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Coroner cannot certify to o death due to natural causes.
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fiseasas in Part | must be casually related.

LIV,

USE ONLY BUACK INK OR RIBBON TYPEWRITE {F POSSIBLE

E.Robert Wigro

THE DiVISION OF HEALTH OF MISSOURI

FILED OCT 3 1958

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

p—
Registration District No. .,,/yf.. Primary Registration District Na, ...._.__'A/_._.Q..Q.J_._.. Registrar's ‘3; j__&l;}_._r_,‘

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived. |F institution: Residence befora ’

e cOunTY  Jackson «. STATE Mjssouri b. COUNTY Jackson ™+
b. CITY (I outside corporate limits, giva TOWNSHIP only) | Inside Limirs c. CITY o G | 7 Inside Limits
T%i‘N Kansas City Yes¥ NoD 50 T%'a'N Kansas City 3 Su%a ‘Yesac Ne O
] NOT | i ; 1 ; o )
" RO 08 Amour Blvd. | 18 Tears | * SIREET. 608 ArdBariyoceien| fevdeen Fam
3, :::cl:‘ :‘rn First Middle Lagt _ 4, og;s Month Day  t-Year
(Type or print) WALTER LACY WOODRUFF ean September 2P, 1956
5 SEX p |6 ooR OR RACE 7. yapmieo BB never marmien (][ 8 DATE OF BIRTH Ig' s !f,-f,?,",’,ff,',')' ;:.,:':f.e T 1n:an ¥ m:fa “ H:s
Male White wipowep ) ' pivorcep [ ) ?—- 3. /8-6;[‘ 7 d’_" i M

*110a. USUAL OCCUPATION (Qive kind of work done

wholes

during moyt of working life, even

if retirgd)
e Diamond ‘f)ea o

100, KIND OF BUSINESS CR INDUSTRY

11, BIRTHPLACE (City and atute or country)

Fayettesville, Arkansas

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

4

13.

FATHER'S NAME

Oscar Woodruff

14, MOTHER'S MAIDEN NAME

Laura Miller

15,

iYea. no. or unknown)

WAS DECEASED EVER IN U. 5. ARMED FQRCES?
(1f wew. pive war or dalet of acreice)

—_

16, SOCIAL SECURITY NO.

I7. INFORMANT

Henrietta Woodruff

Address

, 608 Amour Blvd,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (c}.} lg:gg.ﬁ:ugsgiw:ﬁ
PART L. DEATH WAS CAUSED BY:
weoute civer @ _Second coranary thrombosis -5 hDs.
Conditions, ifany, | ope 70 ) _Myocardial infarction with heart failure | 1 month
- wwhich gare risg fo , . . . B
obote cauge (0). ’ - v ‘
- fing” canse o, | oueT0 (0 _Arterjosclerotic heart disease undetemines
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN (N PART |(n) v |19 wAs auTOPSY .
= 00 PERFORMED? |
2 . l—i 3‘ ves[] o X |
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part [ or Parl 11 of item 18} .
g O DO a) |
= | 2c, TIME OF  Hour~ - Month, Day, Year |
hi INJURY  “a. m. |
E p.-m.
X | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in ar chow! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, sireet, office bldg., ete.)
WORK AT WORK
21. I attended the decene‘d from 8-26-56 , to 9-2 D‘56 and last uwxh"&rfnh'n on 9-18-56
Dearh occurred at Y-‘ 2 ol Em on the date stated above; and to the best of my knowledge, from the causes atated.
2a. MIGNATURE 22b. ADDRESS L, DAZE S|
—— / .(Dcﬂru-or title) ? . G S ” . i Mg&_ Eﬂf%
—, OMW sM.D, 1222 McGee St.,Kansas Citly,M0.j45
23a. BURIAL, CREMATION, | 234, DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, towrn. or county) (State)
REMOVAL (Specifn . . . - .
Remova 7 -2.3-.56. Maple Park Cemetery Springfield, Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
SI'ILTE & HCCLURE U-ND. CO-, K! C| MO. 7_;-1__.\5-6 q"&ﬂ/ =

{Liconsed Embalmer’'s Statement on Reverse Side)
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e S- "' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnr

BY I, OF By .ttt ittt vean s , Student Embalmer No.........

“*working under my personal supervision..

Student......ooireerriiir i e eaaa Sighed—T A2
Signature of Student Embalmer

Licensed Embalmer No...é./lf
i . RETeT: vy o . P. O. Address/&%_. . C\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. d(
. to c?mply with the above constitutes grounds for, revocation of iicense),
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.




