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. 10.4
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HitD APR ¢

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST, No. _/f Zé PRIMARY REG. DIST. m;_j_é.&mmmrahfo"" )13 3 .....

State File No

ERMANENT RECORD ™ \

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. It i terce befara .
a. COUNTY STATE b. COUNT; adiniwioal.
Jackson 0320 > Missouri ackson ]
b. CITY (It outnide corpurate Umita, writa RURAL and give c. LENGTH OF c. CITY (If outside corporats limits, write RURAL and give township)
OR . cownship) | STAY, tin this placse} CR .
TOWN Kansas City Rural 7 yrs{ TOWN Kanggs City Ruwal Bl
d. FULL NAME OF (1f pot in hoapital or institution, give streot address or location) d. STREET (If rgral, give location)
HOSPITAL OR ADDRESS M
INSTITUTION 4300 R n 4300 Raytown Road 7
3 [')qEACMEE scl)-:'i-: 3. (FIsl) b. (Middle} ¢. (Last) ‘ ry DSFE (Moz.x'f.h) Doy) (Yo
{ Tvpe or Print) Rolla Elsworth Folfe Sr. peath April 1, 18953
5. SEX 6. COLOR OR RACE | 7. MAR%}E% gﬁeacgsnnmv. 8. DATE OF BIRTH 9. :'GE U yuara) & KR 1 TR | URDKR M 4rs
. . {Bpycify) on Days | H 3in,
Yale Fhite Warrie 7 Sept. 19, 1881 VI | ™
102. USUAL OCCUPATION (Ciive kind of x. 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE & 3
:onn during most of working H(l., .unnit nd::{]: ' U DUSTRY R (Btate or forelen countey) . 0 mcglrjﬁ"lz:}%r:'?OF WHAT
Farmer Self Ogak Grove, MIssouri oS G Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
' William K. Folfe Susie Jenking . | Goldie F. Wolfe
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Il yea, give war or dates ol service)

- -

(Yeu, W 7 unknown)

92 -38 7134

18. CAUSE OF DEATH
. Enter only onecause per
line for (m), (b), and (c}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

*Thiz does mot mean ANTECEDENT CAUSES

Goldie E. Wolfe 4300 Reytown Rd.
{]

INTEAVAL BETWEEN

Dﬂz l AND DEATH

g

o

Morbid conditions, if any, giving DUE TO (b}
rize to the abore cause (a) gating
the underiying cause last.

the mode of dying, such
ar heart fallure, asthenia,
ele. It means the dis-

case, injury, or compilica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related Lo the disease or condilion causing death.

tion twrhich caused death.

19a. DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

iiianadil w4

21a. ACCIDENT 215, PLACE OF INJURY (a.z., in ot sbost

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

(STATEY”

WRI‘I‘%XLA!NLY—US]NG UNFADING BLACK INE—MAKE A P

.'mi 4
'wfq',l)'f,' 'S SIGNATURE ¢

.‘.l 1) .:

3‘:'(1

EH (]
DATE REC'D BY LOCAL

bomae, farm, fuctory. street. office blde., atc)
HoMesy f
21d. TIME '(Moath) (Day) (}’m) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and thal death occurred at ., from the causes and on the date stated above.
238, SIGNAT "% ., (Degreacriltle) /| 23b. ADDRESS 2. DATE SIGNED
s s 4 y Y it LA 253
BAAALATEC Y F ANALAA] a2 8425 /RS / 1127 :
24a. BURFAL . CREMA:7|'24p. DATE 24c. NAME OF CEMETERY OR CREM? TO 25d. LOCATION ( irtown, or county) - (Siate)
TION OVAL (Bpecity)

r i

ru. AI. Wi aurua

ADDRESS

-3 ~s%

2
-

AT

(Licensed Emhlmer » Statement on Rrv:ﬂe Side)




. ' 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, of by cccccnnccvamenn

Student Embalmer No.

working under my persona! supervision.

Student cevenan. . Signed........ .%Z 54 —

Student Embalmer 3
Licensed Embalmer No ’7456

P. O. Address_f|/. o 1 et JW@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to{fomply with
the above constitutes grounds for revocation of license.) '

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



