e

THE DIVISION OF HEALTH OF MISSOUR|

fth, . T e mTIBIFAYE AP REATH 00 me—emmeempen _8_____.______....-
:I"nu HLEL AUG 1 ‘é 1957 STANDARD CERTIFICATE OF DEATH = STATE 4‘&%&
ic P
rvice Registration District No. _/4/? Primary Rgis_t‘r_u'ion Qistvift No. ...__. J.&..é..@ Reqisfrmim_m&sﬁa _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b ore
00 a. COUNTY  Jackson _ a STATE Migsouri B COUNTY Jack sty
57 b. CITY (If euside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
romy Kansas City Yes B 1o [7] o Kansas City Yes W No [
|- FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b “ STREET {If cutside, give location) Reside on Farm
HOSPITAL OR 4949 Wyoming 78 yrs. N1¥pAPRESLOLY Wyoming ves [J o KX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
(Type of print} OF
IDA MAE VOLLRATH peatw July  17th, 1957
5. SEX 4. COLOR OR RACE ?'MARRIED[ENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars pF UNDER | YEAR| IF UNDER 24 HRS.
- rthday) | Month Days H Min.
Female White wooweo[] §  owvorceo[J| AU+ Bth,1878 g e “l ' ours l in
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and stote or country} o 12. CITIZEN OF WHAT COUNTRY?
, H&sahr pre e oven if retined) own ‘Home Kansas City, Mo. U.S.A.

All diseases in Part | must be -.;uu'sully- related.

Fred Irwi

M , D, 'USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

130. FATHER'S NAME

Sidney R.

Frink

13k, MOTHER*S MAIDEN NAME

Mary Smith

14. NAME OF HUSBAND OR WIFE

H.C. Vollrath

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Nso\o, or un&mm)l(ll yoi, give wor or dotes of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

H.C. Vollrath, 4949 Wyomlng.K C.Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH {Enter only one cause per line

for (a), {b), and (c}.)

INTERVAL BETWEEMN

PART |. DEATH WAS CAUSED B ) . ONSET AND DEATH
IMMEDIATE CAUsE (¥~ Mwocarditds Coronar .

Conditions, If any, . DUE TO (b)(."l Heart Failure. ’

which gave rise to l

bo {a},

Sioiog e snbar } Yy

tying causs last. DUE TO (C)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART t (a}

19. WAS AUTOPSY
PERFORMEDEf'

. . YES{ ] NO
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) ’

] O |
Ac. TIME OF. .Hour  Month, Day, Year

INJURY  a.m. -
p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 5TATE
WHILE ATD NOT WHILE O + tarm, foctory, street, olfice bldg., etc.)
. WORK AT WORK 1
21. | ottended the deceased from 19'50 . to 10‘;7 - 7 ’ 7 and last iuwh alive on
Death accurred at ?’ 1 q 'P M m on the daie slurud ubove, and to the bast of my knowledge, from the causes stated.

tithe}

b ADDRESS  Kansas City, Missouri

22¢. QATE SIGNED

BUPEHI

July 19 ,t57!-

Forest--Hill Cemetery

Kansas City,

IENATURE (Degtec or &
maJ /5 %8) 1610 Professional Blde. 7/18/57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ZSJ. LOCATION {City, town, or county) . {Stata) °*

Missouri

24. FUNERAL DIRECTOR

FREEMAN MORTUARY, KansasV01ty Mm

ADDRESS

t '25. DATE RECD. BY LOCAL REG.

7~ ¥ 57

28. REGISTRAR'S SIGNATURE

b7/

{Licansed Embalmer’s Statement on Reverse Side}
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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 embalmed

by me, or BY .iveerreiiiiie s reenenes eerevrararenrennreneeresasaraenraneratiisarraraans «» Student Embalmer No.........c...ceevees

working under -my personal supervision.

Student ....... s e et e Sign
Signature of Student Embalier
=0 P o r
. L TR
ey . e . P. O. Address

_— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
@ comply with the above constitutes grounds for revocation of hcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwn&ng A N o
If this body is not embalmed, fact should be so stated above.’ T ’
s T T € e oo s

- &




