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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-A“-t-:l-i;a;;-a-l in'Pcri | must be causally related.

Jack W. Wolf

THE DIVISION

STANDARD CERTIFICATE OF DEATH

d“ Ell ” !N 9 1S§R‘egisrrmion_ District Now i

OF HEALTH OF MISSOURI

T ""' STATE FILE

B
Agzu_Primuty Re?i_s_?roiion Di_strict Ne....... )/, aQ)"'_—:’_, Rugislrur's Na?%G@

0418009 °

1-57 © I .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc cfnre
a. COUNTY JACKSON a. STATE MISSOURT b. COUNTY JACKSON‘*"‘" ‘on}
CITY (If outside corperate limits, give TOWNSHIP only) inside Limits 'J_pcb CiTY Inside Limits
R T KANSAS CITY ves I vo ] B %o 0%,  KANSAS CITY YesJ No (]
c. FULL NAM%OF {1f NOT in hospital, give location) | Length of bl d. STREET {Mf outside, give locatian) Reside on Farm
HOSPITAL OR ADDRESS *
iNsTiTuTion MENORAH MEDICAL CENTER 7620 Bellview Yes [] No[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
JOHN Je WASMUTH pEATH  MAY 16, 1959
5. SEX o 6. CO-LOR OR RACE|{ 7. MARRIEDE] NEVER MarRIED[] 8. DATE OF BIRTH 9. AGE (I‘r:'z;:; ';::ﬁ“ ;LEAR I:"UL::DER 2:“:Rs.
Male White wioowep[] ! oivorceo[d 9-11-05 B‘j . ] l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} ' 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, avan if retired) INDUSTRY
QWNER OF JACK'S EWT SHQP KANSAS CITY, KANSAS USA

130, FATHER'S NAME

JOHN WASMUTH

13k, MOTHER*

NELLIE BRAZELTON

S MAIDENR NAME

14, NAME OF HUSBAND OR WIFE

DONNA WASMUTH

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
{(Yes, nNU unknqwn)| ({ yas, give war or dotes of service)

495 07

16. SOCIAL SECURITY NO.

17. INFORMANT

8l12

Address

DONNA WASMUTH 7620 BELLEVIFW

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L

18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c).)

Aeute &-uum O el eree

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (k) A’W‘fa«cd’ﬁ_r— /“uvp}‘-—- W

5

which gave riss to
above cause (a),
stating the under-

!

3 %enep

g lying cause lost, DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted 1o the terminal diswase condition given in PART | (o} 19 WAS AUTORSY
b 4 PEREORMED?
i F0 YES NO (7]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ] or PART Il of item 18.)
w
© | . |
3 20c. TIMEOF Howr Month, Day, Yaar
5 INJURY  o.m.
b p.m.

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

WHILE ATD NOT WHILE [ farm, factory, street, office bldg., erc.)

WORK AT WORK

21. | atrended the d d from /9 “' , to H‘q /4 ""1and last 3 “"’h alive on AA-_._/P 22357

Death oecyrred of 1%, ’_2 A, mon the date stcted obove; and 1o the best of my knowledge, [rom the caunl stated.
220. SYGHATURE (Degree or title} 0 22b. ADDRESS  £&p @ & ¢ 3 22c. PATE SIGNED
. oy
i wi all  A.D. o, . e sTie /s
ZWL. CREMATION, | 23b. DATE 0 23c. HAME OF CEMETERY OR CREMATORY 23d. LO‘CATION’(CIM. 1own, or county) {State)
OVAL (Spacify)
MOVAL MAYIR 19 ELATRSTOWN CEM BLAIRSTOWN MO.

ADDRESS

E
WNE AL%W

Y. C
)jﬁ’a—r

sy

25. DATE RECD, BY LOCAL REG.

Ralve Sy

26. REGISTRAR'S SIGNATURE

g F2lp 2

(Liconsed Embalmes's Statement 6 Reverss Side}




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 oootiiiiiirincinini oo s eea s rr s rr s s st se e s s , Student Embalmer No. ......cccivannenn

working under my personal supervision.

SEUBENE  vevrererinrnrinrararnrrrrrrmicstsisssnnttanaremcsnasans
Signature of Student Embalmer

s 33

Licensed Embalmer Nowe, .. 200
P. O. Addre 3 '5 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze
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 embaimed, fact should be so stated above.




