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

THE DIVISION OF HEALTH OF MISSOURI

| TLEDOCT 271954  STANDARD CERTIFICATE OF DEATH Stae e No
BIRTH KO. ree. isT. no. _ /Y 2 pruary REG. DIST. Wo. / O 8 o Registrar's No 4699

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoassd lved. If lnatitation: residence befors

10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN-
dona during most of working life, even if retited) DUSTR

(City and Stute cr Foreign Countrvl}

a. COUNTY . STATE . b. COUNTY denission).
Jacksen : Missouri Jackson "
b. CITY (If outslde corporato limits, writa RURAL sad give c. LENGTH OF || .. CITY A Fesidence within imita of
township) AY, {in thie place) OR Ly or ncurperlted town?
TOWN _ Kensag Cit AL TOWN  Kensas City B
d. FULL NAME OF (If oot in boapital or institution, give strest address ceatlon} REET {If tural, give Ioc;ﬁo‘,n) \
HOSPITAL GOR | ADDRE‘S ] 11
INSTITUTION 1300 Crystal Butler Mfr., Coe |l | 20 West Porte Cimi Pas I
3. ME OF - (Flrst - b. (Middl 7 Last,
DECEASED o sy il o ey 4 DpFe  (Momth) (Dey)  (Year)
{ Type or Print) York Wolf DEATH Oct. 7 2 1954
5, SEX O | 6 COLOR OR RACE | 7. MARIE[—EZE I;:'VEECJEBRREED 8. DATE OF BIRTH S.S‘Gskgn y-:n 1'.'; UNDER 1 YEAR | 0F unDER 4 W23,
(Bpecily) t ) Hours | Min.
Male Wh arrie 77 | 4-5-1519 k=l
11. BIRTHPLACE

12, CITIZEN OF WHAT
TRY?

| Enter only onecausoper | I- DISEASE OR CONDITION °
line tor (a), (¥}, and {(c)

-

ANTECEDENT CAUSE.“E - .

DIRECTLY LEADING TO DEATH®(y) u.w«\v:\\c_. Yhac

Drafting Engineer Butler Mfg. Co. Protem, Missouri
13a. FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
P Jomes Wolf Clera Hampton Lucille Wolf
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes, b0, or unknown) | (If yea, ive war or dates of sarvice) NO.

Ro 404.20.2609 Mrs, Lucille Wolf Kansas City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. OHSET AND DEATH

*This doea not mean
the mode of dying, such | Maorbid conditions, if any, giving DUE TO (b) Y . Hheax: _&D_%Eﬂﬂ
aa keart failure, asthenta, rise Lo the abooe cause (a) sating
W ete. 1t means the dis- ﬂ?c un.dzrlying.a?uu last, | . . -
case, infury, or complica- DUE TO {c} ; N
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS O_V\
che . Conditions contributing fo the death but ot L, } Al
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L Vg m
YES D ND
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.¢..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotms, larm, factory, strest, ofice bldx., s1a.)
HOMICIDE . ) ..
21d. TIME (Montk) (Dayl (Year) (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aF . WHILE AT NOT WHILE
. INJURY. |« WORK AT WORK

, 195_(1_, and that death occurred at

2. I hereby certify féat ! atiended the deceased from ];_Q&‘_ 19.5:1 !a?&&j'__ 15&1 that I last saw the deceased

., from the causes and on’the date staled above.

alive on _A X

pard (D r titlep)

23b. ADDRESS

'V//")‘)rdo/rﬂ/' KC /s

| 23c. DATE SIGNED

SO A

28:. NAME OF CEMETER

" ’é&%"i?"f‘“""” 10-10-1954 "

Y OR CREMATORY

244. LOCATION (City, town, or county} ° ~ (State)
Protem, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

[0 = Frs W Py ' 7 _| Mushlebech Funeral Home Kansas City, Yo.
i ([icensed 'mer’'s Statenent on Reverse Side)



//Cr

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By e, OF DY o e i i e e e e

working under my personal supervision..

Student .. ... ... ...
Signature of Student Embalmer

v

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

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

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

Licensed Embalmer No@)?q

P. O. Address




