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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

- 20928
QA

Stale File No.

Regisirar's No.......

orray

FILED JUL 8 E%éz,

Regiatration District No.... ?
Jacksaon

kKansas. City

{1f putalda city or town limite, write* RURAL" and uame of tawuship)
(¢} Name of hospital or institution:
)
W

St. HMary!s Hospital
{1f not in baspita) or institation, write atreet numwr loention)

{d) Length of stay:

(a} County......
(5) City or town

In hospital or institution.............

In this community.... 6 we e}{ 3]
yoars, months or days)

" (Spacify whethar

2. USUAL RESIDENCE OF DECEASED:
issouri @ County

Kansas.LCity :
(I autside city or town limits, write “RUHAL®) /

-5331. Highland. .

{If rural, give location)

Jdackson 4/7

g)

e

{a) State...

{c) City or town
{d} Street No..........

(e) Citizen of foreign country?........ (Ves or No)

If yes, name country.

3. (a) PRINT

ADOLPH J. oVREFH. WoswAo.

MEDICAL CERTIFICATION

FULL DAME. - i - 20. DATE OF DEATH: Month..S.011€ dayn ]
3. () If veteran, NO 3. () Social m‘a‘é ’ 1944 .hout. 6 minute. 30 !‘1 M.
flame war T T 21, T hereby certify that T attended the deceased from e l: Ao SN P
5. Colorer_ 6. {a) Slngle, widgwed. married, 1084 o [ 10 __l_.ll-.lr
Male 0 White Ydow \ !
4. Sex race. diverced that 1 last saw hlas. . alivecn (f L™ 5 19\\\\
6. () Name of hushand or Wife.......ccurrres 6. () Age of husband or wife if |[ 3nd that death occurred an the date and hour stated above. Duration
Marie _gravears || Immediate cause of death
7. Birth date of deceased June 3 { q T - -
(Month) (Da3) (Yoar) Coronary Throwbeosis . [2-da.
8, AGE: Years Montha Daya If legs than one day Due to
67 0 yl{ Arierio.sclercsis YIS
hr. min
T d Due to
W Germany
(CilyNtovn. or county) } {Btate or furelgn country) e
Oth ditd -
“woation one ; ([n:lz:::aelgn::y within 3 months of death) u W
bitsiness, YPYIPY B . a PHYSICIAN
Adolph AL panlann, - B aerees [ 1 —_
L Germeny the cace
>3 o
hich death
% { l.v town, of county) ' (Siats or foreign country) Of autopsy........ :vhouldeabe
1 narne. ecor gmtrzcﬂ Big.
stically.
5. Birthplace (sﬁewi’fiilctn{:,f 22. If death was due to external causes, fill in the following:
16. (a) Informan ")‘/ oAl {a) Accident, suiclde, or homicide (specify)
) Add ’ (8) Date of oocurrence
, ¢
7
17. {a) F emova 1 (3} Date thereof. 6/2 7 /AA {e) Where did injury occur ¥ or town) (County) (Gtate)

(Barial, cremation, or removal) Munh) {Day) (Year)

(¢) Place: burial or cremation.....

18. (a) Signature of funeral direc Za.
& Addrem. 2C W. L1 Wood.

1. () @l E-¢YL @ ,77.-~~

Hquulr llllnltm)

(ci
{d) Did injury ooccur in or sboitt home, on farm. in indusmal place, in public place?

Fpedfy of ) i
_qu] (e} M nan.f in]lﬂ'y..'.’.....\

23, Signatures#

Addmlﬂ'é-l— Rh&{—amf :

(Dnn received tooal ¢ nsl.rlr
31/

(Licensed Embalmer’s Statement on Roverse Side) U




=y

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 Apprent'icc No S ——————

working under my personal supervision.

Signed.......‘

Licensed Embalmer No

P. 0. Address - e eeeaeerana,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.}

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




ROGA § — — 4K

McAdow-Wolfe Ins:i;—;x;ce Service

W. ROSS Mc CAIN, PRESIDENT ' _% PHONE 870
D it

e
W. N. ACHENBACH, MANASGER W Wllz NORTH FIFTH STREET
WESTERN DEPARTMENT _u AtA s 4&‘7&4 s

10 N. MICHIGAN AVE., CHICAGO, ILL. Atchxson Kansas

3.@@1, .27 0 /,W/.my,u 1944.

TO WHOM IT MAY CONCERN;:
THIS IS TO CERTIFY that my father's correct name Was Ad.olph Wowra instead of
- Adolph Warren,

3th Warra‘n

Atohisoﬁ County,
State of Kansas 33:

Subacribed and gworn to by Elizabeth Warren this 17th.day of July, 1944.

{@L‘W@&gm}/
theI-MocAdow, Rotary Public

My commisslon oxpires Ma.roh,l,l‘%‘?. ,







