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. HI.ED D EC 4 _ 195% STANDARD CERTIFICATE OF DEATH Pn 2 2 B s
Walfere |
:uhlk Registrotion District No. ... 7 - Primary Registration District No, 30 o .. Registrar’s No, g./f;.—.'_,
orvice =
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsased lived, If institution: Residence before
. . STATE 5,: . b. COUNTY admiasion)
\ o QOUNTY ot pway ° Missouri Jackson
'|30;2 b. CITY {If outside corporate limits, give TOWNSHIF’ only}| Inside Limirs c. CITY &] )aside Limits
. OR Or \ rb
TOWN I SQURI™ - Yo Moo Towi  Kansag City WAL S
c. EBIS-FI’-I?AASESF {If NOT inhespital, give lacuhon) L.ength of stay in 1b 4 STREET {1f outside, give lofhiion) lR.side on Farm
2 INSTITURION ST, HOSP. # T ‘10 yrse A0DRESS 6034 E. 16th St. YesO NeD
5 3. NAME oF Firet ’ Middte Loyt & DATE  Month Day Year
© DECEASED 2 of
2 (Tvpeor prind ___GENEVIEVE i o _WOLFR oears 11 28 1%g
4 5, SEX 6. COLOR OR RACE 7. marmiep [] NeEver MAR‘JEDE 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR |iF UNDER 24 HRS,
o 7/ tant birthday) [Monthe | Dags | Haurs | Min,
= FEMALE WHITE wioowep [J owvorcen [ Aupg, 12, 1915 4]
¥ | 10a. USUAL OCCUPATION (Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and st or country) c 12. CINZEN OF WHAT COUNTRY?
E during mosl of working life, even if retired)
2 Hougework Home Kansas “it‘lif Miggpouri U.S.4,
g- 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN ‘NAME
b
b Nicholas Wolfe Unknown
4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

1

(Fer. no. or unknown)

{If yes. pive war or dales of service)

No None

Staté Hospital # I Records ~Fulton,Mo

T J18. CAUSE OF DEATH [Enter only one cause per line for (), (H). and (¢}.] ~
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (e} ?Anmg..a em' aa_g -"-‘h e Ed.ﬂ.#n&.

Coroner cannot certify to a death due to natural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

.

Conditions, if any,
which gage, tise to
Y- above coure (8),
slating the under-

DUE TO (B) _&@&ﬁ%heum

2. J attended the d

Death occurred at

=z lying  cause last. DUE TQ (c)
©.]3 2 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) - T4 WAS AUTOPSY
- : 5 3 PERFORMED?
L;} 32 2 | s K vl
= 20a. ACCIDENT SUICiDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in ‘Part I or Parl 11 of item 18.) . ?
& O 3 g
v}
2 20c, TIME OF Honur  Month, Day, Year
ul. {NJURY ' a..m. .
a P.m.
| 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
= Y WHILE AT D NOT WHILE farm, factory, street, office bidyp., efc.)

WORK AT WORK

St=te How

p,Tal #1 May 22/46to NOV 28 1 '.ndla:rmw#n-liveonm_za.’l%é.

j!M m on the d'ara stated above; and to the best of my knowledge, from the causea stated.

22a.-
E. C. Kapler, M, D.

SIGNATURE

22b. ADDRESS ',

22¢. DATE SIGNED

State Hoasp., l‘ulton, Mo. 11-~28-56

MOCTOd, Cofdnar, efc. must usg aniy 3sfandgara nomenciarure n 11am.1o.

?_') diseases in Part | must be cosually related.

23g, BURIAL, CREMATION, | 234, DATE 23¢. n’he’or CEMETERY OR CREMATORY 23d. L;ATION (Citp, town, or colenty) (Srsén
eznwu (Speplﬂ Z (_ y .-
ﬂ'/?'ré “64 2.
' % 4. FUNERAL DIRECTOR DORESS ~ Z5. DATE RECD. BY LOCAL REG. . REGISTRAR'S §1 AT%'M/
{Licensed Embalmer’s Statamant on Reverse Side) 7
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|
STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MM, OF BY ..ottt it aa et i m e o et reann e tasaiee s eraaaanani . Student Embaimer No,........

working under my personal supervision..

LY
LT £ O Signm%‘—.?&{g}:.ﬁ z
Signature of Student Exbalmer

Licensed Embalmer No,?.z..

i . P. O. Addres;.7ﬂ9:f&'m

: I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
- to_comply with the above constitutes grounds for revocation of licénse).
if embalmed by a STUDEN’I‘ he alsc shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.




