THE DIVISION OF HEALTH OF MISSOURI

S. N soo —
pedy I STANDARD CERTIFICATE OF DEATH s.,,, 37017607
v FILED MAY 10 1a58 s
!TBIRTN NO. REG. DIST. NO. _L PRIMARY REG. DIST. d Rzgl.ﬂrur:Na N '3,é
g} 1. PLC-SCE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lnstitatlen: i before
p 0 O a. UNTY Cl&Y a. STATE b. COUNTY-_ Em 5!:2
b. CITY (11 cateids corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY o %
OR towaabip){ STAY (in this place)
TowN or Springs TOWN Excelsior Spri g
d. FULL NAME OF (I not io boapital or Institution, give strect address or locatlon) (If rural, give locatlon) /
HOSPITAL ADDRESS .
| INSTITUTION Bxoelgdor Springs Hospitdl 120 North Kimball '
3. NAME OF 5. {First) b. (Midale) e (Last) 4. DATE {Month)  (Dsy) (Yean
DECEASED
(Trpear Py Willdlam Edward Wolverton _oeAm April,28,1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr Usofw 1 viax | ¥ vaber u as,
I WIDOWED, DIVORCED (8pagity) last birthday) |Monthe| Da Hours l Mis.

10a, USUAL OCCUPATION (Gitvekind of week | 10b. KIND og BUSINESS OR IN- | 1. BIRTHPLACE (5, 404 seace o1 Forsiea ,.7;,,“ 12, CITIZEN OF WHAT

dooe during mowt of working Iis, sven if retired)
None Ste JOSBDh, Mo. 0‘% ode

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE

Rosa June Homan | None

138, FATHER'S NAME

Wolverton

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, Bo, o7 unkbown) | (I yes, sive war or dates of sorvice) NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ND. No. Neo, Joaeph Wolverton 120 N. Eimball Exs$
;18, CAUSE OF DEATH - . [ - ICAL C.‘.ERTIFIC:A . B INTERVAL BETWEEN
. Enter anly one cnise per 1. DISEASE OR CONDITION ' ; 0 AND DEATH

line for (&}, (b}, and (o) CIRECTLY LEADING TO DEATH‘(B)

*This does not memn ANTECEDENT CAUSES /
the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b}

T

o2 beart foflure, asthenda, | rise fo the above cause (a) uu:iny

A e 70 means the dip. | the underlying couse last. [ LY _1",‘- 7 9 " : .
eade, Injury, or complica- DUE TO {¢) (!:‘h" m
tion which cqured deoth. |11, OTHER SIGNIFICANT CONDITIONS

DING BLACK INK:';_’—MAKE A PERMANENT RECORD

Condilions contributing to thé death bud not
related to the disease or condition causing death.

E 1%a. DATE OF OP'IEIRO“E lgb)QR F%NGS OF OPERATION f y/ - . , ZJ AUTOPSY?.:—J——
7 2R —Haannat (Mradso /g3 )8 55y | O e
o 218, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (a.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bons, Larm, tagtary, streat, offiew bldg. ete.)
E HOMICIDE . ¢ . -“
g" 214, TIME (Month) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
A - OF WHILEAT[™] NOT WHILE
J' INJURY WORK AT WORK
E dlz1 hereby certifyfihat I aucnded the deceased from AL, 1 s’rta . IP& that I last saw the deceased
4_% y . , and that death occurred at from the causes and on the date siated above.
.

NA‘rur(E w : g)epmonme) - ..4 , % 37;;512%9

R

1 3VLAL CREMA- | 24b. DATE ézn;c NAME OF CEMEI‘ERY owcﬁmibﬂvl ! TION (Oity, town, or county) (Stato)
£ April 30/58 Memorial Park St. Joseph, _Missouri
=" ,- || OATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ |25 FUMERAL DIRECJOR™ S SiGhA ADDRESS
et - Ho )i'urLe i1 Ex. Spgsl M

{ 'nun;d Embalglef's Statement on Rner: Side)



o STATEMENT BY LICENSED EMBALMER

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

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

working under my personalgsupe rvision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I* this body is not embalmed, fact should be so stated ahove,.

» - ) - s

o A imam



