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Service

- 300
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Coroner connot certify to o death due to natural couses.

Doctor, coroner, stc, must use only stoanderd nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Port | must be casually reloted.

A D sacuring fhe medical cerfifical
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STANDARD CERTIFICATE OF DEATH
Registration District No. ...ﬂz...&a:......_....
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STATE F |LE%GS

mary Registration Distriet No. .é:_z_..é._# ........ Registrar's No. .)’.2_...........

a.

1. PLACE OF DEATH

COUNTY

Platte

2. USUAL RESIDENCE (Where decuscsed lived. If institution: Residnndcn before
. . odmission)
> STATE Mi ssourd b. COUNTY pPigtte

b. CITY (If outside corparate limits, give TOWNSHIP only)

T%?m Parkville, Mo

Inside Limits

Yesu NeDd

Inside Limits

Yestl NeD

c. CITY 0 K;&b

T%Ffm Parkville, Mo

FULL NAME OF (lf NOT inhospital, givelocation)

Length of stay in 1b

Reside on Form

HOSPITAL d. STREET (If outside, give focation)
INSTITUTION%"Batherby Loke | 1l ¥r aooress Weatherby Lake Yeso nNEo
3. NAME OF Firat Middie Last 4, DATE Month Day Year |
DECEASED oF ‘
(Type or print) Alfred Solman Woody oeatv  Marech & 1957 |
5. 5EX 6. COLOR OR 7. B. DATE OF BIRTH 9. AGE ([ years | IF URDER 1 YEAR |IF UNDER 24 HRS.
O -o RACE MARRIED ([} NEVER MA&DD ] i'cr.-!éirmduv) e L
Male White WIDOWS'E pivorcep [ Oct 6 18'72 4
-[10a. usuuL OCCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12, CATIZEN OF WHAT COUNTRY?
ring most of working life, coen if retired) . . .
Re"c. arpentep Building Missouri U. S
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea. no. ﬁb aknowon} K»u nuxuwr “iu" of serviee}

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT Addreas

Mrs., Mae Kropf - Weatherby Lake, Parkville

18. CAUSE OF DEATH [Enter only one caus

PART I. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

r line for (a} b) and {¢).]

%CMM

INTERVAL BETWEEN
ONSET AND TH

Mcu‘lu:,_ s
-

Conditiona, if any,

which gare risg fo
obove cause (G

stating the under-
¢ ol DUE TO ()

DUE TO (&) /\?MW CDO"\J&A—O ”0—30—-&“—# b“

b8 b,
/

tying cause lasi.

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

19. WAS AUTOPSY
PERFORMED?

ves O Noa“?\

4 3x

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Ior Part 1 of item 18.)
20c. TIME OF Hour  Month, Day, Year
INJURY g m.
p.m.

20d. INJURY QCCURRED

20¢. PLACE OF INJURY (e.

¢., in or ehout Aome,
office didg., elc.)

STATE

20f. CITY. TOWN, OR LOCATION COUNTY

Deathgccupred gt

WHELE AT O NOT WHILE Jarm, factory, atreet,
WORK AT WORK l,.é M
21. [ artended the deceased !rom_w o ) (o m and last saw ,‘:ﬁ afive on

m on the date stated above; and to.the best offmy knowledge. from the causes sta ted.

Pk

228, ADDRESS ~- E SIGNE

o ¥ <

S wips Nobecehne .

JORAL HILLS MEM,

CHAPEL INC K, C.MO

~G-/9H 2

23a. BURIAL, CREMATION, |23, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LocaTso (Ciy, town, or county) (State) "
OVAL (Specify, . . '
' 3=-11=57 Floral Hills Kans-s City Missouri |
247 rUREAALC DiRECTRR ADDRESS - 25, DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE |

it Rotlirra

{licensed Embalmar's Statement cn Reverse Side)
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STATEMENT'BY LICENSED EMBALMER  * + . ° °

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

working under my personal supervision..

Student .o iiiiiiiiaieiiaa, Siéned..éMM ..... d e o A
. &g{lture of Student Embalmer ) 4 )

Licensed Embalmex." No.f.%g.é

- - P, O. Address ﬁ—mé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa

" to comply with the above constitutes grounds for revocation of hcense) ' *"
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodv is not embalmed, fact should be so stated above. ) - - S




