THE DIVISION OF HEALTH OF MISSOUR) 58_044511

Health,
 Welfare . STANDARD CERTIFICATE OF DEATH STATE FILE NUMB§
Public
Corrice Registration District No. / ‘7’? Primory Registration District No../h_e_g.d'.'-—.____.._..__..__ Rogistrar’s No. w"«wa-‘—‘!-g—-—*“
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0, o COUNIY Jackson a. STATE Migsgouri b. COUNTY, Jacksondm"yn)
\-57 b. C:JTY (If ourside corporote limits, give TOWNSHIP only) Inside Limits c. CloTY Inside Limits
Town Kangas City Yes (3 No[] | q\% roRy  Kansas City Yes & Ne[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b T d. STREE'gS {If outside, give [ocation) Reside on Form
. R .
Nertution 1728 Main St. 53 years ADDRESS 7728 Main St. Yos [] No
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Doy Year
{Type or print} " QF
MARGARET w WOODBURY peath December 6, 1958
5. SEX ' 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR] IF UNDER 24 HRS.
Female Cauc MARR!EDD NE;_ER MARRIEDD . énn iar:qf.;:;; Months { Days Hours Min,
wiooweo®] “ pivorcen[J{April 16, 1895
10a. WSUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ; 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY . . - -
ousewife Housewife Chicago, Illinois USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HHsBAND OR WIFE
James F. Welch Eleanor Mackey Charles P, Woodbury (Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT | Sister) Address
Yus, ink, . gi i
{Yus Naoc [ mvm)l(" yas, give Vﬁoor dates of service) None s . Marlon ‘v bwope , 5724 MCGee . K C MO.

which gave rise to
cbova couss {a),
stating the under-

18. CAUSE OF DEATH (Enter only one caus
PART I. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, If any, } DUE TO (b)

a g line for {a), ),und (<)) INTERVAL BETWEEN
e ideeon. oot |IREE

Mﬁz« Ao Alesese 40(‘//?4-

g lying cause leat. DUE TO (¢}

= PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 (s} | 19. WAS AUTOPSY
3 i PERFORMED?

« , i YES[] NO[R
%1 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

w

u | | O

5[ 20c. TIMEOF Hour Month, Day, Yeor

'3 INJURY a.m.

* p.m.

204. INJURY OCCURRED
WHILE ATD NOT WHILE O

WORK AT WORK

g

20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
form, .ctary, sireet, office bldg., ete.)

oy £

21. | attended the deceased fr}\

md at =

o

e |
, to l IC ‘22— SJ and last 'wwm,glivnon -
m on the date ttated above; and to the best of my knowledge, from the couses stated.

All diseasaes in Part | must ba causally reloted.

q nb. ADDRESS

. O T e, [0

230. BURIAL, CTREMATION, | 23b/ DATE

Buria)®™ ™ |Dec. 9, 1958

23e. NAME OF CEMETERY OR CREMAYORY & 7 23d. LOTATION (City, town, or county) (State)

Mt, Olivet Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

Richard E. Davis yse oney BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS 25. DATE RECD, BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Muehlebach 6800 Troost (2 - D SH P2l

+

{L} d Embalmer’s & ot Reverss Sida) -




Q)

0

7
T

.
-«

v oo

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
DY ME, OF BY . reiiiiieniiisee i ecer e vrr e eneran e rn e enn e reinns e iriaierean e , Student Embalmer No. ......ccccccenene.

working under my personal supervision.

Student -ooviiiiiiiii et e s e nar e raae Signed ¢/,
Signature of Student Embalmer

................................ ‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ° -

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




