DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH 8 4 ()

L;;E‘ET Note STANDARD CERTIFICATE OF DEATH Stats Fils No

o

Re{i:traﬁon District No, __:___i_zz_ Primary Registration District No................./..g..e..ﬁ?/ Registrar’s No._%
1, PLACE OF DEATH: * ' 2. USUAL RESIDENCE OF DECEASED: y

(@) County Jackson | g ./

(b) City or town Ka.I'ISB.S Uity MO . (a) Btate. B}llssouri (b} County. JaCI‘:SOn

(Tt outside city or town limits, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

Kansas City llo.

{e) City or town

1216 Penn. (11 ontalds city or town limits, writs “RURAL")
(11 not In hoapital or instivation, write street her or location) £
(d) Length of stay: In hospital or insttution {d) SBtreot No. 1210 Penn.
1 (Spocily whether (If raral, give Jocation)
Tn this community. 7 Months
years, months or days} {#) If{oreign born, howlonginU. 8. A.Y years.
MEDICAL CERTIFICATION
3. PRINT
g warry woLF. MO 7 39
20. DATE OF DEATH: Munth..............._Lj s

8. (b) II veteran, )Zo 3. (e) Social Securlty
name Wwar. No. Zﬂ’
211 hereby certify that I attended the di d from
[

Color or 6. (a) Single, widowed, married, 19,

8 u
R D)
=&
i
'
2 m g
e Za
oS3
=2 Q7
= E o
=t E=
g B
. B
=
o
% ES
£ [
~ 5%
-
5 35
38
o ®
= 2%
J 3 || o s tlale edite dvorcoa. S ANELE '
& o -g' 6. (b) Name of hushand ar wif 6. () Ageof hnaba.nd ot wife {f Duration
B a
TR allve__.._._.....___...
g < E 7. Birth date of dacess ?eoh‘)t ef—lD er : l) th. (l )Oeg.
. o Moot Dy, Yenr,
R T o
Q %. E 8. AGE: Years Months Daye If lesy than one day o f
g - .
g g8 33 1 | 24 b . “ﬁd_@;@a__%%ﬂef&:&u .
B Z 2| s Birnpmee_Cleveland Ohio I Due ¢ - S o
% E E {City, tawn, or county) (State or fareign conuntry) v[ D
=2 Q 10. Urual cccupation abOI‘Ol" < I ot?u]:::dm“m Y e §
[72] _g = 7 nc » y of deal ,
o= o ﬁ 11, Industry or busines L. . PHYSICIAN
findinga: : . [ B —
;aql-l E 8 E{lz Name... A'l xuSta WOlf © Mng{ "I':""ng : . Underline
Z o E 2 L 15. Brthplace Germany (1 {the cause to
3 é 3 8 [ 14. Malden namme gﬁ?’ﬁ*‘ﬁ”ﬁ'@hmid‘&”’“"""” couztrs) Of autopey. ﬁ&'}f&
g tistically.
“ EZ g{w, Birthplace Unknown Unknown — |stically
E -.E =) (Civy, town, or gpanty) ats or unm) 22. If d eath was due to externsl causes, o [pllowing: i
E o £ 16. {a} Informant’s own lqr‘ance L‘ Uo (a) Accldent, sulelde, m}ded’ ('T
B EE || & adtres 00" Bumnitt. (Bro ther) () Date of occurrence. /( /‘
£2 VA
22 v @ Burial (& Date thereot_d-i/ 20/ 3 || @ Where &id infury occur? o
- b (Barial, cremation, or removal) (Moath) (Day) (Yeas) || (&) DId injury opeur Inor lb hnma, on h.rm, in !ndusus.n.l place.in puhlie p!nee?
g g F% 8 (¢) Place: burial or cremation liemoral Park. E{M“i
= X B |l 18. (@) Signature of foneral director llellodyv-2lcGilley While at (5"“”’(‘39‘5;“’"‘”
© nia (b} Ad I\- C- I.LO.
47 A 7 }? Pr eIz @W‘— 23. Sigos (M. D. or other) .
= 19. (u) ® od
{Dato received Jofbal ragistrar) (Registrar's signatare) Address Yo f— i Date algn

{Liconsed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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