WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BuRrBAU oF TBE CENSUS

HiE) APR 25 1942

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3967

State File No

o {City, vowp, or county) {3tate or foreign conntry)

10. Usntoccusaion @ E1TOQ Employee N

Registration District No... - ‘Primary Registration-District No.... / A ﬁ 2.._ Registrar's No :_a:l.ﬁ?
1. PLACE OF .Ij)_EATH: 2. USUAL RESIDENCE OF DECEASED:
ackson
(2) County Kan " @ sae Missourd . (%) County..._sJ 8. QKSQn'ﬂd/}?
(& Cityor town. 289 . i -
h fqzl limits, wrlu “RURAL" and oame of | towmhlp) (¢) City or town Kans as C i tv 3
(‘)Sga'me o ao;;t;?l a o i t l /0 {If outside city ar town limita, write "RURAL") j
® 3D a
{17 oot tn hospital or lnstitasio hepat numbe location} (@) Street No.. 2445 Snruce&h&.‘{fvﬁgfm} .
{(d) Length of stay: In hospital of yz){ f .......... 1702 I T—
/5 (Bpecity wheiber || (¢) Citizen of foreign country? No (Ves or No)
Io this community. ALY .
yeurs, Ry or days} ! If yes, N2ME COMRAY.. oo e e -
MEDICAL CERTIFICATION
il AR Mr, Henry Harmon Wolkey
20. DATE OF DEATH: Monn ADY L) . day....&th
3. (3) If veteran, 3. (¢} Soclal Security 1942 l
name war. NO n. None year.._ crcssssserssOUTsvaereen J:..._ crmngninute 0B
2{. I hereby certify that I attended tbe deceased from ..
0 5. Color or 6. (a) Single, widowed, married, 1#& to...Lor
4. Sex Male White dlvomed._w_ig.oﬂe_d th
at Ilast saw b alive on
€3] Name of { ( w{fe.M...z.....S_.! ......... 6. (¢}.Age of husband or wife if || and that death occiirred on the date and hour stated above, Duras
Ali Jane I'O'th WOlkeY alive.... .7 T .7 Myears || Immediate cause of death uration
7. Birth date of deceased May 5 18860]| ..
{Month) (Dax) (Year)
8, AGE: Yeara Months Days If leax than one day Due to
81 lo hr. - min
£ Due to
. Birtholace lissourif

Other conditions.
(Includs pregnancy within 3 mouths of death)

11. Industry or business R R IR . PHYSICIAN
& { 12. Name Barnhardt Wolkey l{’ Major bndings:  YLOIA_ —
=) . ) . . ' . ’ ot : - nderline
2\ 13 Birthplace Germany.. “ the cause to
™ hich death
o (City, town, or county) é “(Btate or fareign "““"t‘,"). Of autopsy m :vhouldeabe.
@ { 14. Malden uame............... 4 £ . JE S O sta-
g G e Pman #’ [tisticaly.
E 15. Bisthplace (City, town, o coun “(Stats of forelgn .,Sor.mu;) 22, If death was due to external causes, fill In the following:
15. {a) Informnnm \lﬁj jA—Q/ (a) Accident, suicide, or homicide (specify)
o ) Ad _:9 l 3 ww (4 Date of occurrence.
17. (o) ( rial-—~ () Date thereoAPr_!.ﬂ‘(g.lsg(%.z) () Where did injury occur? ity ot taw) {County Gtate)
Burial, crematipn Ly, onr,
) I Did injury occur in or about home, on fann. in industrial place. in public place?
Y () Place: burial /{JM Floral Hills Cemetley §"
18. (.a) Signnture of funeral directoA¥ AV A ] T L. (Specily type of place) f [!
: ‘Whil kP, e (€)  Means of-Injury.... .
" & 'aqtrem. 1401 _Brush.'Cregk Bl_xzd. = 9 Mea ‘%_
? ﬁ? 23. Signature__)\ .... A L7 /(M. D, or other).....c... -
1 @ {Date remivod 'local ( ) (R uut.rnnnmlm] . J 1| Address._ 3 Z/ Do A 3 A— s 17 sIgned...’.

(Licensed Embalmer's Statement on Reverse Side}
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STATEMENT.BY LICENSED EMBALMER

II hcrebv certlfy that the body whose name is recorded on the reverse side of this ceruﬁcatc was embalmed by me, or by.

working under'my personal lsr.lp‘f:'rvisiorl. ;
. - p— A B

n e S T om0 ' Lic'ensedEmbal@No

: P. O, Address

Note: The above MUST BE SIGNED BY THE LICEI\SFD EMBAL’\IER in his OWN llAI\DWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statcd above.




