THE DIVISION OF REALTH OF MISSOURI

98-021064

walth,
Weliore STANDARD cER“HCAT! OF DEAIH e STAT F[LE NUMBER
S D JUN Qs . 82 o et o, 1000 S 662
etvice / ? Registration District No. Primary Registration D""'Fﬁ‘: ........ - . S R-gulror L ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Rgnd.nc. -
100 a. COUNTY Buchanan o STATE Missouri b. COUNTY  Andpewd™
-57 b. CITRY (I outside corporate limits, give TOWNSHIP oaly) | lInside Limits < CETRY Py 4 Inside Limits
TOWN 5t. Joseph Yes [ifNo [ tom  Nodaway / Vi Yes [ N [
LL N €. ﬁgééerlljgﬂF {IF NOT in hospital, give location}) | Length of stay in 1b d. SBR%E.IS-S {I¥ cutside, give location) Reside on Farm
INSTITUATIO RM.O Methodist HOBP. lhr,25 min. ADDRE None Yes [ ] Ne
b 3. :’ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
int OF
ype or prin (Infant Daughter) ~ VOLFE peath June 23 1958
5. SEX 6. COLOR CR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yacrs {F UNDER i YEAR] IF UNDER 24 HRS.
Female ’ White wiowep[T] 1) oivorcen[] June 23’ 1958 faat birthdar} M-::-- -D;n_. H..l. l 2.5

100. USUAL QCCUPATION (Give kind of work done

19b. KIND OF 8USINESS OR

1. BIRTHPLACE {City ond stata or country}

12. CITIZEN OF WHAT COUNTRY?

(Y--Noo or unl:nnm)l(ll yos, glve wor or dotes of service)

None

Mr. Eddie Wolfe

during masr of working life, sven if retired) INDUSTRY . .
None None St, Joseph Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME z - . 14 NAME OF HUSBAND OR WIFE
Eddie Wolfe Janila Donahoo None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

Nodaway, Mo,

PART I.

18. CAUSE OF DEATH

DEATI“

Enter only one couse per line for {a), (b}, and (c).) .

INTERVAL BETWEEN
ONSET AND DEATH

WAS CAUSED BY: —
IMEDIATE CAUSE ¢n)_@a¥m=mr_‘;$_1i£ Ywg .. [ S

22a. saonnuafc k‘ S}Q (D.F:. or title) l?

22b. ADDRESS

22¢. DATE SIGNED

w
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w
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e Conditions, H any, DUE TO (k)
> which gave rlse
- above covse (a), }
= tating th der-
1 lying covse lost. J _DUE TO () TILX
. M= PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART ! (o} 19. WAS AUTOPSY
3 gz ' PERFORMED?;,._
e P ) YES(] MO
- ‘z‘ 2| 20a. ACCIDENT SINCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter tiature of injury in PART | or PART Il of item 18.)
= ZHu
T «=f° (| O O
3 Y=
¢ SJS| Wc. TIMEOF Hour Manth, Day, Yeor
o 2@ a INJURY 0.m.
3 ] k! p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w Vl'HlLE ATD NOT WHILE | farm, Lctory, street, office bidg., etc.)
5 3 AT WORK
£ 21. 1 atrended tho decsosed from ___@ — 23 ~ oL =23 =Y ondlonr sewh clivecn §* XY - Y.
[ Decth occurred at 11 554 m on the date stated above; ond to the best of my knowledge, from the causes stoted.
g
2
3

: A p-o "ﬂ"—'—- ‘S—Qn-q (P 2 v Ye
23a. BURIAL, CREMATIHN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ch']/h-m, o county) {Stete)
Bued ‘;‘s"‘"" 6-24-58 Green Cemetery St. Joseph Missouri

ERAL DI

ADDRESS

t,Joseph,Mo,

28. DATE RECD. BY LOCAL REG.

Y st

26. REGISTRAR'S SIGNATURE

Pste, Clond Sonlit)

(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 cettificate was embalmed
' by mMe, 08 DY . i e s e e , Student Embalmer No. .....cccuvveennnn

working under my personal supervision.

Student ..oo.oiiiiiiiiiii e s Signed Q’M( W ..........

Signature of Student Embalmer
- Lxcensed Embalmzr No//“/?.? .......

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
 to comply with the above constituies 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,.

- a .




