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22a. SIGHATURE

{Deagree or titla)

0

b. ADDRESS
0

2Ze. DATE SIGNED

Health,
, Wellore F”_ STANDARD CER""(AT! OF DEATH STATE FILE NUMBER )
Public £D MAY 8 Ig’ég Q Q ,6 %
Service egistration District No. lj (l/ Primary Reglslrnllon DH‘"C’ ———————————————————— Registrar's No.____ —-~ O
1. PLACE OF DEATH k 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnslden:e bafora
300 o, COUNTY o. STATE b. COUNT admissi
X Jackson Mo, Iackson 005
-~ b. CIOTRY {If cutside corperate limits, give TOWNSHIP only) Inside Limits <. CBTY e inside Limirs/ {/
R N
\ owm Independence Yes 3¢ No [} R, Independence Yesld Mo
<. Egls.PLI%lAFEOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
A ADDRESS ., "
hstiTuTion t 29 Red Road Life 723 Red Road Yes[] NeX]]
3. FI_AME OF DE,CEASED First Middie Las: 4.'DATE Month Doy Year
ype or print OF »
| MI3S ELIZABETH NME. WOOD30ON oeathH Apr8§l 24, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDDNEV R MARRIELE] 8. DATE OF BIRTH 9. AGE (In yaars ¥ UNDER i YEAR] IF UNDER 24 'HRS.
NOV 29 1888 ]cg§nhday) Months l Days Hours I Min.
; Female White wooweo[] {/ orvorcen( . )
; 100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF wWHAT COUNTRY?
= during mast of working life, sven if retirad) {NDUSTRY 0
: : oo ke Independence, Mo, ~ USA
; 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A Samuel H. Woodson Jennie McCOy ———
3 w T
E‘ = [] 15 WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, no, or unk IF , Dlvg w d: f !
= gl o] UF ves: oigg mor o dates of sarvice) None Miss Margaret Woodson, Indep., Mo.
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).) INTERVAL BETWEEN
3 W PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
; E IMMEDIATE CAUSE [a) ._l . Nt~
- 4514,aiiFLLHbca.aizazzzL;pA
g_" Cenditions, if any, DUE TO (b) _\MM—M afﬂ.&’ { ,/-) [# 7
> which gave rlae 1o vy g
- gbove cause ({a), }
z i h d
4 B Iying caves. lest. ?  DUE TO () 170X
- =8 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswass condition given In PART | {a} 19. WAS AUTOPSY
R b PERFORMED? =
x|z YES[] NO
E. §z¢ 1| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter noture of injury in PART ) or PART Il of item 18.}
E C 1 O~ 0O
: s :
o =< B5| 20c. TIMEOF Hour Month, Day, Year
2 apa INJURY  am.
§ 5 ] p.m.
& 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbout home,] 20i. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
g 3 WORK AT WORK
£
3
(-]
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2
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. 2 3
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
MOV AL, (Spagify)
Burial  |{Apr. 26,1958 Woodlawa IndeprMo, s

24. FUNERAL DIRECTOR

tt & Mitchell,

ADDRESS

Indep., Mo.

25. DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

..... W OO s’

Licensed Embglmer NoL/?"?‘j
P. 0. Addix &f ........... /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'TING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L Lo
If this body is not embalmed, fact should be so stated above.
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