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

hester B, Lee, M. O

- BIRTH NO.

FILED OCT 24 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH se e v YBOODE

REG. DIST. NO. 4 i PRIMARY REG. DIST. HO-LQ._Q&_ Repistrar's Na..4-..3.85

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1i institution: residence befors

" a. COUNTY Jackson a STATE  Miggouri b COUNTY gonteenyp “Hriion:
b. COIEY (I outafde corpurats limits, write RURAL and give %AE{F.NGTH OF c, ng . d‘ 1+ Residence within Iimits ;—
wnahip) in this plaews)| & tity or b ?
tows Kansas City o L5 tyi'S" town Kansas City VA i S
-— L L - ~ —
d. FH!‘%P?'IBAT_E OF (If not in Loapital or institution, give streat adidreas or locktion) DRREES {If ramal. give location)
nsrirorion St. Lukes Hospital ik b 920 B, 76th Terrasce
3. NAME OF a. (First) b. (Middle) [®.9 ¢, {Last} 4 DATE (Month) (Day) (Year)
DECEASED " TOF ¥.
(Type o Print} ADAM CASFER WOLFRAM Jr. DEATH Oct. 9, 1855
5. SEX 6. COLOR OR RACE | 7. 'R!I‘BRO%}E?)' g.l‘:\\;gscfggRﬂlED.) 8. DATE OF BIRTH - 9.:.(55‘;1;:--’." Ll; UT ID!EM IF UNDER 4 was.
. {8pecify, t ¥ oD ays | Hours | Mia,
Male White Married f |Feb, 21, 1902 54 | |

10a. USUAL OCCUPATIO

done during moat of working lifa, aven if retired)

N (Givekindofwork | 10b, KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE

{City snd State c- Foreign Country)

12. CITIZEN OF WHAT
NTRY?

(W. or ynknown) {1f yea, xive war or dates of service)

i Sears Roebuck & Ca, Webster Grove Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Adam Casper Wolfram Sr. | Helena 'Buhr Mrs. Emma Offutt Wolfram
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

NO
495-07-7279

Mrs, Emma Offutt Wolfram, Kansas City Mo

18, CAUSE OF DEATH
.Enter only onecauseper
line for (s}, (), and {¢)

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise to the above couse (aJ slating
the underlying cause last 3

' DUE TO (c)

MEDICAL ERT]FICATION

INTERVAL BETWEEN

ONSET ANE_D}ITH

1. OTHER SIGNIFICANT COMDITIONS

19a. DATE OF QPERA-
TION

Conditions contributing to the death but not . ﬂ ﬁ‘
related to the direase or condition causing death. ,
155, MAJOR FINDINGS OF OPERATION i [ 20, AUTOPSY?

21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY (o.g..inarabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. fectory. strest, ofice bldg., st0.)
‘ HOMICIDE )
2td. TIME iMonth) (Day} {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
{NJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from -

alive on .[0__9__ 199k_, and that death occurred at

1988 to JO-9 . 1985L, tht I tast s0w the deceased
., from the causes and on the dale stated above.

4n. BURIAL, CREM

Tl% iPIETgYL (Bpeelty)

Qct. 11, 1956 TForest Hill

{Degree or title) 23b. ADDRESS % 23¢. DATE SIGNED
‘ o | ey neekido KL,
N o N\ so-9-5¢
Z24b, EATE ! 24c. NAME OF CEMETERY ‘OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Kangas City Missouri

DATE REC'D BY LOCAL

/0-9-5C"°

REWNATURE » Z : :

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Freeman Mortuary, Kensas City, Mo.

{Licensed Embalmet's Statement on Reverse Side)
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- o ey P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
.................................................................................. ,- Student Embalmer No............

working under my personal supervision..

Student .. ... Signed ... e T

Signsture of Student Embalmer

P. O. Address ... ... .. ............
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 handwrxtmg.

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




