THE DIVISION OF HEALTH OF MISSOUR] 88157

.§. No.300 A - . '
v, 10.48 FILED OCT 28 1953 STANDARD CERTIFICATE OF DEATH State File Nor)....
"RIRTH NO. REG. DIST, wNo. __/ 'z 2 PRIMARY REG. DISY. M._Loo_ér'ﬁwinmr'.l Nu_~49.:.5. .....
p|[ - PEACE OF DEATH ' 2 USUAL RESIDENGE (Where deceased lved. If Lustitation: sesidence bofore
a. COUNTY . STATE - 4 b. COUNTY adkmipn), ~
5 - __Jackson - : Missouri Jackson F/7%
! b. CITY ogtelde porpural . . LENGTH OF . CITY
i OR ® fo limita, write RURAL Mwﬁhip) .%TA’Y (lf\hh place) ¢ OR dymmmw:‘; d
: TOWN Kansas City Life TOWN Kansas City o BN
| d. FULL N'II;AAL]{.EO%F {If not in bosplial or institmtion, give strest address or looatlon) . 'A%r[?REE% (I raral, give location)
: INSTRUTION  Ogteopathic Hospt. ,q 3612 E. 10th St.
’ 3. NAME OF a. (First) b. (Middle) N c. (Last) 4. DATE th
[DECEASED : Leatri Wolkwit o, Octy 117 5%
(Typeor Print)  Patricia asrice OlKW1lZ DEATH ’
5 SEX /[ 6 COLOROR RACE | 7. MARRIED. Eﬁggqgsnmsn, 8. DATE OF BIRTH 5. AGE (o yean I woca 1 Voin | % vioen w .
. s Speciiy} t ) onths| Days | Hours | Min.
Female White Never married o Nov. 30, 1943 . g | |
10a. USUAL OCCUPATION (ks kind of work | 10b. KIND OF BUSINESS OR IN- | 11 ammpucg (City ead Scate or Forsign Coustry) 'ztgmﬁsﬁf“"”
Ehild Kandas Lity, Missouri ©
113& FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR wIFE
Menard L. Wolkwitz | Mildred Lucille Riddle| -—
i5, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECUR[TY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
no ' none "|Menard L. Wolkwitz,3612 E.10, K.C.MO.

18. CAUSE OF DEATH T e e . . . MEDICAL CERTIFICATION . . .. | INTERVAL BETWEEN
| Enter anly onscensper | I DISEASE OR CONDITION -~ g . . PNSET AND BFATH
line far (8), (b, and () | PYRECTLY LEADING TO DEATH ® ( d W &law

. ; N _
*Tais docs ot mean | ANTECEDENT CAUSES Loes T 2 s 6“,,.,%,
£ 4

the modz of dying, such | Morbld conditiona, if anyg, giring DUE TO (
Paw SO .

at heart faflure, asthenia, | rise to the above cause {a) stating
\L 20. AUTOPSY?
U(U YES NO D

de. It mecns the dla- | (B¢ underiying cause lost.
ease, injury, or complica- DUE TO (c}
tiom which coused denth, | IL. OTHER SIGNIFICANT CONDITIONS /

- Conditions contributing to the death but not
related (o the disease or condition causing death.

18a. DATE OF OP_FE’AN 19b. MAJOR FINDINGS OF OPERATION

WRITE PLAIN'LY—-‘-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT Bpadify) 21, PLACEOF INJURY (o inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T(STATE)
.. SUICIDE home, farm, {sctory, streot. office bldg., 0.
" HOMICIDE :
2id. TIME (Moath) (Duwy) (Yew) (Hou) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
. INJURY : o | Yore L] ok
2. I hereby certifythat I mﬂ;& ed from Otd e & 1053, to e ds J) , 195D that I last saw the deceased
alice o‘rﬂ-f'}' 1l 1 > and thet death occurred ai 3234, m., from the causes and on the date stated above.
Z. SIGNATURE  Myron D}@ Jones ort e;_l' 2. AbDR? —:d 23! DATE SIGNED
uadﬂagﬂg‘;.. A- | 24b, DATE // | 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) “{State)
urial 10-13-53 Mt, Moriah Kansas City, Missburi
DATE RECD B'?ILWAL REGISTRAR'S Si.éNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
/0 /3.53 ’ STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF BY «.uriiiiiciiie i i vcviciviaanaen oz et eetrae et , Student Embalmer No..c..ovavvenn.

working under my personal supervision..

Student ... oo romerr e et sisiaaas Signed........ A
ngnntuu of Student Embslmer ,

Note The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to cdmply with the above constitutes grounds for revocation of license}.

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

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




