THE DIVISION OF HEALTH OF MISSOURI 26156 g

S. No.300 ||
sl - STANDARD CERTIFICATE OF DEATH S e o1 e
HLLG OCT 28 1953 Vid4 00
BIRTH ND. b EE- DIST. NO. PRIMARY REG. DIST. MO. .;. Registrar's No
0 I. FPLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whare d d lived. If Losti renld
. N . STA . .d.ni-i
* COUNTY __Jackson . * STATE Missourd: b Couy ol son ?’J
b. CIEY (It cutalde aorp;arnu limits, weite RURAL and give , g:l'AE(E(Nh?TH d?z‘:' c. Cga’ ) d. uggm within m‘o‘::g a
TOWN Kansas City Town  Kansas 6ity fa BPRY
d. Fll'ljé‘SLP?'laAhl‘_EOORF {1f not in hospital or institution, give strest address or L a} . STDRREEErS (I rursl, give location)
INSTITUTION General Hospital # 2 &D 2529 Ih.chigan
3. NAME OF a. (First) b. (Middle) =T o (Lest) 4. DATE (Month) (Day) (Year)
DECEASED . OoF
{ Type or Print},, CLARENCE L. WOLFSKILL peat 10— 10=53
5. SEX ‘M LE- 6. COLOR OR RACE | 7. MARF‘!AI’EE NIE\'YSECIEBRE EE' , 8. DATE OF BIRTH 8. l:?f TS| I DR | D\':: R U s,
. { Jart 0. ours in,
Emﬁ Negro widowed g WAL A o o , l
ID:;NUSU LS&CZP:TION::&::“;“'“‘; 10b. KIND, OF B pim 1}/ IRTHPLACE {City and State or Forsign Country) 12, c|T|z%N F WHAT
. ) i Missouri 0 2}“’" N7
!lSa. FATHER'S NAME 13b.. *S MAIDEN N . 14. NAWE OF HUSBAND O =
Lee Wolfskill | &
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ T5. SOCIAL SECURI 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

g | (T e il | 16 o sp-J0w6 YBlizabeth Osborn 1702 E. 27th

18. CAUSE OF. DEATH ' ) , .. MEDICAL CERTIFICATION . . INTERVAL BETWEEN

Enteronty onacausepér | |- DISEASE OR CONDITION . ONSET AND DEATH
1ime for (2), (b, ad (9 | DVRECTLY LEADING TO DEATH®(g) _ Far adva.nced ‘pulmonary t.uberculosis

L

*This does not mean | - MTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart faflure, asthenda, rise to the above cotise (a) data'nq

- WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It megns the dis- .the undcripingmmtiau . . . . . , . . S,
ease, Injury, or complica- DUE TO () .
tion which caused denth, II OTHER SIGNIFICANT CONDITIONS ) 1\ s
co T " Oonditions contributing to the death but not 1. : '3’"
related to the disease nr’coﬂdﬂ!oﬂ enusing death, P leural,‘ ef f usion O U
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - AUTO?$YT
TION . E '
ves (1 e O
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, aatory, street, offies bidg., ma.) -
HOMICIDE . . . ' ...
21d. TIME (Month) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
WHILE AT NOT WHILE
-INJURY WORK AT WORK
2. (hereby cdls at I attended the deceased from 10-_7— I3 to _10e10=_ | 1953 | that I last saw the deceased _
iug on , 19 5 , and that death occurred ot : ., from the causes and on the date slated above.
23a. SIGNA . Enk {Degroe ot ttls) | 23b. ADDRESS ) . ) . 23¢c. DATE SIG_INED
. ' - , o 600 E, 22nd -St," 10-11%53
@RIAL&L ‘cm:m. b, DATE = oA E DF CEMETERY CREMATORY | 24d. LOCATION (Oity, towx,,or county) (State)
EMOV, / . a‘ ; B . ;b. . . .
DATE REC'D BY LOCAL R| ISTRARS SlGNATURE 25, FUNERAL RECTOR] 8 SI1GNA E
fo-r2. 53" le al M«‘-ﬁ

(E:mud Em!nlmcr. Sh!:rnet{_cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate: was embal

byme, or by ...ciiiiiiiiii e Feeeeeeaeasseeisienierennaas cereameaenen » Student Embalmer No..........

Signature of Student Esbelmer T TS
Licensed Embalmer No;? /
- . ) P. o.Addresa.Zé.‘?.:??‘%?ﬁ

. ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
74 this body is not embalmed, fact should be so stated above.

i




