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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

1¢7

58-036704

STATE FILE NUMB

Primary Registration District NO-.u_..,[..Q_Q.}_-:E ........ Registrar's No.,_aagi ______

!_HLED QCT 29 {O%fration Distict No.

1. PL.égE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Resdidqnca before
. LUNTY . STATE k. COUNTY admission
° Jackson ° Missouri Jackson
b. CITY (lf outside corporate limits, give TOWNSHIP only) lngide Limits . CITY Insidﬂ’.imits
OR N Yes [ Ne ] ‘s Or Y No [}
TOWN Kansas City Uui @ yowmw Kansas City esX] Mo
c. ;g%&#ﬁ’:‘ T, in e location) [ Length of stay in 1b Y d. STREET. _ LY {H outside, give location) Reside on Farm
A . ' - ADDRESS 7 L.
INSTITUTION 3621 Warwick 54 vears 1T - 3560 Broadway Yes (1 No K]
3. MAME OF DECEASED First Middle Last 4, DATE Month Day ¥ ear
(Type or print} OF
133 INEZ MARTIN WOLFE DEATH Qctober g, 1958
5, SEX : 6. COLOR OR RACE T'MARRIEDD NEVER MARRIE@ 8. DATE OF BIRTH Q. A|GE| L.,. ,.,,; ;ur::sn E\;:VEAR i:nllJ’NDER 2;::}?5.
4 ast b ay. onths * e .
Female White woowen[]  oivorceo[]| May 13, 1876 g I I

teacher

10a. USUAL OCCUPATION {Gi
during mast of working life,

kind of work dona
wven if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and siote or cauntry)

¢

Education

Paxton, Illinois

12, CITIZEN OF

WHAT COUNTRY?

USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Thomas Wolfe

Dulcinea Martin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURIT

¥ NO.| 17. INFORMANT

rs. Josephine Wolfe,

Address i . .
Peoria, Illinois

----- None
18. CAUSE OF DEATH (Enter only one cause per lipe for (a), (b), and (c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE {a) po 3
Conditions, if any, DUE TO (b)
which gove rise 1o }
abeve cause (a),
tating th det- ! "\
é i‘y:nlo"g:ou.nw;u::. DUE TO (c) 33 l
= PART I, OTHER IFECANT CONRJFIONS CONTRIBUTING DEATH bus nat ralated ta thy terminal dissase condition glven in PART | (o} 19. WAS AUTOPSY
B 46 ' ﬂw— PERFORMEQ?
w YES[] NOIZ' 2
& | 200. ACCIDENT SUICIDE JMOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item |8.) 7
")
© 1 & O
S| 20c. TIME OF Howr Month, Day, Year
5 INJURY  a.m.
= p.m.
20d. INJURY QCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D arm, factory, street, office bldg., otc.)
WORK AT WORK N :
21. | attended the deceased from h- IQJ-” . to M. ?, /?.;Y-and last saw {::r-alive on M. ?, / 9,}?
Death occurrad at L =\ o '{_] m on the date stated gbove; and to the bes? of my knowledge, from the ccu:es stated.
- 220. SIGN E {Degree or title) r b. ADDRESS 22c. DATE SIGNED
. r
‘0: 4{"’"@1 /(wC-ZJIJ,Iﬂ.M‘-S'f
230, BURIAY, CREMATION, nfrs 23c. NAME OF CEMETERY OR CREMATQ 234, Loc.n?&{(cn,, town, ar county) {State)
REMOVAL {Specify)
Burial ci 11, 1958 | Mount Waghington Cem ansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

& McClure Und. Co., K.C., Missour

i /o~ /- TP

o

{Licanzed Embslm

#r’s Statement on Raverse Side)

ol



TR
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

, Student Embalmer No. ..........ccouevn..
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. 4fj7 .......

P. 0. Address./l::r.fmv. ?’Hﬂ

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Pailure
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.

-




