. THE DIVISION OF HEALTH OF MISSOURI _044510 v
Velfos STANDARD CERTIFICATE OF DEATH Q\% FiLE Now

;:::::' IF“.ED D Ec l 8 1gaégish'utiorg E)ist_ricr No. /y f Primary Registrujigg Dis"ic‘f_Nl:_-..w.za._ I Regis!mr’s Nu.__S_?g__é-__

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whete deceased lived. If institution: Residence begfre
. COENT . STATE b. COUNTY admi s sio
SN " Jackaon : Mg
=57 b. CITY (If outside corporate kimits, give TOWNSHIP only) Ingide Limits q.c. CBTRY Inside Limirs
TOWN K g Gj.tv Yes il No [] L \ 0 TOWN Kan sas city Yes(¥] No ]
<. FgL,I:_l NAM%OF (1 NOT in hospltql give location) | Length of stey in 1b 4 d. STREET (If cutside, give logation) Reside on Form
HOSPITAL OR ADDRESS
iNsTiTuTion Research Hospital | 48 Yras 6434 E 12th Terr Yes [J NoY(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Yeaor
Type or print OF
(Type or prim) HULDA MAUDE WOLF peary Docember 2 1958
5. SEX ! 6. COLOR OR RACE| 7. MARRIED[ TNEVER MARRIED[] 8 DATE OF BIRTH 3 AGE' £|_,.':;,,; J:U}::)ER;LEAR l:nL:NDER 2;:%.
irthday} [Months s in.
| Female White wiooweo]  ~pivorcen[]|Jume 19 1883 'fg | ]
; t0a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁurlng mogt o i rking |Ife, even if retired) INPUSTRY -]
; ousewlfe Lock Sprin USA
i 13a. FATHER"S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUgBAND OR WIFE
; Calvin J Smith Mary Ann Purcell Henry A Wolf (Dec)
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY KO.| 17. INFORMANT Address
(Yes, nogor unlr.nqwn)| ({If yos, give war or dates of service)
[ No None _| Pearl M Doyle 6434 E 12th Terr
| 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (o) MML%M%__

Conditiens, if any, } bUE TOQ {b)

which geve rise to
obove cauvse (a),
stating the wnders

g lying cawss lost. DUE TO (c)

< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termitial dlswass conditian given in PART | {4) 19. WAS AUTOPSY
3 : o 1\ PERFORMED?
k: 2 17 I vestg NoO(]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
g v i d J
] F
he Ui e, TIMEDF Hour Month, Day, Year
3 o INJURY  a.m.
‘53 X p.m.
E 20d. INJURY OCCURRED 2e. PLACE QF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[:] HOT WHILE 0 farm, factory, street, office bidg., ete.)
S WORK AT WORK P
E 21. | attended the deceased from l' - l ‘i - r_ g Jto_Jj0R L "s'- 6 and last tow ﬂf;n“ve on l& "“, O-_;— g
E Death occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
D .

. SIGN D [} © | 22b. ADDRESS . DATE SIGNED
£ 220. SIGNATUR (Degres oy t; €6 ’W Rt 2. b
< - /9-3-58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OFFCEMETERY OR CREMATORY CAT{ON (Ciry, town, o1 county) {State)

REMOV AL (Specily)
Purial Kangas City Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Mo IE 3. 57  DPrpear

(L} d Embalmer's 5 on Reverss Side)

Wilson H. Miller useowLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........coeeeienn.

DY ME, O DY oorieiie i e ,

working under my personal supervision.

R 1T = 1| P O PPAPPP
Signature of Student Embalmer

Lic"‘eﬁsed Embalmer N .27 /
P. 0. Address... 'ﬂ
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). L ) .
If embalmed by a STUDENT, he also shall sigh‘in'hi§ OWN handwriting, TELN SN
If this body is not embalmed, fact should be so stated %bovg. .




