i

diseases in Part | must be casually related.

i Tw Ty "=y WA WY

Coroner cannot certify ta o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 14 1957

istrotion District No. o tf. Z - Primary Registration District No. . / 0 o:‘-— —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE N

.. Registrar's No.

[

1803
S513

1.

PLACE QF DEATH

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

e COUNTY Jackson o STATE MISSOUTT b COUNTY Juokeoh™
b. CITY (If outside corporate limits, give TOWNSHIP oniy)| Inside Limits CITY Inside Limits
OR ; Y N OR Kansas (it
Ttom Kansas City a3l HNod nf; FQWN ans vy Yest¥ Nom
c. FULL RAME OF {H§ NOT inhospital, givelocation}|Length of stay in 1b . i
HOSPITAL O d. STREET (I auvtside, give location) Reside on Farm
iNneroTiond145 State Line 45 yrs. ADDRESs 4145 State Line Yeel Nod
3 NAME OF Firat Middle Last 4. DATE Month Day Year |
J OF
(Type or printy George BFrme. Wolter veath December 16,1856
5. sex 0 6. COLOR OR RACE 7. MARRIED@ i;FVER MARRIED [ 8. DATE OF BIRTH |9. ?f;t;:i{‘r;hg:%a ::":,I:ER ID\;E:H IF;::EH :Lr:r:s
m w winowep [] ovoreeo [ July 21,1874 82 ]
“110a. USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, ecen if retired) . .
Engineer Retiredi94d X. C. Terminal]l Chicage, Ill. USA

13.

FATHER'S NAME

John C.

Wolter

I4. MOTHER'S MAIDEN NAME

Chrystal Schilter

{Yer, no. or unknown)

no

1S, WAS DECEASED EYER IN U. S. ARMED FORCES?
{If yes, oive war or dales of servied)

16, SOCIAL SECURITY HO.

03-03-8678

17, INFORMANT

Mrs.

wi

e)

Adden kansas Cityifo
Ste. la B. Walter,41435 State Li

18. CAUSE OF DEATH [Entler only one cause per line for (g}, (), and ()]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
QONSET AND DEATH

Gates Funeral Home, XK. C.

1A -1E-5L )

hevzm Premab 28

Conditions, if any, DUE TO (&) ,
S’uch gare fiy {a
ove - cauge (dh -
stating the under- . -~ - }-0\
- Iring  cause last, DUE TO (¢) ha u
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1) 2 ’\’Wl\‘ -'; Sg;gg\’
- E
g ves (1 no [g—
T 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part [ or Part 11 of item 18.)
& O 3 O -
é 20c. TIME OF HMour Month, Day, Year|.
o INJURY a. m, . .
E p.m.
E | 20¢. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ghout home, |207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office Oidy., eic.)
WORK AT WORK [v) P .
21 I attended the deceased from Za'lf_zi‘—__ . to nd laat aa ":‘l:;' alive on I,
Death occcurred at .r’f _P ™m m on tho date atated above; and to the best of my knowledge. from the causes atated.
20. SIGNATURE | rod C .Youl'Ig (Degree or title} Fed 22b. ADDRESS 22¢. DATE SIGNED
w. .. g0/ S'WW/S/ éy,,,.‘ 2956
23a. BURIAL, CREWATION, | 235, oAY| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tolch. or counsin} (State)
REMOVAL (Specify} . P
remouva Dec,.19,1556) Maple Hill Cemetery kansas City, nSGS
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF by .o , Student Embalmer No

working under my personal supervision,.

Student ... i e, Signed A hem £ 4 A . (QM .........
Signature of Student Embwlmer

Licensed Embalmer No...S. &

P. O. Address ff/éb—)

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). o
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.




