 23¢. NAME OF CEMETERY OR CREMATORY  ~ 23d. LOCJTION (City, town. o7 county) {State)
e REMOVAL (Specify .
ég Buria 10-23-56 Calvary Cemetery Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar 1800 Linwood _ ,5_ 5.

e
o -

{t.icensed Embalmet’s Statement on Reverse Side) 4




*+ STATEMENT BY LICENSED EMBALMER

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

DY IRe, OF DY oottt e eaee e aeaaanas » Student Embalmer No.........

working under my personal supervision..

Student ... iiiieiriierrrraeeeans Signed..
Signature of Student Embalmer

Licensed Embalmer No ........

e L i . e T - ."’-‘\;" P 0. Addressm.ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
..., to comply with the above constitutes grounds for revocation of license).
' U embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




