5. No.300
STANDARD CERTIFICATE OF DEATH " Svate File N
r. 10.48 l_tD JAN 14 ISJ‘& ile No.. S
ﬂ REG. DIST. WO, 222 priMARY REG. DIST. Wo. £ COX Rugistrar's No 6013
l PLACE OF DEAJTH , -]l 2 USUAL RESIDEMNCE (Whers detonssd lived, If institution: residencs befors
Ol a COuNTY ackson | a. STATE Missouri b. COUNTY  Lafgyetpieimica.
b. CITY (1f cuiside corpurate limits, write RURAL and give ¢c. LENGTH OF c. CITY 4. Is Resioence within llmis of
Town Kensas City ommebin)) STAY “‘””"&'@Lys TOWN Wellington 53
d. FULL NAME OF (If not in hoepital or institut) treet add ot Ic . STREET (If +ursl, xivs location) s
HOSrirhL R St. Toseph Hospital N " ADDRESS .05 ’ /-

3. NAME OF a, (F%RY ﬁ(Middle). VN e (Last) 4. DATE {Month) (Day)
DECEASED . o e oL FEKOBTTER * %AF ) (Yewn)
(Typeor Printy | . =/ . . -, pEaTH December 23 1953

5. SEX b | & COLOR OR RACE | 7. E&iﬁ’% NEVER MARRIED, ° | 8. DATE OF BIRTH . AGE Un yesn] v tocw | YOAN | & ot u .

A 3 1 (Bpwelfy! 11 on Days | Hours | Min.
Male White Marrie / June 7, 1874 '?3 ' [

10a. USUAL OCCUPATION (Giekindotwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o : 12, CITIZEN OF WHAT
a during tof xing Life, i retired) STRY ty and State or Foraiga Onufnry)
> Retired Farming eRNTRY

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/DR WIFE
—_— ) —_— Samaria ¥ul€ekoetter

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | t6. SOCIAL, SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, or unknown) | (If pew, plve war or dates of service) NO. .

No No No Mrs. Henry Wulfekoetter Wellington, Mo.

18. CAUSE OF DEATH S ' o MEDICAL CERTIFICATION tmgﬁgw

| Enter anly cnecauseper | 1. DISEASE OR CONDITION ‘ . J
Hmegor (2, (b, and g | PIRECTLY LEADING TO DEATH (5) Fo/mona n;y E wnpoles on _

«This dots not meam | ANTECEDENT CAUSES

the mode of difing, such | Morbid conditions, if any, giring DUE TO (b) I/wa. S Y it R
as Aeart faflure, asthenia, | rise to the above cause {a) sating

the underlying couse last, .
de. It meane the dis- i » —
are, infurs o comoticn o0l Myseavelial Tofavebrvr eld. )
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS o I
' : Cumditions contributing to the death bul not L/ 20
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :

. ves [ o 4

21s. ACCIDENT (Hpeclty) 21b, PLACE OF INJURY {e.¢.. i crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, lagtory, nncl..cﬂe-h!dc o10,)
HOMICIDE .
214. TIME (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
IRJURY WORK AT WORK
22, [ hereby certify that 1 auended the deceased from M&., 10.471 , to M{' 1952, that I last saiv the deceased
alive on 7\ 19..5:3. and that death occurred al ________ m., Jrom the causes and on the dale staled above.
2, SIGNATURE Pau JONNEOL  (pegroe or tit]a)a Z3b. ADDR? . 23c. DATE SIGNED
Jaul &, &)l e  KC Muwgsc. | 1323/
TIONHIICR' EMl Sv'h:. CREMA— 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of counity) (Btate)
(Bpadty) . .
Removal 12 25—55 St. Lukes Evangelicel Wellington, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGJFRAR'S SIGNATURE B 25 FUNERAL DIRECTOR' 3 51 GNATURE ADDRESS '
(L 2.3 Qj.M\_{M J. C. Sheppard Wellington, Mo,

(Licensed Embalmer's Statemem on. Reverse Side)
s o




Pl

.
g
£

(7
a2

L) \ .
. » ¥ 1,

L A
STATEMENT BY LICENSED EMBALMER
ALY

I hereby,‘(\:gr&ify t}:lx%b*the body whose name is recorded on the reverse side of tlus certificate was embal

b -

DY e, OF By oot e icri e vr s airseas e » Student Embalmer No.............

working under my personal supervision..

Y

Student . ...
Signature of Student Embalmer

P. O. Addre 33 SO

+  Note: The above MUST BE SIGNED BY ,THE LICENSED EMBALMERm hxs OWN HANDWRITING. (Fai

to comply “with the above constitutes grounds for revocatidn of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.



