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WRITE PLAIN]_..Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED ocT 5

Registration District No..—.._. __?Lf‘

1942

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

29624
3487

State File No

_{.."‘9_.""" Registrar's No

1. PLACE OF DEATH:

() County Jackaon
(&) Cityor town Kansas City

(11 outaida city or town limlts, write “"RURAL" and name of towaship)

{¢) Name of hospital or [nstitution:
2444 Monrce Avenue

(d) Length of stay:

In this community.
years, months or days)

(If not in hospital or institution, write stréet oumber or location)
In hospital or inatitution... .. =77

50 Years

{Specity whether

2. USUAL RESIDENCE OF DECEASED:

@ sate MigBourt ... .. ¢ coumy.JCkson 9[;
(c) Cityor town Eansas City :{’
{If outside city or town limits, write “HUHRAL")
@ Strect No... 2444 Monroe Avenue P
(If rural, give location) [7)

No

LS
(e} Citizen of foreign country? {Yes ar, No)

I yes, name country.

MEDICAL CERTIFICATION

il BV Mr, Fred Wehber. Woolf Sent . £1at
. 20, DATE OF DEATH: Month 29PV ¢ day 8
3. (b) If veteran, 3. (¢) Social Security 1 5 30 P
name war No noNone year. hour. ..mlnute,................!.)..AM.
21. 1 hereby certify that I attended the deceased from-Sattg Lol 7. 7
5. Celor or 6. (a) Single, widowed, married, w2 ,g/ j{ 2.
19,575 to..., . TV es ¥ e 19008
Male & L f ; ! ; ’
4. Sex ,Whi £ d;vorced.!@ﬂ__ig.g: ....... that I 1ast saw bcvfehlive on. ,2 Ve e 19}(‘2_, R
6. (b) Name om wie MEB4 6 () Age of husband or wife if || and that death occurred on the date andfhous a stated above. o )
uralion
alive. .......ns—g- ------- years i e
7. Birth date of d d..dapuary 6 1883 -
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to. M /dl-q,wqt-ﬁd-u 2 Ftie.
59 8 15 hr. ming 3 / M/;Q— Z
D 4 ;"' 6' o Lo SO R
. Noshville Tennesses He o /c
9. Birthplace P
(City, t'Io"inﬂmf?“;“) Pot (3tate or foreign couatry) e - - - e / I
N [+ ro]..mﬁn Other ennditions. &
10. Usual eccupation . (ltn:l:‘:da,_ : within 3 ths of death) = l
11, Tndustry or business, e, O POlice Dep=rtment - - PHYSICIAN
1 Major findings: PR
2§ 12. Name Adam WOOlf » f “of °gu25ﬁm’ Underline
E 13. Birthplace . Ohio / the cause to
: State or foreign country} fy ca
5 { 16 Matden maRUEH HIEEEHLP Drives Of autopsy -;ulﬁsg
piace__1978h e Tenness : Jttstically.
§ 15. Birthpk bk 73'3;]; o (suf_f%miﬂ 77 || 22. 1 death was due to external causes, fill in the following:
16. (a) InformanL&IﬂA— n@% PR (a) Accident, suicide, or homicide (specify)
()] Addm_.\ﬁ_i...h....x.\. 0 T __., e |1 (B Date of occurrence.
17. (@®" Burial (%) Date (hemﬁep‘t 23, 1942 () Where did injury occur?
{Burial, crexmation, or removal) {Moaih) (Dl)‘) (Year) (City ar tows) {Conaty) (Stata)
(d) Did Injury occur in or about heme, on farm, In industrial place in public place?
(@ Place: burial fiApffidyl. ML« Washington Cgm_g_?;_;jy ]
18. {a) Signature of funeral d:rectur&l A P b7, While at work?w
® A //14017 Brush. %’ek Blvd.-. o Stumatue. oo o
o 0 o LEZIL L i || ssten 5 S0 55 A /%:om ssses G 20>

4 {Licensed Embalmer’s Stntament on Reverse Side)




PITIC 3 LD OCage

- ©% -- ~% QTATEMENT BY LICENSED EMBALMER ~ ' -

; .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: R R Registéred Apprentice No , N

-working under my personal supervision. " -

LT,
Licensed Embalmer No....s.q?

R . POAddressg/é %— ______________________________

Note: " The above MUST BE-SIGNED BY THE LICENSED EMBALMER in hJs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn of license,) !

If this body is not embalmed, fact should be so0 statcd above. - '

0 A

N1 [
. .




