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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AEFILATEE
Registration District No/y7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/oo?_-» .

24147
I3t

Staie File No.

Registrar's No.

1. PLACE OF DEATH:
(¢) County... Ja Cis son . )
TAanSay Uity

[}
{1 putside city or town limits, writs “"RURAL" and nome of township}
{¢) Name of howpital or institution: 0

Geperal Hoswital
(Ef nat in kaapital or |natitution, write street number or location)
s
(@) Length of stay: In hospital ar institution davs

(Specily whether
10 Years

City or town

In thie community.
years, months or doys)

2, USUAL RESIDENCE OF DECEASED:

77

i 1 i ants
@ s 2 ESSOUTL o) ooy Jaclzson 2
@ Civorwown. Lansas City -
+{1f outside glty o1 town limits, writs "RURAL") [
(] |
© St BLO WL
(If rurel, give location}

(¢} Citzen of foreign conntry?

NW No)

If yes. name country.

3. (s) PRINT John ii. VWolf

MEDICAL CERTIFICATION

FULL NAME : B ¢
ol i) Bocial Seord 20. DATE OF DEATH: Month Jurle ay 28 lo
3. veteran, . e al Security 1943 5] ie
name war Ho No.___None ver hour..— minate M
_ 21. 1 hereby centify that I attended the deceased from.
1 5. Color or_|r it 6. (o) Single, widowed, married. || Ji1ine 22 19 AR vune 28 10 4
M hite I.f 1 3 1 3 N !
4. Sex ale i_:znc- diverced. Marriad that I last saw h lmalive on June =t 19,3
6. (5 Nameof husband or wifem .. 6. (c) Age of busband or wife if and that death eccurred on the date and hour stated above, D .
t i
Sophia B, alive ... .;l:.......ycars Immediate cause of death e
T deconmed..... Nov. 8, 1870 P A
7. Birth date of decea (Month) * {Day) (Year) corollaly 1l divuivzt
8. AGE: Years Months Days If less than one day Due to i . : 0}
”
72 j 20 hr. min
7 .|| Due to
o Birtholace Pennsylvanit
(City, town, or county) (State or loreign country}
3 °1, 3 ) Other conditions.
10. Usual oceupation. 0l 1 hel 1 Driller {lnclude pregoancy within 3 months of death)
11. Industry or business Retired G PHYSICIAN
=1 Fad ajor findings:
2 ( 12. Name Abream W, Wolf / OF operations Underll
2 . X nderline
S\ 15, Birsnpiace Penns:1vanja S ETGTE the cause to
s (ﬁmBthunty) (State or foreign country) Of autopsy ihould be
2] { 14, Maiden pame. ?? chnirzeﬂ stg.
= . Unknown tatteally.
g 15. Birtbplace P — Strtoas i il 22. 1f death was due to external causes, fill in the following:

16, (@) Informant.—._.Lee Woll 4
(6) Addresa Salem, Oregon.

@ Cremation

(Burial, eremation, or remaval)

{¢) 'Place: burial or cremation.

July 6, 19l
(Month) (Day) (Year)

Elmwood Cemetery

17 (¥} Date thereof.

18. (o} Signature olf( funeral diretéqrgg.z.._%n.._...B.lmmﬁn..il._s.ﬂ?ﬂ.;..
® Address. KANSAS City, Ho.
5. @ A 5".5" ) Q__Q_@JAA-;

{Date recaived lacal resiatrar) (Regintrar's signature)

Accident, suicide, or homicide (specify)

Date of occtrrenice

Where did injury occur?.
{CILy or town) {County) (State)
Did injury occur in or about home, on farm, in industtal place, In pn}:llc place?

¢ ¥ §ypo of place)
........ %;;ns Of KUY e
Z 3 D (M.D. o}c';th:r}... ........

_[H' M Date sighed

[PAddress

(Licensed Embalmer’s Statement on Reverse Side)




{\
;
i
i _ e
- - N . et = . Za = - b Py - -
STATEMENT BY LICENSED EMBALMER
I'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byl ME, OF BY.ciirieeeeecem et ccvicnranns
...... \ Registerc 4 Appreatice No

working under my personal supervision.

- W&iéu-%
Signed

. ‘ l . Licensed Embalmer No...S é 3 ?

e i P Q. Address........./(f C"%:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRFTINC. (Failure to comply with

the above constitites grounds for revocation of license.)

If this body is not embalmed, fact should Le so stated above.



