Health,
L Welfare STANDARD C!RTIFICA" Of DEATH STATE FILE NUMBER
Publi
5:";:. r lq:ggistrulion_ District No. / ‘/ 7 Primary Registration Dilh’ic::l: ___[0~e.2—'...._ Rtg_iﬂrar'!_Nig,,s,hez,,Q _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docecsed lived. |f institution: Residence before
. 30 o COUNTY Jacnkaon o. STATE Ml ggourt b. CONTYa ckso isli‘:}r‘
1-57 o b. c‘leRY (M outside corporate limits, give TOWNSHIP only) | inside Limits < chY Inside Limits
Town Kansas Clty Yes i Mo Ol |y 28 Town Kansas Olty Yox] No [
c. FULL NAME QF (lf NOT in hospital, give location} | Length of stay in 1h ] ! STREET {I outside, give Incation) Reside on Farm
HOSPAL OYenorah Hospiltal 10 ¥rs. ADDRESS 3665 Summi t Yee (] No X
3. :iTAM'E OF DE)CEASED First Middle Last 4. DATE Month Day Year
int OF
ype or prini A nna Wolffbe rg DEATH Ju_z y 4 1 958

’

All diseases in Port | must be cousally reloted.

THE DIVISION OF HEALTH OF MISSOUR1

38-025888

5.

Female

SEX '

#hite

wIDOWED( ]

6. COLOR OR RACE| 7., 0riesl | NEvER MARRIED] ]

' pivorcen[]

8. DATE OF BIRTH

Sept.23 1893

F UNDER 1 YEAR
Months I Days

{F UNDER 24 HMRS.

Q. AGE (1n yeors
Heurs J Min.

sla-t birthday)

10e.

UsUAL OCCUPATION {Give kind of work done

ngﬂmmwing lifs, aven if ratirad)

10k, Blulaksi
Bm"?{% Purltz

11. BIRTHPLACE (City ond stote or country)

Berlitn Germany

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

133. FATHER'S NAME

August Maier

13b. MOTHER'S MAIDEN NAME

Johanna

I 14. NAME OF HUSBAND OR WIFE

Leo Wolffberg

WHILE-ATEI‘-NDT "WHILE
WORK®

AT WORK O

e

farm, _atory, strgat, office bldg., etc.)

2.t duﬂldcd the deceased from

Degry occurredyat

L W 4

——
wt

; 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17, INFORMANT Addrass

= Yes, k 1w If T d f servi =

g { quunm n) | {If v, & ar or dates of service) 49‘5—32-778 Leo wolffberg 3665 Summtt K.C.MO.
a 18. CAUSE OF DEATH {Enter only one cause per_line for {a), (b}, and {c}.} INTERVAL BETWEEN

ke PART |. DEATH WAS CAUSED BY: Q g . ONSET AND QEKT

et IMMEDIATE CAUSE (a)

Z 7 Q .

4 -

w - Conditions, 1 any,  DUE TO (b} Bt W W 5 %

S which gave rise to .

- above couse {a}, }

z tating th, d

g 5 l.ylnlg“:ou.--w;n::: DUE TO (c) uw

o N PART H, OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not relsted te the tarminol diswase candition glven in PART | (u) 19. WAS AUTOPSY

i b PERFORMED? )
=1 ™ . YES[] NOX)

x 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

-_— w :

" o | O O

214

j J| 2c. TIME OF Hour Month, Doy, Year

o H INJURY  am.

: x - p.m.

% 20d. INJURY OCCURRED F 2e. PLACE OF INJURY {e.g.. inor abouthome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE

br

=

A /1 -
’ é;d last 'mwz alive on
the dife sta .ed cbove; ond to the best of my kno ge, from the causes siated.

23a. BURIAL, CREMATION,

BuR;.’%VaA‘IZ (Specity}

22b. ADDRESS

751

Z b3.457.

. PATE SIGNED

23b. DATE

7/6/58

% %m,g,..,, ™MD

23c. NAME OF CEMETERY QR CREMATORY )

Rosehtll

23d. LOCA'}ION ((‘:hy, town, of caunty)

Kansas City

Mlieasouri

Milton Katz

JI

24. FUNERAL DIRECTOR

ADDRESS

P.Louls 3400 Woodland

K.C.Hq

25. DATE RECD. BY LOCAL REG.

. Db-SF

25. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statemant on Reversa Side}

PP




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 DY it st et r st s it ee st et e tr v en e aaaaeasanraaen , Student Embalmer No. ..........ccceeenee

working under my personal supervision.

Student oot Signed _,
Signature of Student Embalmer

P. O. Address.. K Q..%.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




