Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR 7 1960

Registration District No, __....

DOCUMENT

BY AFFIDAVIT OF

042

_Primary Registration District No.

1000

Registrar's No.

263

-60-005284

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased |ived.

If institution: Residence before

a. COUNTY &ldzﬂfm a. STATE 01 . m b. COUNI’Y&‘ ! admission}
b. Ccl)‘lRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b L3 COITRY Inside Limits
own 52, Joseph Life o S£. Jogeph e} ne D
<. :l%éP“'wEogF {1 NOT in hospital, ’qwe location) tnside limits d:g%%%gs {if cuiside, give location) Reside on Farm
INSTITUTION 5, gOAep/l 4 /{O-dpl.ial Ye1 NoDD 59022_7 K(.ﬂg, Hill Ave. Yo O No (¥
Last 4. DATE Month Yoar

3. NAME OF DECEASED

{Type or print}

First

Richand Wayne Woolsey

Middle

oam  Feb,

26, 7960

5.

SEX

Male

QR OR RACE

&. iﬁl. o

7. Married [J Never Married ﬂ 8. DATE QF BIRTH
Widowed [ Divorcad [ V. 7 791;9

9. AGE {last birthday)

0

IF UNDER 1 YEAR

IF UNDER 24 HR

A?ﬂhs I |72

Hours Min,

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and slate or country)

10a. USUAL OCCUPATION

during mo: life, aven if retired)

S.t Joseph, Mo.

12

4. 5.A.

CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Raymond A. Woolsey

13b. MOTHER'S MAIDEN NAME

Faye M, Henring

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} I (If yes, give war or datey of service)

T4, SDCIAL SECURITY NO.

none

7. INFORMANT

R W N pper /\-{,(lsmcu CERTIFICATION

18. CAUSE OF DEATH (Enter only one cavse per lina for {
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

LI (b)

{c).

which gave rise to

Address

above :;uu d(a). (’ P
stating the under- —
lying cause last. DUE TO (e} bA
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEAT ut rﬂ related to the terminal PART 11 f deceased female  was
disease condition given in FART | (a} there a pregnandy)in last 90 days.
| O Yes l O Ne O Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW [INJURY QOCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
PERFQRMED?
YES NO D
20c. TIME OF Hour Month, Day, Year
INJURY A
p.m.
in or sbout home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE

INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (]

20d.,

208, PLACE Of INIURY {(e.g.,
farm, factory, street, office bldg., etc.}

her .
and lest saw i, dlive on

2%, | attended the decessed from to__

Desth occurred a2 10:7 on the date stated asbove, and to the best of my hnowIedge, from the causes stated,

W Pan Y )

22s. SIGN H 2 2. ADDRESS " 2%c. DATE SIGNED
- 4 ? \f 2290

Z3s. EURIAL, CREMATIDY, | 23b. DATE “SEde-MAME OF CEMETERT OR CREMATORY 10N (Ci town, or :ounry) {State)

REMDVAL (Sppeify) o i g
Manch 7, 7960 (Odd Fi . .
74. FUNERAL DIRECTOR * ADDRESS 26, Rgc.s;ug.s SIGNATURE

Cla/zfe Funeral Home St. Joseph, Mo

Pt

{Licensed Embalmer's Statlement on Reversa Snde)




r )

STATEMENT B8Y LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

™
Licensed Embalmer NO.MQ_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Failure to com
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.



