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THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

MISSOUR)

58—-036'77"7

i GGy 28 199‘89isrrurior\_ District No.---/._% uuuuuuuuuuuuuu Primary Registration Diatizt No.. \j ém-—-

STATE FILE NUMBER

... Rogistrar's N°’""¥'Z’¥;“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldanca befgre
b. COUNTY Jack SOﬂ mission

a. COUNTY Jackson STATE Missouri
b. CITY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
on i Yes (] N ORr : ; 7 Yes[ ] N
Town  Blue Township es (] No [} towKansas City 22, (Rural esL] Mo f{]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give locotion) Reside on Farm
HOSPITAL OR ADDRES
institution. 617 Lake Dr 31 yrs 617 Lake Dr, Yes [ No K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} Qp
Amna Q. Womack DEATH  Qct 17, 1958

5. SEX 6. COLOR OR RACE 7._““.50[:, NEVER MARRIED] } 8. DATE OF BIRTH 9. AIGEr E-"J.;"; ::::.ER;\;EAR I;:::DER 2;::}25.
3 -1} 11g a; N
Female White mooweo@] 2 ovorceo(d| Sept 1, 1861 i l
0o, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stara or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY, !
Housewife Deme stic Pawnee, Jll. US4
130 FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ogden Mary Ball Willian P, Womack (Deceased
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yeas, no, or unknawn)] (IF yes, give waor or dotes of service) .
i | None 5 K
18. CAUSE OF DEATH (Enter only one cavsa por line for (u), (b}, end {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY / m ONSET AND DEATH
IMMEDIATE CAUSE (o) “ LR v .
Conditions, if eny, DUE TO (b} W M 4&00 0&‘; 6. /m
which gave rise to } : - W 7
above couse (a), - .
stating the under- éZigI:ﬂC’é:QﬂE: pfideg.g_ﬂ. W
z lying cowse last. DUE TO ()
E ART Il. QTHER SIGNIEICANT CONDITIONS SONTRIBUTING TOPEAFH butnot ralated to the terminol dissase condltion glven in PART 1 (0} IW;AS Aé.lTOPSY
. . . ] ERFORMED?
g dzm-u_ M&M««MM./ £YESDNO‘EQJ
& | 200. ACCIDENT SUICIDE HOMICIfE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter num@! injury in PART I@PART 1 &f item 18.}
w
o O {] O
S| 20c. TIME OF Hour Month, Day, Year
g INJURY  a.m.
X p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., erc.)
WORK AT WORK
21. | ottended the d'eceusod from e 2/ [9._3-8' to P / ? ond last sow h“ alive on ﬂoqh
Death oecurred at .(" / '10 m on the dat€”stated cbove; and to the bost of my knowledge, from the causas stated.

22a. SIGHAFURE {Degree or title) ' o 22h. ADDRESS 22c. DATE SIGNED
%a%mw“%,cg /0 50) FPmmin. f2L. DA 147
23a. BURIAL, CREMATION, | 23b. DATE zjcl.NME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
EMOVAL ( ify) .
emoval Oct. 19, 1958 Horse Creek Eemetery Pawpeey, Illinocis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA.L REG. 4. REGLATRAR'S SIGNAT!
Geo. C. Carson __ Indep., Mo. ( 9-
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STATEMENT BY LICENSED EMBALMER

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

BY MC, O DY iooiiiiriir ettt e b s e , Student Embalmer No. ...........c.eeonee

working under my personal supervision,

SHUAENL  ceieiieiii et sran e Signed @M%#

Signature of 5tudent Embalmer

'Licensed Embaiper
- P.O. Addressj. X
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 body is not embalmed, fact should be so stated above. i




