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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

I3 C“‘I“ﬁii

Registration District No,..._. . 2 .

BUREAU O¥

FllEp OCT

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...en teoces e mons

30845
Sigte File No........5. 61)3 ........

7o 0 Registrar's No

1. PLACE OF DEATH:

(a) County.

Jackson

(5) City or town... Kan.

(1 outaide :lty or I.avl'n limi

lrrita “HURAL" and name of ;;wmhnp)

(¢) Name of huamtal or institution:

Mary's Hoapital

(If notin boupnal or institution, writs street number or location)

{d) Length of stay:

In this community.

in hospital or institution........!

8 weeks ..

(Specify whether

47 years

years, months or days)

{a)
{c)

(d}

(e}

2, USUAL RESIDENCE OF DECEASED:

e

i

-

23

.

State KANBAK oo (5 County.. JOhnBOn q
Cityor town....MQ.I:rlam 4

{f outaide city or town limita, write “RURAL"™) o

Strest No...... 5814 _Mary Lea_ Road 0

(I rural, glve location)
(Yes or No)

e

Citizen of foreign country?

If yes, name country

L N _Carrie Ellen_DeWolf
3. (» H veteran, 3. (o) S%ccurhy
name war. Zﬂ No
’ 5. Color or 6. {a) Single, widowed, man'itd!
4. Sex......J E .......... race... divorced....M«a.:x:_;:_iﬂ_d

6. (b) Name of husband o0

. 6. (¢} Age of husband “kif

20,

21,

MEDICAL CERTIFICATION

.se.p.t...........day

DATE OF DEATH: Month._....

YEH-T——lgél_.._ -—--hour

that I last saw h. 4% alive on.. 74
and that death occurred on the dat and hour stated above.

I hereby certify that I attende;:lj? decease?l .
to.._ .

, 19

e}

Dhuration

..George B, DeWolf. aliven.S2Q.......years || JRediate cause of death
7. Birth date of deceaaed............E_eb . 2 1868
. {Month) (Day) {Year)
8. AGE; Years Months Days If less than one day
73 7 5 .hr ...._min
Due to.
¢, Birth lace_.o.. LAWA... e aa mﬁa
e t t%lﬂ:.“lown. or county} Stute or foreign uuuutry) / g ( )

10. Usual occupation. At Home ‘

11. Industry or business bt Al y % PHYSICIAN
-} or hoadings: —
z { 12. Name..sJ8Me8 _W. Gilges ; Of operations.... bttt ! ] ) —
=1 13, Birthpl Ohio _ . *’( the cause to
: irthplace ity. town, or cqunt; {(Stnte or loreign country) Of autopsy M . ]/ LO l :llnlg:ll;l%eaélg
g { 14, Maiden same.. LEORDTE.. Rhyne ; A

tistically.

§ 13. Birthplace (Gity, tows, or coanty} ] (ssu - rg&%:;;;) 22, If death was due to extérnal causes, fil in the following:

16. (a) Informant Mra. W, R, MQCaml sh () Accident, suicide, or homicide {specify)

® adaress.._ 1111 North 19th 8t,,K.C.K{ ® Dateof cccurrence
17. (@) Burial -(b) Date thereof... G 29=41 () Where did injury occur? {City or town) (Conaty) (Etote)
{Barial, crematioa, or removal) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public p]a.ce?

t€) Place: burial or coggeRo... M1y 4 - Muneie, Leavenwor

18. {a) Signature of funeral director.. Frﬁﬁman Ortuar}"

K c
LT TET

(¥ Addr
19. (a)

1

e

{Date rocsived local rdgistrar)

{Registrar's signature)

th, Ks.

1 (Speacify Lype of plue)
. (e} M

While at w S (J cn%uy ......................
23, Signaturehwt. gt it e o (M. D.oroth f
Addr Q Date signed. _z_:‘{’

rd

{Lictnsed Embalmer’s Statement on Rer

¢ Side)
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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 by me orby.

....... N i i ‘Registered Apprentice No

Lt 2 7/ %4; ___________________
' - Licensed Embalmer No;.. _3¢73 ........
e PO Addis A G 2ItD |

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revoeation of license.} " ) |

If this body is not embalmed, fact should be so stated above.




