N ; TAE IVIXNON UFr FEALIT WY MiaaAARE
».500 P 'm 13974
o0 DMAY 4 1956  STANDARD CERTIFICATE OF DEATH $Hate File Moo i
BIRTH NO. - nee. oist. wo. _/ YT erimaay rec. pist. w0 ./ COR_ | Registrar's Nanlﬁj;;!....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducosssd lived. M insthiution: resiklence befors
Off »COUNY  Jackson 5 STATE  Missouri b COUNTY  Jackson ="
. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & 1s Recldence within Limits of
QO rownship) | STAY (in this place) . a city of [ncorporated town?
TOWN Kansas City T Yra Town  Kansas City VR D e
d. F}l'il‘lj.ép?l_lﬁAl\EEo%F (If not in hoapital or inatitution, give strect sddrem or loration) .A%TSREEESI:“) (If rursl, give location) s‘ b
stirution  General Hospital No. 1 I8 2605 Brighton '3? 0
3. gg%héﬁs%la a. (Fitst) b. (Mlddle) o, SLut) 4, DSTE (Month) (Day) (Year)
{ Type or Print) Howard Raymond Tiolfe DEATH b 13 1956
5. SEX D | & COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 1 | 8. DATE OF BIRTH 5. AGE (In years| ¥ GKOCH 1 TLAR | & GWDOR 44 WES.
. WIDOWED, DIVORCED (Specify} laat birthdsy) |Months| Days | Houss | Min.
Male White | " Harried 5 May 1890 g [T |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - )
dnon-duﬂn; moat of warHuH(!(:f::onuI?::th:?). ) U DUSTRY {City and State or Fu;u- r‘?““y, .|ZC8L|;]'N|%%§?FWAT
Ret. Plumber Plumbing . Unknovin, Kansas ‘ 0.8
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W{FE -
. Unknown 7 _ Etta Merritt Minnie Wolfe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) (ll yea, give war or dates of service) NO. ’
o X X 1195100635 Minnie Tinlfe %nt:
. 18, CAUSE OF DEATH I . - - MEDICAL CERTIFICATION o 7 . MTERVAL BETWEEN
 Enteronly onseauseper | ). DISEASE OR coworrlon T TH
T oo e | PIRECTLY LEABING TO DEATH® ) Cerebr{oyascular ‘ac‘czldent
+This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
a8 heari failure, asthenda, | rive to the abose caure (0} stating . .
ete. It means the dia- the underlying cause laat, " - v S o -

eanse, Injury, or complica- DUE TO (c) )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 'B'b ‘ h

amd:tiom wn!ribul!ng to the dmth bud nod
related to the disease or condition causing deaid.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION e . . e 2. AUTCPSYY |
TION s : S
. _ ves (] woid
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s-.lnorabost | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE home, fsrm, factory, strect. offes bldg..e10.)
HOMICIDE : - . o
21d. TIME (Mooth) (Day) (Year) (Hous ' | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F h . : WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I hereby “7\” tbit I aucnded the deceased from April 11 , 19 56 to April 13, 19_5.6. that I last saw the deceased
alive on _P____.__ 6, and that death occurred af _33 m., from the causes and on the daie slated above.
B.I. Burns (Degree or title)p | 23b. Aonazss Z3¢, DATE SIGNED

_ 2Lth & Cherry 4-13-1956

CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, town, or county) (Siate)
Kensas City Yo

. Riﬁ‘{;’lﬂ-‘“r"" 1l April 19561 Floral Hill Fr—oy

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Y /3. sto APl rarFrenale Pl Floral Hills Memorial “hapels K.C. 1

24c.

i

WRITE PLAINLY—USING UNFADING B_i.ACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Smemwt on Reverse Side)

ke ks




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... .ccciuiirerrnirntasrncrancenamaasas ceceean
Signatore of Student Embalmer

Licensed Embalmer No.é. ﬁ/
P. O. Addteaa_../..[.i L

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




