SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -64<021540
ITMENT OF PUBLEC MEALTH ANO WELFA 30‘1 STATE FiLE NUMBER
rtsﬂw)ujﬂl:lo. ‘ﬁ‘fﬁﬂ"l'(fj - Primary' Regixiration District No, _{__Q p_z—:.__ﬂagufr!r sNo, ___ 77 WA .

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE: (When~ deceassd lived. If institution: Residenca before
a. COUNTY J ackson , ». STATE Mls sou P.iCOUNT\' Jac ks on admission)
b. CéTY (If outside cewporete limits, give TOWMNSHIP anly) Length of atay: in 1t <. CCI,‘LY Inside Limits
TOWN Kansas City Life rown Kansas City Yoo 1§ Mo O

c. FULL NAME OF (if NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL QR ADDRESS

INSTITUTtON St. Lukes Hospital Yo [X Mo O 4804 Jefferson Yes O No G
3. NAME OF DECEASED First Middle Last !'4. DATE Month Day. Yeor

(Type or print) i OF
Bess P. Woodward | Dbeam June 15, 1961
5. SEX 6. COLOR OR RACE 7. Married DX Mever Married [J [8. DATE OF BIRTH; | 9 AGE (last birthdey) | 9 UNDER I YEAR IF UNDER 24 HR
Female White Widowed [ Ovorced 1 Apr. 9, 1884 73 Months | Dava. I Hours | Min.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN: OF WHAT COUNTRY
during most of working life, even if retired) .
A S me Kansas City, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND: QR: WIFE
Harry L. Pague Lillie Laughlin Frank L. Woodward
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Y] ep, or “"“"°“""| {1 yes, give war or dates of service) | Nope Frank L. Woodward 48 04 Jefferson

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). 1\- \-' [} Mo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - C\ ONSET AND DEATH
IMMEDIATE CAUSE (a) L{z 'Qz LR _fél o d/n A s a/d)/f -
Conditions, Ifany.‘ DUETO(b]_M e 'éa.ffdflc 0(/\95‘00?(!"0’"@ df 3MM4:

DATE AMENDED

DOCUMENT

which gave rise to &t U Y-

e B bt | 0w Adenocarcino ma_ o Common Bl dyct,| S Manthr

stating the under-

lying cause last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘H but not related te the terminal PART I If decessed wesr  female was
diuasa cnndmon g:.\?'l in PARY 1| (&) there a pregriancy in fast 90 days.

e nsive Cardiovascalar Direars

Y o s 0 U s eprebral Thevombaris [0 v [>Erne | O Unknown
19. WAS AUTOPSY | 20a. ACC!EI!JENT SUICClIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED?
YES O NO R

20c. THME OF Hour Month, Day, Year
{NJURY am.
p.m.

I 20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.9., in or about homs, | Z01. CITY, TOWN, OR LOCATION TOUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

- 21, ) attended the deceased from_Eﬂg_uéé_m Q_MMA_ZMM last ughm—‘f‘we oMLM

Death occurred at. 4‘ l; d_ﬁ rm on the date stated above, and to the best of my knowledge, from the cevies stated.

22, stcnwi &— or title) g @ . 22b. ;;;S /(/( . J’o /; fo a c/\ ?c)l?l?lﬁnsn

a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY — | 23d. LOCATION (City, town, or county} (State}
REMOVAL {Specify) )
urial 6-17-61 Mt, Qlivet Kansas City, Mo

4. FUNERAL DIRECTOR ADDRESS" 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S ﬂé’NATURE
Stine & McClure, Kansas City, Mo. G /7-G/

{Licensed Embalmer’s Statement on Reverse Side)

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

Ph [iDli G, Kaul

BY AFFIDAVIT OF

ITEM NO.




o

STATEMENT BY LICENSED EMBALMER -

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed% % W

Signature of Student Embalmer
e ¥
‘Z‘ ! - E L=
d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.

Licensed Embalmer

P. 0. Addre

{=me v e 4 oru o

N A S R T LY




