VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61_0‘3 2206

R E
ARTMENT OF PUBLIC H'EAL.TH!AP:D WELFAR y/‘ o o N /aa . N STATE FILE HUMBER
r T —— L A Primar istration trict No. _ .,-___---A_--_.. 1T O s T
AMENDED EB?? ‘i"—'“ri'pt‘ Kr“? b 16& ¥ Regiuration Distric egistrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institytion: Residence before
. COUNTY . STATE b. COUNTY dmissi
13 i Jackson ’ Kansas Johnson admission}
% b. Cé‘L\" {f outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)LY Inside Limits
v} .
= TOWN  Kansas Clty 15 Minutes TOWN  Merriam Y B Ne [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limins d. STREET (1f cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION. 'St [Lyke's Hospital Yes B No [] 5812 Grant , Yes [1 N3
3. NAME OF DECEASED Flrsr Middle Laat 4, DATE Manth Day Year
{Type or print) . . y . : . . . . .
Maurice E Woodburn DEATH September 23 1961
5. SEX 6. COLOR OR RACE 7. Married K1 Never Married ] (8. DATE OF BIRTH | 9- AGE (last birthday) 'HLUN’?ER ‘DVEAR IF UNDER 24 HR
. i i ed nths ays Hours Min,
Male White Widowed O wered @ 11 _20-1910 51 Yrs I
tQa. USUAL OCCUPATION (Give kind of work dons | 0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
1] during mos? MOPR!F{ Jife, even if ratired) . . . .
= inist Aircraft Maryville, Missouri USA
9 13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME 14. NAME OF HUSBAND OR WIFE
aed
James Woodburn Cora Jane Hale Vera M, Woodburn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? foSTAL EronniTY s 17, INFORMANT Address
{Yes, no, or unknown) [ {if yes, give war or dates of service) ]
No | Vera M. Woodburn Herriam, Kans.
[ 18. CAUSE OF DEATH (Enter only one cause per line fop (a}, (b}, and {c). ! INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: — f ON/ D DEATH
w ] IMMEDIATE CAUSE (a) Cw f(_, Ma olar tl-'d-l Lo tarc o
S| R Taron b
5 [=] Conditions, if any, DUE TO (b} F. ") '0“‘ o.’. S
by . which gave rise to
z above cause (a), 1
= stating the under-
lying cause last. DUE TO (c)
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal PART Hi. If deceased was female was
g disesase condition givean in PART | (a) there a pregnancy in last 90 days.
é ’ ]DYesl O Neo I ] Unknown
E 19. WAS AU SY [ 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARTyl gr. PART Il of item 18.}
& PER Eyﬁ‘?ﬁ o 0 a ‘
w YES NOO
& | 20c. TIME OF  Hour  Month, Day, Year
> INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
E WHILE AT WORK (3 farm, factory, street, office bldg., erc.}.
[o] NOT WHILE AT WORK 3 n e
3 - ) (9% '1' i - ;
g . | attended 1 Jdeceased from . and last saw . alive on.
fa) ID -' m on the date stated above, and fo the bast of my knowledge, from the causes stated.
|
2 w
Fol & (Degrae v il 22bﬁores""a died . f;[,[i . DATE SIGNED
& = (J. .7 A a2
2 23s. BURIA TION, | 23b, DATE ’ [ 23¢. NAME QF CEMEERY OR CREMATORY - ’ﬂad ~LC)!CATI(JN [Clly, town, or county) [S1ate)
S S = REMOVAL (Specify) : . ) .
g | Burial 9.26-61 Mt., Moriah Kansas City, Missouri
= <€ 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST SIGNATURE
2| | o] s ity Missouril 7= ZG- G/ Loy
= Stine & McClure Kansas City, Missouri [ - -

. {Licensad Embalmer's Statement on Reverss Side) d—



STATEMENT BY LICENSED EMBALMER

! 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 Sign;d T%/Z_Z//ﬂ’%b

Signature of Student Embalmer
Licensed Embalmer No.ix 75 7

Y o P. O. Address 7( (’ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.

13 - . L3 -






