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All diseases in Port | must be covsally related.

Ralph Perry

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TH; DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
_____,___,,__._‘(_...Y..Az,wPrimury Rugisflaiiéﬂ Dllfrlcf_N_°|jo’2_"".... Reﬁh’.’sh‘_&.,.mw 4___

FILED JAN 21 1959

Registration District No. ...

99-001558

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived. If institution: Residence befsra
. COUNTY . STATE : : b. COUNTY admission
iy Jackson : Missouri Jackson /‘a
b. ClTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs e‘.‘ chY Inside Limits
TOWN_Kansasg City Yes B No[J || o 3-hyown Kansas City Yos X No[]
€. FgLFI; NAME OF {l§ NOT in hospital, giva locotien} | L r of stayin 16 |1 d. STREET {If outside, give location) Reoside on Farm
HOSPITAL OR ADDRESS g
wsTiturion 1537 Colorado El yrs 1537 Colorado Yos [ No [
|
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
FRED VOLLMER | DEATH Jan 2 1959
5. SEX ¢ 6. COLOR OR RACE| 7. makRIEGT I NEVER warriED[] 8. DATE OF BIRTH 9. A|GE, E".;::;; :ﬂu:ﬂengLEAR I;L::DEE 2::!25-
. ast bir in,
ale White wooweo[] / _oworceo[]| May 10, 1874 [ |
a. AL OCCURATION (Give kind of wark done | j05. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 32. CITIZEN QF WHAT COUNTRY?
. iy rking life, even if retired) INDUSTRY .
uperintenden m Co. St. Louis, Mo, ¢ U, S. A.

13c. FATHER'S NAME

August Vollmer

13b. MOTHER'S MAIDEN NAME
Joehannah Renoke

14. RAME OF HUSBAND OR WIFE

Rosa May Vollmer

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-:,Ndr unknqwn)!(li yes, glve war or dates of servics)

16. SOCIAL SECURITY NO.

486-03-4247

17. INFORMANT Address

Mrs, Rosa May Vollmer, 1537 Colorado

18. CAUSE OF DEATHAEM« only one couse per line for (a), (b), and (c).} INTERYAL BETWEEN
PART ). DEATH WAS CAUSED BY: . P ONSET AND DEATH
IMMEDIATE CAUSE () _Bronchial asthma and seni lity Vears
Canditions, If any, DUE TO (b} .
which gave rise to } - - ‘k
above caune (o),
toting th der-
z I-ylnqngceu.nw;a::. DUE TO (c) Q l’i! i
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss conditlan given in PART | (o} 19. WAS AUTOPSY
< PERFORMED?
P YES[] NO[ XL
21 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
20 o o
G| 2c. TIMEOF Hour Menth, Doy, Year
E‘ INJURY a.m.
=z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE n form, .ctory, street, office bldg., etc.}
WORK AT WORK
21, | attended the deceased from 4-28-47 , to 1=2-59 and last '&ojﬁ:uliv- on I-2~59
Deoth occurred at oy 4 :3ODm on the date stated above; and to the best of my knowledge, from the causes stated.
220, ATUR [Dogreag or title) & 22b. ADDRESS 22c. DATE SIGNED
% W, 4 4800 E. 24th Street 1-3-59
23a. ATION,| 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, tawn, or county) {State}
MOY AL wcily)
uria /=5~ 8592 |Woodlawn Cemetery Independence, Mo.

24. FUNERAL DIRECTOR ADDRESS

ellody-Mc Gilley-Eylar Funeral Home

25. DATE RECD. 8Y LOCAL REG.

26- REGISTRAR'S SIGNATI.JRE
/- ¥ 52 /.L—;.ew/ L‘*aa..«l‘é/_

Woodland-Linwood

(Licensad Emboimer’s Statement on Revarsé Side)
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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 BY ottt it ettt e et s e s v e e aaa e een e , Student Embalmer No. ....c.cevvneineee.

working under my personal supervision.

STUAENL ~evvevereruiririrrsniirerimsosiiemersssnsnssasrereseenes Signed , %
Signature of Student Embalmer

Licensed Embalmer No. 5/5/7
» P. 0. Address..... ] 2. G 22 2E

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,




