3. No. 300
i -—10-47
7. 5-17-39

I asos

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

LED SN 8 9

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.......

1bobY
2078

State Pile No.

Registrar's No.

1. PLACE OF DEATH:

(o) County. ... Jaelkaon

(b) City or town

Rensas City
(If cutaida city or town limita, wrils “RURAL" and oame of towmhip)
{¢} Name of hospital or institution: 0

______ Devine Bros...Clinlc

{If not in hospital or I writa ptreet ber o L iom)
(d) Length of stay: In hoapital or institution 1 month

2. USUAL RESIDENCE OF DECEASED:

() State.....Kansag
Caldwell

{I{ outaide city or town Limits, write “RURAL”)

77

(® County Sumner /

(c) City or town

{d) Street No
{Ef rural, give location)

Yo

name Wwar.

(Specifly whether {e) Citizen of fnreign oountry? (Yen or No}
In this community___...__..__._/..ﬁmﬂ'_‘ﬂ/. '
years, moaths or days) If yes. name country............
MEDICAL CERTIFICATION
mﬁm'r John. P. Volk. ‘ thh‘
20. DATE DEA'I'H h.... ﬂ..........,,.__ L.

3. (8) I veteran 3. @ ﬁd:ﬂ Security No. o¥ s Mont 5 ~-day. 15

HO one ymr___lm....._._honr minute Pu

21. 1 hereby certify that I attended the deceased {rom.

Place: burial or cremation rla-l dwell K&nsas
Signature of funera! director. Freeman Mortuary
Addr 164 West 42nd Str, Kansas City,

&)
18. (a}
@)
19. {a)

¥, 0 | S. Color or 6. (5) Stagle, widemed, n{maed L April 6. 48 o May 16 1948,
arrie .
4. Sex - divorced. =~ that I last saw b im alive on, May 16
6. (b)) Name oftmrbaned or wife.. 6. (¢} ‘Age of hushendmor wife if and that death occurred on the date and hour stated above.
Maggie G, Yolk - ative 9% eany
7. Birth date of deceased ¥gh,..8. 1891
(Moalh) {Day) (Year)
8, AGE: Years Months Days If less than one day
57 3 8 hr, min,
9. Birthplace - Neb - !
(City, town, or county) (State or foreign country)’
e e e - itk
10. Usual occupation Famer - _.C:tlherl °°I uditions. within 8 b of death)
11. Jodustry or business Elor i 0_/ PHYSICIAN
. . . or findings: , [ W o r—
é 12. Name ’Peter' v I'ol.k . . - s Of operations.. : : - -~ \ L]

. ') v Underline
> 1 11 , the cause to
g 13. Birthplace : L] ; | which death

tate countr -
8 { 14. Maiden same ‘Brtzate EHD NoL g ing o foies o Of autopsy eoaidhe
g ; Wisconsinf Tt
g' 15, Birthpiace. i ey e rre—— 22. If death waa doe to external causes, fill in the following:
6. (@) Informne____ Mr8, Meggie G. ¥ olk {e) Acddent, sulcide, or homicide (specify)
&) Addm___.gﬁ]._dnﬁil.x_xénﬁ " . 4§48 () Date of occurrence

v @ Removel (% Date thereof May 17, 1 () Where didinjury occur? e T =

(Burial, cremation, or removal) {Mooth) (Day) (Year) (&) Did Inju.r_v occur in ot about home, on farm, in mdustna.l Dhﬂ- in public PIH»CE?

pm!! tynn of place) .

* Means of injuryﬂ.,
#ﬁ or other)* 5

.

\(O.-Whﬂe nt‘w;o:’k?’?" .‘ T

23, Signature

5Tl YE o QS Ot b s Tl
(Date received localresistrar) {Elegistrar’s signat

giv? ‘Address /)»f rZ__M__._ Datesigned________

(Licensed Embalmer’s Statement on llcveue Side)

Y

N RN




Yay

STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No

o Ot @2

. Llc:';znse'd Eml;i;.ln'le; No. 3 9}?5 - .
- P. 0 Address / / p )W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.NIER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . - ; ) . .-

"If this body is not emlmlmed, fact should be so stated above. - - ’ -




