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

DBPARTMENT OF COMMERCE
Burzav oF TEE CEN5US

FILED DEG,. 3 1989

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......._/po L Registrar's No. ..__@_8 Lf 9

P 3TEe

State File No...

1. PLACE OF DEATIN: J s 2. USUAL RESIDENCE OF DECEASED: . yf
acxson s e
(s) County 2 (a) State Missouri (5 Cousnty. Jeckson, 7
[ (&) City or town...._. Kansag [
{If antside city or taws lmita, -m. uumu' and dame of townahip) (&) City or town...._.. Kangsnge City, ey
{¢) Name of hupltaJ or institution: (If ontaide clty or town limits, write "RURAL") )
3587 GCenmssee () Street No 7 ‘Genessee
(1{ not in hospital or {nstitation, \tﬂu:lnﬂ number or locatlon) : ({1 rzenl, give Jocation)
Length of stay: In hospital or institution Oy .
@ neth o Y oeplta 406 o 6“ s (Ipecity whether {¢) -Chtizen of foreign country?. - DO, (Yes or Na)
In this community y a (] ’
years, motiths or deys} if yes, name country X
: MEDICAL CERTIFICATION
3. (u) Pﬂ[""]" Ed H
Yo ar Ogdon Wolfe,
et A 20. DATE OF DEATH: Monn_ lOVOmbEr 18th
3. (B} If veteron, 3. (<) Soclal Security year 19 bour mioute. B8 M
fame war, No. No. RO, il o '
21. I hereby certify that I attended the & d from [P
5. Color ar 6. (a) Single, widowed, married, 19171_3’ A_/ LY. // Y 1743
s. sex_Male d.raa__._bhitﬁ / divorced... Married. (| that 1 tast saw lu un_ aliveon 2N \./ J ( : 1914’_.3
6. (3 Name of husband or wife ..o 6. () Age of husband or wife if || 204 that death occurred on the date and houe atated above. Duwration
Mrs, Lydia Wolf . ehout 60 _ years || Immediate cause nl‘d-nth , / .
7. Blrth date of deceased.. August 21 . 1879 - C Andsie 042 R R _{OA 2Ly X et
{Mantk) (Day) (Year) . / .
8. AGE: Yeans Monthe Days If tess than one day E&WZ_J,KQ A i/ 1/1.1 \A.u Yt Z.r
/‘f'e- )vl)p/
64 - 2 27 hr. min "i--/ ;
X Vi Due wd @4}-«.{ Ao / T / M,AM S
9. Birthplace Illinois,
R (City, town, or county) - {Stata or foreign country) =T ¢Z/
. ] Oth ditiana vl
10. Usual occ Rotired (Inchode pregwancy =Hibin S mostbs of dvett) (‘ Ty
11. Indnstry or business Railroad J ‘) 4 PAYSIGIAN
: Major findl ' —_—
E 12, Name Charle s _Edward Yolfe . . . . operations - . ‘ - Underllne
= C .
21 13. Binhplace Kegjy_qky_.hj_)_.. [thecaase to
"‘" o tate or forelym coantry Of antopsy....... hould b
S { 14. Maiden uame_.,.,‘ arah ﬁiizahath Dovig antopsy .i l: d sto-
= tistically,
g 15. Birthplace. - Kentuckv / 22. If death was due 1o external causes, fill in the following:
= ity. Inl‘i‘w coanty) {State or fnn!:n country}
3. (@) lnformant.. T8¢ Lydis Wolfe, ‘ (9) Accident, muicide, or homlcide (specify)
) Address 5007 Genesses, Kansas City, Mo. |l (% Date of occarrence
. @ ~..ourial ) Date thereor,_ 11=20=43 _ _ || (& Where did inpury oceus? T s
(Barial, cramation, or esmoval) {Month) (Day) (Year) (d) Tid [njury oceur in or about home, on farm, in Industrial place, in puhﬂt place?
{c) Place: burlal or cremation Mt, Morish Cemetery n]‘)
18. {q) Signature of funeral dirccr.or.._g_‘t_:'ln@_.‘f'....ygglmﬁ.'._._._.__. _____m__._mis’dﬁ '("r 1'1".“) ‘. .e'-__._.___.,.. —
® Ad e S ~City.,dd ‘ . cﬂ%ﬁﬁ
9. (@ f (b) ty ;M“ VZ__ (M. D, or oth
- ( uuulv-d loca rar) T eglatrar’ uI;;:;;n) ..W’._E/{..C ot

(Licensed Embalmor’s Snmment on Rmme 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 embalmed by me, or by

“Registered Apprentice No .

working under my personal supervision.

——"

/f.ﬁcensed Fmbalnter Noto €5 £ 0o )i

the above constitutes grounds for revocation of license.) * '

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




