URI DIVISION -OF HEAI.'I’H STANDARD CERTIFICATE OF DEATH

~60~-006695

F STATE FILE NUMBER
'NDEDE“- DRM& mgna!rlcaiis.sn___[__fz_____l’nmary Registration Distriet No. __.AQ-----__-_REGISHII’ ‘s NOw e .949_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY - a. STAT b. COUNTY admission)
| JACKSON MISSOURI JACKSON
) b. CCI)TRY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. CCI)TRY Inside Limits
TOWN W, Y
KANSAS CITY 67 Yaars TOWN KANSAS CITY “@ NeD
¢, FULL NAME OF (1f NOT in hospi?al, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
NSTTUTION. Yes [ Ne ) ADDRESS Yes O N
VA HOSPITAL “Rx e 5219 Zast 28th Terr, “g Nem
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or prin?) DEAFTH
HARRY _.D.;—W.QﬁHJLING FTERIL 1, 1940
5. SEX & COLOR OR RACE 7. Marriad ®] Never Married [] J8. DATE OF BIRTH | 9- AGE (lest birthdey} | IF UNDER V" YEAR [1F UNDER 24 HR
- Widowed O] Diverced [ Months | Days HoursT Min.
MAILR WHITE B=1 ?-?0 £9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. RTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
- 7i |’¢ F:
}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N OF HUSI IFE
. ith Hrs Lyda Woodling
15. WAS DECEASED EVER IN U.S. AE’EED FORCES? 16. & AL SECURI O, 7. IN OR.'cﬁlANTF ‘r{ dl R Address R t }I ‘
(Yes, no, or unknown) | (If xes, or d!f!l? ai jalel in ansas 1 Lo 19 |
yes ‘5= fhe g% %410 49545, X Mo,
= 18. CAUSE QF DEATH (Enter only une <ause per line for (o}, {&), and (¢). INTERVAL BETWEEN
|-ZM PART |. DEATH WAS CAUSED BY: OMSET AND DEATH
z IMMEDIATE CAUsE (o) Bronchopneumonia, bilateral,severe due to
g staphyloccoccus aureus
Q Conditions, if any, DUE TO (b} ’
which gave rise to
above cause [a),
stating the under-
lying cause lost. DUE TO (g)
% PART 1. OTHER SIGNIFICANT COI‘;DIT'}ONS CONTRIBUTING TO DEATH but not related to the terminal PART HL I:‘ decsased was_ femate was
= disesse condition given in PART | (a) Pylorlc obstruct.ion Bﬂconda.ry there & pregnancy in lost 90 days,
h l[lYosIDNelDUk
O nknown
E 3 A Y D SUICIDE HOMICIDE 20b. DESCRIBE HE\LV INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
= PERFORMED? ) a o '
v YES® NOOJ
-
& | T20c. TIME OF  Hour  Month, Day, Year
a INJURY am,
l 2 p-m.
| 20d. INJURY QCCURRED 20e0.. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, stresi, office bidg., etc.)
NOT WHILE AT WORK [
e 21.¥%nnded the deceased from 1-23-60 to. 2-111’-60 1"41.('/‘2/ [
’ Death occurred 6 15 A_m on the dete stated above, end to the best of my knowhdge, from the cayses stated.
s T2, SIGNATURE, w so or titl 225, ADDRESS 22c. DATE SIGNED
S / /i 4 MD |V.A., Hospital, Kansas City,Mo 2+14-60
Z § 5 GURIAL, CREMATION, DATE 23c. NADAE OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, of county} {State)
[a] REMOVAL (Spacify) )
T g -6 6o Neld Com. NEuwsty Ol
< J “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
p
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STATEMENT BY LICENSED EMBALMER

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

- T - Loy -

or by : : Student Embaimer No.

working under my personal supervision.

Student Signed;@%&gﬁ

Signature of Student Embalmer
- - -7 Licensed Embalmer No. ad 2%
P. O. Address / € L2,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to con
with the above constitutes grounds for revocation of license). v
’ If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
- If this body is not embalmed fact should be so sta:ed above
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