- Uoctor, coroner, ofc,

Coroner cannot certify to o death due to natural causas.

{iseases in Port | muyst be caosually reloted.

.

-

+ USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

AN

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FIRED JAN 141957,

STATE FILE NUMBER

5512

Registration Distriet Na. ... Z-y f .. Primary Registrotion Distriet Na....ég..gAg.?..-\'. .......... Ragistror's No.~..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
o COUNTY Jackson o STATE Miggouri b COUNTY Jackson ™"
b. C‘lj:f {If curside corparate limits, give TOWNSHIP only}| inside Limirs c. CCI,LY Inside Limirs
town Kansas City Yogine No D . TowN Kansas City Yes X NoD
c. ﬁgls_g’_l{:l:l{ﬂEogF (If NOT inhospital, givelocation)|Length of stay in 16 K\ mSTREET {1f oursida, give locotion) Reside on Farm
INSTITUTION Goss Nuraing Home | J0dy@ars ADDRESS 1122 Penn YesO  NoDK
3. :::t‘t‘ :‘r First Middie Last 4. DATE Month Day Year
{+] QF
(Type or print) Jogeph. S5tClair . Wollam DEATH 12 18 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |yF UNDER 24 HRS.
o MARRIED [] NEVER MaRRIED (] tast birthday) [Aomeha | Daws | Fewre | a3
] . Min.
Male White - wipowen [] DIVORCED 12=-12 _1904

‘110a. USUAL OCCUPATION {Give kind of work done

104, KIND OF 8USINESS OR INDUSTRY
during moat of working life, even if retired)

i1, BIRTHPLACE (City and afate or country)

12, CITIZER OF WHAT COUNTRY?

Lsborer Owensberg Indiana U.S.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph A, Wollam Elizabeth Elmima  Humerickhouse

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes. no, or unknawn) (T/ wew. oive war or dales of serviced

No

16. SOCIAL SECURITY NO,

unknown

17. INFORMANT

Address

Charles Woolam 554 Arlington K,C, Mo,

‘Hugh H. -Owens

23¢. NAME OF CEMETERY OR CR|

12-19- 1956 | - - -

18. CAUSE OF DEATM [Enter only one cause Pyine fnr (e}, (b). and (c). INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: EET AND DEATH
IMMERIATE CAUSE (a)
Conditions, if any, DUE TO (b
which gave rise to ‘( ) - N . . , T -
e camse (&), - v ¢ . ce . w
atating the under- Y l-l
> iying cause lost. DUE TO (¢) }
o PART JI: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FELATED TO THE TERMNAL Di - |19 WaAS AUTOPSY
= N PERFORMED?
g . ves (O o
:L_' 20a. ACCIDERT suicioE  — HomidIoE [ 200, DESCRIBE oW INJURY OCCURRED, art 13 of item 18.) s
ﬁ O O 0
=1 320c. TIME GF FHour Month, Day, Year .
‘84 . IMNRY am. - S o e ‘ 5
a p.m. . -
w
= 20d. INJURY OCCURRED 20r. PLACE OF INJURY (¢. ¢, in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
© FWRILE AT NOT WHILE farm, factory, xireet, office bldg., etc.)
WORK AT WORK
121. I attended the deceased from , to and last aaw ,.:10;‘ alive on
Death occcurred at m on the date stated above; and to the best of my knowledjo from the cauass stated.
oL (Degree or Eze) ! 5 224. ADDRESS -~ 22¢, DATE SIGNED

MATORY (Sla:ey

Kansas

24, FUNERAL DIRECTOR ADORESS

Sheil Funeral Home Kansas City, Mo,

25. DATE RECD. BY LOCAL REG.

tX-1F- 56

26, REGISTRAR'S SIGNATU!_!E

“Hheva’

{Licensed Embalmer's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF by . i e e e e ieeaceaaaacaeaenas , Student Embalmer No,........

working under my perscnal supervision..

Student....ocurii it Signed.. A 2 f. ‘- b J
Signature of Student Embalmer i

Licensed Embalmer No..f./ﬂ

|
P, O. Address ,/?,/ﬂ-%

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 QWN handwntmg.

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

- -




