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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IF“_ED JU L 1 7 195-&|smnmn District No.

THE DIYISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

/4 4 Primary Registration District No.

98-025890

STATE FiLE NUM

/aa.z_.

Registrar’s MNo.

3155

PLACE OF DEATH
COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived.
. T . .
o STATE NMigssouri

If institution: Residence before’

b. COUNTYJacK

sof udmlsssm?/f

b. CgRY {IT outside corporate limits, give TOWNSHIP only}) lnside Limirs ‘-\B CBTRY Inside Limits
Towy Kansas City Yes N[ 411°1) roun  Kansas City YosIK] No[]
c. zgls'h?m‘% OF (If NOT in hosplfci give location) | Length of stay in 1b { d. SBRDEREEES {If ovtside, give location) Reside on Farm
A
INeTITUTIONG 1] Brush Creek 66 vears 311 Bruesh Creek Yes [ No[R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) oF
Mrs. Blanche Woodmangee DEATH  June 25, 1958
5. SEX f &. COLOR OR RACE 7'MARRJEDDNEVER marriep[] 8. DATE OF BIRTH 9. AFE. Llin'::a; ;::‘}:':)EQEI;LEAR |:xnosn z;_HRs.
. ast birthday, . ] rs in.
Female White wooweo(H ¥ owvorceold| (et 31882 . |

100. USUAL CCCUPATION (Give kind of wark dane
during most of working life, even if retired)

10b. K

INDUSTRY

IND OF BUSENESS OR

1. BIRTHFLAC’E {City and state or country)

-

12. CITIZEN OF WHAT COUNTRY?

Hougewife t Home Cameron, Missouri UsaA
3a. EATHER'S N 13b. MOTHER*'S MAIDEN NAME 14, NAME OF HJJéBANQ OR WIFE
Eackhc'o?. Be” Wrisht Joseph Emmett Woodmancee
15. WAS DECEASED EVER IN U 5. D FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass

{Yes, no, or unknawn)|
N

{If yes, give war or dates of service}

None

Paul D. Woodmansee 820 Greenway Terr,

MEDICAL CERTIFICATION

PART I,

Ceonditions, if any,
which gave riss to
obove couse (a),
stating the under-
lying couse last,

18. CAUSE OF DEATHAEM& only one cause per
DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

line for {a), {bY, and {c}.}

Oty

Thrdorc., -

INTERVAL BETWEEN
ONSET AND DEATH

gb‘hmﬂ.

} DUE TO {b)

DUE TO {c)

e

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not ralated to the terminal diseass conditlon given In PART I (o)

19. WAS AUTOPSY
PERFORMED?
YES[]

_;

O

200. ACCIDENT SUCIDE- HOMICIDE

0

0

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

We. TIME OF .Houwr
INJURY  a.m.

p.m.

»Month, Day, Year

204, INJURY OCCURRED
WHILE ATD NOI W’HILE G

2. PLACE OF

INJURY (e.g., in or about home,

furfn. foctery, street, offlce bldg., etc.)

21, CITY, TOWN, OR LOCATION

COUNTY

21.

| attended the deceased from

Death occurred ar H | /I i

TEEN

. 1o

}WJ 2 f gnﬁ last iuvf

" alive on

Yot 2 2

m on({ha date stated obove; ond to the I:ur of my know|edge/imm the cavses stated.

220. SIGNATURE

i NS

{Degres or title) &

QO .

22b. ADDR ESS

9;; %%\m

22c. QATE SGNED

- 5F

230. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. L&ATION {City, rown, or county) (5tate)
REMOVA_L {Specily) . . . .
June 27, 1958| Mt. Washi on Cemeter] Kancas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE »

{Licensed Embolmer’'s Statemani on Reverse Side)

-
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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

DY M, OF BY citieiiiieiriiesvemee i oiaiires e s saaaars e msa s s snaa s st st e e , Student Embalmer No. ...................

working under my personal supervision.-

o] 015 (=11 | PP PR PRSP Signed ., 75 Z.. m .........................

Signature of Student Embalmer .

N ' .- Licensed Embalmer No.z?/?’y
P. 0. Address._.?.'f....(f—..m.._f..

- : - i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
I this bedy is not embalmed, fact should be so stated above. ;

t




