THE DIVISION OF HEALTH OF MISSOURI 59_0 05985

ealth, - J
Vet ALEN FEB 27 1959 STANDARD CERTIFICATE OF DEATH S R N >
ublic
ervice Registration District No. /5(’? Primary Regisfretion District No. ____ K - Registro!'l_u‘li,,,.__.___?,l,._,m,._
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceosed lived. If msﬂ!unon Residence befo
300 a. COUNTY Tacleson a. STATE Missouri b COUnTY lay admi ssion)
-57 ’-’ b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY é o ! Inside Limits
4
tome Kansas City Yes[d N[ 1| 3~ 7own Liberty o Yos[g Nel]
c. Egls.é_l_irJAﬁ'-EOOF {1 NOQT in hospital, give location) | Length of stay in 1b d. iB%EREES {If outside, give location) Reside on Farm
A
hanrutionNorwood Rest Homp lyear North 69 Highway Yes[] Mol
3. MAME OF DECEASED First Middls Last 4. DATE Month Doy Year
{Type or print} OF
Melva E. Woods oeatH February 5, 1959
5. SEX t 6. COLOR OR RACE( 7. 8. DATE OF BIRTH 9. A n years §F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDDNEVER MAﬁRlEDE] EE u' Edﬂ,‘) Months | Days Hours Min.
female white wooven[]  owdreen[J|0ct., 12, 1883 78 |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin, f working life, even if ratired DUSTRY, L
holi¥&8kesper | owl H8me Chariton Co. Mo. USA
13e. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE
William Woods Ameré¢fa Hecker ) P
E 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address M
ﬁ (Y.hB, or unknawn)|{{ yes, give war or daotes of service) none JOhn D wood Q Libe I’t‘y, 1 g4 Ouri
g 18. CAUSE OF DEATH (Enter only one cous {ife for (a}, (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
w IMMEDIATE CAUSE (o) /: "'ﬁ"-t /W
& N
x y @/é-gé / 5&17
w Conditisns, if any, DUE TO { / 0 Z—
- which gave riss 1o } N /
(ol above couse {a), -~
z stating the under- 4
g g lying cause lost. DUE TO (¢}
5 2 = T Il. OTHER SIGNIFICANT CONDITIONS coyyu TO DEATH but gft related to the terminal disesse conditton glves In PART | {a} 19. gAS AOUTOé’SY
- S ERFORMED?
3ok EC/?R %W SO A e~ MZ‘{IIZX YES[] NO Q2=
> % J5| 200. ACCIDENT SYIGbE HOMICIDE | 20b. DESCRIBE HOW INJL@ZCURRED. {Enter nature of injury in PART 14 PART Il of item 18.)
- - w
i o O O
S SH3{ 20c TIMEOF How Monih, Doy, Yeor
s =23 INJURY  a.m.
.";, : E p.m.
E % 20d. INJURY OCCURRED Wa. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ’ STATE
T w WHILE AT NOT WHILE 0 farm, factory, strees, offiae bldg., etc.)
2 g WORK L] AT WORK "
E o 2] | attended the deceased from fra, *OM - 5= //‘r/and lest saw En’:‘ alive on / —0{ -S_’ //S’/
5 q Docih oc?rrnd ol ey f ? o /4 1‘/,_ m on the dmn stated above; and to the best of my knowledge, from the couses stoted.
L4
. 220. SIGNAJURE {Degfoe petitle) 22b. ADDRESS 22¢. DATE SIGNED
- -
ig /’M gwk 5%/&%//]‘:64% f%[/'/fff
:.-] 3a. BURML, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)
OVAL ( fy}
o moval | 2-8-E9 Lees Summit Cemebery | Lees Summit, Missouri
o 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
£ [Tyler-Pasley Liberty, Missouri Aol §F [ Pelpipe
-y {Li d Embolmer’s Stak on Revarse Side) ¥




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 Embalmer No. ...........ccvveees
Student

........................................................

Signature of Student Embalmer

......

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




