3 W 200 " s2  STANDARD CERTIFICATE OF DEATH <8347
wooas | HLED AUG 27 1653 R 1
pwrumo._______nee.ousv. wo. __ LY 2 erimany vec. 018t wo. L OO Regitrar's Nowu o N0
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If inmiigtion: recklence befors
. COU . )
8. COUNTY Jackson & STATE )4 sgourd b COUNTY  Jackson 4=
b. CITY Gt cotids corpurate imits, write BURAL asd eiwe | ¢ LENGTH OF || c. CITY & Is Resitence witotn tadts ot
townahip}| STAY ¢in this placey OR » city dad ]
TOW  Kensas City Y& TOWN  Kansas City ik
E d. FULL N'Rl\nl'.EO??F (If not in hospltal or institation, give atrset address or loeation) ..ASDFSFEE‘;TS CIf rurs!, give location) 3 2.0 \
0 INSTITUTION.  Research Hospital nl 3927 Agnes
ﬁ 3 NAME OF a. (First) b. (Middle) T o (Las) 4 DATE (Month) (D) (Yean)
E { Type or Print) Agnes J. : WOLFER peatH  Aug. 6, 1953
E 5. SEX /] & COLOR OR RACE | 7. MARRIED, Nevencgsﬂmzo 8. DATE OF BIRTH 9. AGE da yeura| ¥ triea 1 Yo | ¥ e 5 .
{Opeciiy) ) |Months! Days | H Min,
q | Femals White o I ) 10-1-13 sgoe I |
lo:fﬂ.m! ALI SEUP‘.’AT:OI N&Em:&? 10b. KIND OF BUSINSSD%Ewa 11. BIRTHPLACE (City and State or Foreign &-nu—y)- 12, CIT[.IZ.ER":,?OFWHAT
E Hougewlfe Montrose, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
" John Gerard | Josephine Bloomer Richard R. Wolfer
K i| /5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o (Yen, 1o, or gninown) | (I yes, xive war or dates of sarvics} NO.
= no none Richard R. Wolfer, 3927 Agnes, KC, Mo.
| I 1 causE oF pEaTH 'MEDICAL GERTIEICATION, _ nm" =
4 || Enteronlyonecemmper | 1. DISEASE OR CONDITION b
Z | ine for (o, (b, amd (y | DIRECTLY LEADING TO DEATH" (s) SR{14 ,’. b all AL Glaan /1“ /’ /
o “This docs vt mean | ANTECEDENT CAUSES 1ALy W ’f f “ T ¢ oty
Q|| tae mode of aving, such | Morbia conditions, if ang, giving ,' T0 (b = Dl [/
3 a» heartfaflure, esthenia, | tise to the above cause (¢) stating /] f/ : ALl ¢ W 1o TH
B || ete. 1o meons the any. | the underlying couse last. e i/ hE MUK
o care, injury, or complica- | DUE TO [c 4 A.AJ.AA ry J. AAL /] LA
5 || tion which caused densh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not - s 'b‘k
a related to the diseare or condition cousing death. ’
I« | 15 DATE OF OPERA. MAJOR FINDINGS OF OPERATIPN 20, AUTOPSY?
z Ceramais, BlIm, . Abivaciy
= m @ YES m NO D
o [ %= ENT (Bpectty) 21b. PLACE OF INJURY (a.¢..Enerabous | 216, {CITY, TOWN, OR TWsum / (COUNTY) (STATE}
b ICIDE . boma, farm. factory, street, ofios bldy.. eta.)
& HOMICIDE - . - : -
g 21d. TIME (Month) (Day) (Yesrd (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
J‘ INJURY m. | WORK AT WORK /3
E 21 hereby ify that auemded deceased fromgh%_;L, 1 9_5:3, lo , 195, that I last gaw the deceased
>Ny , and that deatMoccubled al ________ m., from the bBuses and on the dale staled above,
o h Perry Wﬂ)@ or titlﬂ) zaniznnno J , g ; _ g (/ 'anms SlGNED
E . Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, todn, or connty) (s‘lm)
TION, REMOVAL (Bpesity) .
g Removal 87= ——— Montrose, Missourj -

|

|

!

! DATE REC'D BY L%CEI&L R RAF!"S'_SIGN TURE - 2. FUNERAL DIRECTOR™ S SIGNATURE ADDREAS

) £-2-53 Mﬁfz@_— Mellody-FoGilley-Ryvler, Kensas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
byme, or by «oiiiiriiniiieniiens e

working under my personal supervision..

Student .. .o i ieiiiiiiviiiesiararanraas
Sigheture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




