o0y FILEDNOV 1 _ 1954 THE DIVISION OF HEALTH OF MISSOURI 33152

0.4 STANDARD CERTIFICATE OF DEATH State File Novmrn.
BIRTH 0. aec. pisT. o, 42 priuany mec. pist. wo. 1000 gevistrars No 1107
1. PLACE OF DEATH 2. USUAL RESlPENCE (Whare decossed lived, 1I latitgtion: resldence before
s.couNTY  Buc hanan 2. sTATE  Missouri  » county Buchanargsitn.
b. cgqv M outaide :mu Umity, wtite EURAL and give o cgul;l.r':::f;[’hl-‘ll _.OF\ [ CITFI . ] ""_'c',‘g“’m '“”“‘..d“"‘f,.'.’.:ﬁ -
g TOWN St Joseph 35_yrs TOWN 3t . Joseph | R
d. FULL NAME OF (If ot in hospital or k koo, give sireot addres or b ) «. STREET {If rural, ghve Jocstion) H"/
o HOSPITAL OR ADDRESS ) o
3 instirumion. 114, Ohio St, 114 Ohio St.
B CAES, o b. (Middie e (et | 4DATE (Mot (Day) (Yew)
- { Type or Print) JOHN: L WOLFE DEMHOct 19, 1954
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -~y 8, DATE OF BIRTH 9, AGE (n years| ¥ ChOR | YEAR | 7 UNDER W Hms,
g . WIDOWED, DIVORCED  (Bpenivi.) Laat birthday} Mom.h.' Dars | Hours | Mis.
§ Male White Never married Felty, 2 1885 69| l
E 10a. USUAL no‘ac‘:gp'mou (b kind of wack 10b. KIND OF BUSINESS OR m‘; 1. BIRTHPL-Acﬁ (City od Seete or Foreigs rmuny' ry C&T}}%Er:f ?qu o
A Lakorer Poultry house Kansas U.b.4,.
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥iFE
a Peter Wolfe . 1 Julia {(Unknown) none
ke || 15. WAS DECEASED EVER IN L.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S 5| GNATURE OR NAME ADDRESS
- (Yes.no0.or unknown) | (If yew. give war or dutes of sarvice)
gi no 1+99 20-3919 Mrs, Ros:.e Gieber 114 Ohlo St.
'} = || 18: CAUSE OF DEATH" - - - - MEDICAL CERTIFICATION . INTERVAL BETWEEN
|| Enteronlyenscouwper | I- DIS £ASE OR counmon St Joseph Mo. " ONSET AND DEATH
& | 1me for (2, (b3, ad ) | PIRECTLY LEADING TO DEATH'(a) 'I‘rans:.tlonal cell carc:l.noma of bladder Ukn.,
5 o This doer met mEEH ANTECEDENT CAUSES
< || 1he mode of dying, such | Morbid eonditions, if any, gising DUE TO (b}
= s beart faffure, asthenia, | TiFe to the abose caute (o) stating ] . ]
@ || dé. 1t meons the diz. |- the underlying couze lagt. o e L e
) eaze, injury, or complica- DUE TO (¢)
. . || tion sonich coused death. | 11.. OTHER SIGNIFICANT CONDITIONS
= | conditions eontrituting to the denth bt not ‘
3 reloted to the disease or condition causing dealh.
fs I 19a. DATE OF OP‘IEI%’I: 19b. MAJOR FINDINGS OF OPERATION et 1. Co 20. AUTOPSY?
2 . /87X | wO w3
o 12 ACCIDENT Boeetly) 21b. PLACE OF INJURY fe.g..lnorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDI bhoms, farm, fagtory, street, o ee bldy., 450.) .
Z HOMICIDE - : . .
g 219, TIME (Mooth) (Dsy) (Yas) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
... . - WHILE AT NOT WHILE
f “”URY WORK AT WORK
]
E 22. I hereby certify that 1 aﬂended the deceased from __Gﬁ"_é_ 195].1_ to ___10=19=, 19 5], that I last saiv the deceased
= alive on __10_18=, , and that death occurred al _;_lQQ ., Jrom the causes and on the dale siaied above.
é 232, SIGNATURE ﬁn\mor :1:18 .23b. ADDR, 'g | 23. DATE SIGNED
i é @&mi“ WA 26 3 R, Oy |10-21-5%
E RIAL. CREMA- [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Otfywtown, of county) (Etate)
'rmﬁ REMOVAL ¢ )
§ emova m&t._:al ‘51:. -~ Lam‘:aqfor (mmet
DATE REC'D BY LOC%L RAR'S SIGNATURE 2. FUNER, |RECTOR"S$1 ABORE 85
DX 257 j75% ZEMJ Y/ 0//, jIClark Funeral Home 3t. Joseph, Mo.

(Licensed Emh[inﬂ'l Suumml on Reverse Side)




ol
STATEMENT BY LICENSED EMBALMER

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

BY IMe, OT By .. ittt iae it

working under my personal supervision..

SEUAENE -t sen e et cexaanaeaneaas Smnedé&&é%y/é .........

Signature of Student Embalmer

. P. O. Address%

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

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

if this body is ?ot embalmed, fact shouid be so stated above. .



