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FILED AUG 3-

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22476
REG. DIST. NO. lé f PRIMARY REG. DIST. NO..Mdz‘kﬁuimr.lNo._......:..ﬁ...:.g..‘;;.l

State File No

1955

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whett Jstossed lived. If institation: residence before
a. COUNTY Jackson a. STATE M i 8 souri b. COUNTY Jacksonldmi-lnnl-
b. CITY tf outside corpurate limits, writs RURAL nd give ¢. LENGTH OF || <. CITY 4 Is Resdence within tmtte of

- STAY (inth ) OR O

town Kansas City ommne! 2ot o || TOWN Kansas Clty ETDT

d. FlH.lé_lS..PE‘lTaAh;l_EOORF {If not in hoepital or institutien, give strect nddre- Jloation) ADDRBS 1t rural, give location) g 3 v
WOSPTALOR 234 West 62nd Street Ter. |gd 234 West 62nd Terrace 3470

3. NAME OF = (First) b. (Middle) c. (Last) 4. DATE (Month) _(De. o)
DECEASED OF
{ Type or Print) Y. WOLFE DEATH Ju}'y 9, YgSg’

5. SEX O 6. COLOR OR RACE | 7. MARRIJEB glE\\:'Egché\sRRlED P_ 8. BATE OF BIRTH 9-1:\‘(551'&!;.”;" h:l' ur | YERR | P UNDER M Kms.

{8pec!f; ' ¥ on Days | H, Min,

Mele White Widowed | 10-13-1880 74 f ™|

10a. USUAL OCCUPATION (Give kind of work
dones during moet of working life, even if retired)

Retired- Yard Forem

100, KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;., wag Suate os Foreiga Countr) 0' 12, CITIZEN OF WHAT

7
s Union Electric Co, Missouri ' Ré- A,

13a. FATHER'S NAME

Unknown

14, NAME OF HUSBAND OR 'IIFE

Mrs, Ethel Wolfe

13b. MOTHER™ S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Il you, pive war or dates of sarvice)

(Yes. no, or ynkoown)

No

17. INFORMANT" 5 STGNATURE OR NAME
Mrs, W. J. Clark

ADDRESS

16. SOCIAL SECURITY
I Kanses City, Mo,

. Enter only onscause per

18. CAUSE OF DEATH

line for {a), {(b), and (¢}

*This doey not mecn
the mode of dying, such
a# heart fallure, gsthenia,
ete. [t means the dia-
case, injury, or complica-
tion which eaused death.

MEDICAL CERTIFICATION « | 'NTERVAL SETWEEN
1. DISEASE OR CONDITION - . ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (35 r

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b) —mmﬁ&
rise Lo the above cause (o) stating
——

the underiying cause last.
DUE TO (c)
It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bul 20t
related to the dizease or condition cousing death.

192. DATE OF OPEFRA——54—MAJSR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [G-
21a. ACCIDENT {Epecity) OF INJURY (e.x-inorabous_| 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homs, jarm, Ingtory, strest, office bldg..ste. .
HOMICIDE . )
21d. TIME {Month) (Du)__‘!-n)—(ﬂvw&——WRY OCCURRED ZWDLMNJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | “work AT WORK
22, I hereby ceriify that I atiended the deceased from =T 1954 7z - ? 19f S that I last saw the deceased

alive on _&,

19 \Jand that death occurred mm ., from the causes and on the date stated above.

WRITE PLAINLY——USIIN;G UNFADING BLACK INE—MAEE A PERMANENT RECORD

2 ure H,R. Lyddon Jr, M,D (Degrooor uue%zab. AD? Izsc DATE SIGNED
S aER N W Torr £ 7I | Dy
24n. BURIAL. CREMA- | 24b/ DATE | za.p(amz OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
TIQN, REMOVAL (Bpectty)
emova 7-10-55 —— . Louis, Mo,
PATE REC'D BY LOCAL | REGISTRAR'S SIGNAT| - 25, FUNERAL DIRECTOR'S S1GKATURE ADDRE 8%
oy ‘ Freeman Mortuary Eansas City, Mo,

(Licensed Embalmet's -S—ummm ot Reverse Side)



(9 45 !% %/

g e A Uy 2

STATEMENT BY LICENSED EMBALMER

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

BY IY1E, OF DY ittt i aaen s , Student Embalmer No...........

working under my personal supervision..

Student....oooiie e e iiacaaaaas
Signature of Student Embalmer

Licensed Embal% ...........
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 not embalmed, fact should be so stated above.




