THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2967

STATE FILE NUMBER
.[a_d.é_-t__ Ragislrarts No.

HLED MAR 10 1958

Registration District | -

....Primary Registration District No.

130. FATHER'S NAME

13b. MOTHER S MAIDEN NAME

Deors F

14. NAME OF H.USBAND OR WIFE

//i 2207

0| 1. PLACE OF DEATH 2, USUAL RESIDERCE (Where deceased lived. |f institution: Resciide_n:g I:)elore
. COUNTY . STATE . . b, COUNTY admission
00 ° Jackson ° Missouri Jackson ,
57 b. CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
R
Towy  Kangas City Ve lNe D) |] %\‘k TOWN Kansas City YooY, Mo ]
c. FgL‘L.] NACME,SF (lf NOT in hospital, give location) Lengtg of uWD M- d. S~TREE'§5 (H outside, give location) Reside on Form
HOSPITA ” ADDRE —
insTiTUTIoN Gen'l Hosp, #1 %? A22S frneS | Yesld Mo (]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print} [s]
James A, Wolfe DEATH 2 17 1958
5. SEX o| & COLOR: OR. RACE} 7. MmmEDIE'ﬂEVER MaRRIED ] 8. DATE OF BIRTH 9. AIGE Ea"‘ﬁ;:;? ;:J"r::‘blﬂ g:yEAR |::’:¢’nﬁn 2;:‘}25.
. - as) r - e
Male vwhife | woweoD ! ovorceoD] [2. - 24~ jq io 4,,, ]
100. USUAL OGCUPATION Giffe kind of work done | 105. KIN%F BUEINESS 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dwring mo% /M- if ratired) IND yﬁ ‘ V
Meww Hoaren 4 US Gy

Jame s

Wi lde Sr

[/ora

wl
C_CII 15. WAS DECBASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURI NO.| 17, INEORMANT d|
= (Yes, no, wn)| (Lf yes, give war or dotes of servics) ’t/ ” / é
2 _Z%“ — /i (Blord (/ent: .
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
L PART 1. DEATH WAS CAUSED BY:
w IMMEDIATE CAUSE (a) Rheumatic heart digease
£ .
=
o Conditions, if any, DUE TO {b)
> which gave rize to
L above couse ({a), Lo ‘k
4 stating the under- q l
g g R lying eause last. DUE TO (c}
5 8 PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTEMG TO DEATH but not related to the termihal dizsecse cendition given in PART I (o) 19. WAS AUTOPSY 92.
s o B PERFORMED?
__s g v Yes[ ] NOK]
- £ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =gw
2 =fg° O O O
] ¥ '
v MU 20c. TIMEOF .Hour Month, Day, Yeor
£ =jo INJURY  a.m.
E el & p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.}
s 3 WORK AT WORK
E 21. | attended the deceased from Feb. 11 1958 , o Feb . l [ 3 1968 and last iawﬁ alive on FEb . 1 [ 3 19515
§ Death occurred at 12 = 03 P, m on the date stated above; and to the best of my knowledge, from the causes stated.
-3 22a. SIGNATU {Degree or title} O] 22b. ADDRESS 27¢. DATE SIGNED
E=
z P . 24th & Cherry 2-18-58
a 23a. BURIAL, CREMATION, | 23b."DATE 23e. N OF CEMETERY OR CREMATORY 23d. LOCATION {Gity, to or county) {State)
VAL (Specif f /
L=y Y| =Dia L oyt ) .
’..; 74. FUNERAL DI OR ADDRESS . - . 25. DATE RECD Y LOCAL REG 24. REGISTRAR'S SIGNATURE .
] . :
. ' : s ¢ | L2058 TPl
m {Li d Embalmer’s § on Ruverse $de) -




STATEMENT BY LICENSED EMBALMER

.

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

DY M@, OF BY Lot seeeearee e e eeeeaSerenna e eaamaaeereeraeaan «r Student Embalmer No. .....cocevnvnan..

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. Licensed Embalmer No,...” 7.4 2....
* p.o.’ Address..... é A
Note: The above MUST BE SIGNED BY THE LICENSED.EM_BALMER in his OWN-HANDWRITING. (Failure
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.

PRI




