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FILED NOV 28 1956

Registration District No. veveinn

THE DIVISION OF HEAL TH UF MIGUURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

!q?, Primary Registration District No.[.....‘?_..__‘i..l........_......

Registrar's N.,SSR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decensed lived. 1f institution: Rasidence before
s . admission}
a. COUNTY Jackson o STATEMisgsouri  ;* O Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only){ Inside Limits e CITY Inside Limits
OR B . OR .
Town Kansas CI-'lty Yesg NeD q’sl\)Town . 'Kansas City Yesg{ NoD
N . N -
c. Eg%h_?:&l%ﬂF (H NOT inhospital, givelocation}]Length of stay in 1b d.‘QyTREET (If outside, give lacation) Reside on Farm
INsTITUTIONS 737 Tracy 25 years sooress 3737 Tracy Ye1o NeoX
3. NAME OF First Middie Laat 4. DATE Month Day Year
DECEASED | OF
(Tope or print NELLE FRANCES WOLFE TR Novy 11, 1956
5. SEX 1 | 6. COLOR OR RACE 7. marriep (] NEVER MARRIECE )| 8- DATE OF BIRTH .9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 tart birthday) [Afomihs | Da H Mi
Fe € te wicoweo (] orvorceo [ Sept 4, 1881 75

-| 10a. USUAL OCCUPATION (Gice kind of work done

during most of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (Ciry and mialo or country)

12. CITIZEN OF WHAT COUNTRY?

Homemaker At home Paola, Kansas U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME B
Richard Wolfe Margaret Dalton
15t: WAS DECEASED EVER IN U. 5. ARMED FORCEST 16, SOCIAL SECURITY NO,[17. INFORMANY Address
{¥es, no, or unknownt | (If ure. pive war or dales of service) R
No | = cca-- None Miss Anne Wdl 3737 Tracy

John. T., Skinner

PART |, DEATH WAS CAUSED BY:
IMMEBIATE .CAUSE (a)

Conditions, if any,
- which gare rise fo
- cbove tause. (@)’

sloting the under-

tying cause lasi.

DUE TO (b}

DUE TO (¢}

IB. CAUSE OF DEATM [Enter onlyone cause’

per line jar (a), (b} andgc) )<~

INTERVAL BETWEEN
INSETMND DEATH

z
3 PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, I(rl) . I PE?!SF 6\3;2%?\'
[ ﬁ
o
G ves [ wo 3
":" 20a. ACCIDENT, SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part'l'or Part Hoj itemn 18) 7 <+ "t
& g . O a | -
# 20, TIME OF  Hour  Month, Day, Year
o INJURY  _a.m. ) B IS - . . -
E p.m. N R +
E | 20d. INJURY OCCURRED 2Me. PLACE OF INIURY (c. ¢, in or aboul home, | 2)f. CITY. TOWN. OR LOCATION COUNTY STATE
= | WHILE AT "NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

- I attended the deceased from

{4 5/

8:

Death

55 pm

. to Mand last saw ’:":'1 alive on 2L=10—0

m on the date atated above; and to the best of my knowledge, from the causes stated.

curred at
.| 22a: llcuﬁ — ree or .umL ) 22h. ADDRESS - (& 22¢, DATE SIGNED
dzﬁw P MP- /02%«.»’/--% AMo-12-56
234. aunm cn ATION. | 23%. DATE ' 23¢.” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
Uty T’"‘ =14 — 5¢ Mt. Olivet"Cémetery | Hickman Mills, Mo.

24. FUNERAL DIRECTOR

Mellody-McGilley-Eylar

ADDRESS

25. DATE RECD. BY LOCAL REG.

K.C., Mo. | //-r2 -5

26. REGISTRAR'S SIGMATURE

{Licensed Embalmer’s Statament on Reverse Side)



STATEMENT BY LIGENSED EMBALMER

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

, Student Embalmer No.........

working under my personal supervision..

Student....oooonn il Signed
Signature of Student Eabalmer

Licensed Embalmer No. Kf

P. O. Address.....A{Q.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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.




