. No. 2

~12-45
5-17-39
X47070

G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ALED N1 1 741

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.[_é__e_..?::_

212266
Stote File No.

Registrar's No......._. _M:ﬂ .....

i. PLACE OF DEATH:
Jackson

Eensas City
{I{ outsida city or town Limits, write “RURAL" cnd nama of township)
(¢} Name of hospital or instituiion: /

3238 Wabash

{If not in hospital or institution, write slre;l pumber or location)
{d} Length of stay: NOo .

{z) County.
(&) City or town

In hospital or institution

(a) State Jackson

2. USUAL RESIDENCE OF DECEASED: 0/;,-

Missouri (%) Cotnty.
Kansas City
o

(c) City or town

{1f cutpide city or town limits, write "RURAL™)
3238 Wabagh

(If raral, give location)

{d) Street No.

ey whovber || (&) Citizen of foreign country? 0. (Yes or No)
In this community 33 years
years, months or days) B If yes, name country. x.
- . . MEDICAL CERTIFICATION
3.(9 PRINT Mrg, Lorello M. Woolfolk ‘
- 20. DATE OF DEATH: Month. HUNE day....... L
3. (b) If veteran, 3. {¢) Sodial Security
NG no vear . X947 wour._ 3235 . __minute. K.
name war. No L] P 7
21, Thereby certify that I attended the deceased from..._a9/. ¢5$7 AN
5. Color or 6. (a) Single, widowed, married, | " 19  to. /
. ‘ S .- A A |- N
4 sec female / race WHite divorced..... W1 dowed, —t{ntnmmhjzaﬁvem Ia// /4,17

6. (¢) Age of husband or wife if
dlive... 30 G »

6. (b) Name of husband or'; rife...
.Lewis._Thompson Woolfolk.

-years

and that death occurred on the

Immedjapte cause of deg.th_

Charles L Woolfolk

16, (a) Informant

(g) Accident, suicide, or homicide (specify).___.

7. Birth date of deceased..... AP !‘il ,...3.5..._.._.__.1.8...59.
Month) (Dey) 4 . .
8. ACE: Years Months Days If less than one day Due tog,
& 88 1 6 hr, tin
a ] / Due to
B [ o Birthplace. .t Missouri - - . - TozEo ST =
% {City, town, or county} {3tato or forcign country)
i et home e . Other conditions.®

Eﬁ 10, Usual sccupation Q 3 ¥ O et v s S
= |11~ Industry or business X Pl 11 .....| PHYSICIAN
| . 1 mapand e . ||- Major andings: ‘b Al -
e 5 12, Name.. .= Matheny L "Of operations........ 3 £ Underti

. . n ne
= =\ 13. Birthpiace Missouri v o ) the caiise to
- o : (Clly, town, or ﬁlu) {State or foreign country) Of autopsy :vho uldmbe
5 &= { 14. Maiden name ngo chargeﬁ gt
[N = M' - tistically.

& issouri 0
¢ | 15. Birthplace s .

E 2 it Frrm “fwm couatry) 22. If death was due to external causes, fill in the following: «

() Date of cecurrence. ...

(¢) Where did injury occur? £
(Cll!' DI’ l.owu)
(@) Didinjury occur in or about heme,

R -~ {Specify typs of place)
While %yrk?.ﬂﬂfﬁ_.m S (’;) Menna of inj uuM .A..,

23, ; Signatare. T

) Address_32 238. ngash .Kensns. City, Moe.
17. (a}) bU.I']. al {4) Date thereof. 6‘ -47
S (Burial, cremation, fr removal) . (Month) (Day) (Year)
(¢} Place: burial or'crguLion......&t:gh.j.-.§..g§..;....Kﬁ-}lﬁﬂﬁ..m..“..,..,.._...
18. (¢} Signature of furieral director...dkine._& MeClure_ —
o Add.rt-'s 3230 Gillham Plaza, Ko Co, M Oe
19 @ Dnte—rée;flnéalrrm r) {Hegistrar's sighfLure)

Address S/ 3 2.

(Licensed Embalnaer’s Statement on Reverse Side)
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- v i g o pmaen

" Dr. Holbrook - ﬁ

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

working under my personal supervision.

Signed.... Y . 4uue

Licensed Embalmer No 4/ 7 4
P. O. Address. k p W :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure io comply with
the above constitutes grounds for revocation of license.)

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

~



