MISSOURI STATE BOARD OF HEALTH Do not.use this spacs.
BUREAU OF VITAL STATISTICS .

. eirce OquJ'uIL 24 :935 CERTIFICATE OF DEATH 2 2 7 7 S)

g
28
-
= &
[=] - i I3
4 g Coumy....J2CKEON Registration District No 277 P10 N oo oS o
ug: g Township...... ¥aw Primary Reglstration Distriet No 222 3 | Begistered ngh@ﬁ
m
S ay...Xansas. City. ... No 15 Eagt 68th 8treet ..~ S Wazd)
-] »
EE 2. FuiL name. Mrs. Maria A. Wolf
s (8 Residencs, No...... 22 Eagt. 688th 8ireet s. L
. g (Ususl place of abode) R (If nonresident, give city or town and Stata)
S 8 Length of residence In city or town where death ocenrred 45 yrs. mes. ds.  Howlong In U. 8., if of foreign birth? yrs. moa. da.
[y L= ~—
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
a 2 3. SEX 4. COLOR OR RACE | 5. g{ﬁg‘:c'gﬁf,"rﬁg'go'“:oﬁ'“ 21, DATE OF DEATH (MONTH.DAY.AND YEAR) J UTIE O, .19 36
§§ Female : White Widowed 2 | HEREBY CERTIFY, That I attended docessed fro
o e SA. 1F MARRIED, WIDOWED, OR DIVORCED Y ) 3@ le — == %
@4 HMUSBAND oOF ey 19.262, t0 5 19.....
g 8 (oK) WIFE oF Ilastsaw b. 23" aliveon é_ =2l ,19.......‘? Desth i esid
Ek‘ 6. DATE OF BIRTH (MoxTH.pAY.ann¥eaR) Dec . , 28, 1880 to have occurred on the date stated above, atf"gq.n
Ch-l 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal ennse of death and relatad causes of importanee were es follows:
Ko day, .......hrs. R Dite of onset
2 ] 85 5 4 IS SO, min. [t P hrCrd O Ot et e | / ? _________
% 8. Trade, profession, or particular
L-I Zz ¥ind of work done, as spinner,
:g -5 g sawyer, bookkeeper, etc.
€ o, F 1 9. Industry or business in which
& <
22 || £]  uimedpesaxmi. At Home
=2 | 10. Date decensed last worked at 11. Total time (years)
K- 8 this occupation (month and epent in
5 E B o O OCCUPALION. ..pcuieicrcrearararnns ]
(3] A
= 12. BIRTHPLACE (CITY OR TOWN)...... T.n -3
2% (STATE OR COLNTRY)} Indiene
S
¥ & | 13. NAME Scherff
,s e E Names of operation 4
< | 14. BIRTHPLACE (CITY QR TOWN, ‘What test confirmed disgnosis?................ =%
.g g b {STATEOR corfmmv) ) elfrmnany =
R T 25. It death was dua to externz
| W | 15. MAIDEN NAME Don't Xnow Accident, suicids, or homicide?.
20 = g
g g‘ g 16. BIRTHPLACE (CITY OR TOWN) Whera did injury occur? A
"SE (STATEOR cé‘_gm‘) 1 - l E‘ Specity whether injury ccourred ¥
H ariecsg . 0.l b
< 17. INFORMANT.. W Al P
Sa oooress) 1R Want AHEh Rftreet Manner of injory P
pA 18, BURIAL, CREMATION, OR REMOVAL Nature of injury. —
PLA

owre_June 4. n 35 24. Wes diseane or injury In any way related to pecupation of deceased?.. 2750,
1. unoerraxer_f reeman Mortuary & Chapel ([ 1ressey...q = T
(ooress), Wangag Qity, Yigsouri (Sigaod)....... N

| 20. FILED-_%..:?...“... wik 227 L 29 (orv2vt (Ad

N.B.—Eve
CAUSE OF

Registrar.







