V. 8. No.2
OM—0-4-41
ev. 5-17-3%

1 Xzp4ipd

+

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

DEPARTMENT OF COMMERCE

- HLEDDEC 18

BurEAU OF THE CENSUS

Yo

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

40062
State File No. 4’ 21

Registration District No._. Primary Registration District Nof‘[_oo L? Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,yy
. ackson i ;

(a} County J & (a) State Missouri (5 County. Jackson . ?

(&) Cityor town,

Kensas Vity,
{if outside city or town limits, wtite “RURAL" and nsine of township)

{¢} Name of hospital or institution:

(d) Length of stay:

................ 11420_Viest. 86th_Street, L. .

{IT ot in bospitsl or institution, write street number or location)

In hospital or institution O

Kansas City,
(If cutaide city or town limits, wzite “RURAL")

1420 Wlest 56th Street,

(It raral, give Jocation)

Ho.

(¢) City or town

{d) Street No.

. (8pecify whether |{ {¢) Citizen of foreign country? {Yes or No)
In this community. since 1883) 0
yeara, montha or daya) If yes, name country. X
3@ FRINT Mrs. Friedericke Wolferman, MEDICAR CERTIFICATION
T 3 0 Sociel Securd 20. DATE OF DEATH: Moneh Y@ COMbET day 4th .
. veteran, . (e al urity
No. no vear.. 1942 ... .hour.. A0 minute 45 Aw M
name war. No. hd
21, T hereby certify that I attended the deceased from........... l‘}.’a .............................
5. Color or 6. (a) Single, widowed, married, 9. . & 1942
whit t a ! o
1. sex. Female /"‘““' hite ivum"glgowe """" that [last eaw h.&... alive on l&'\-f_ < 1932,
6. (b) Name of husband or wife.. 6. {c) Age of husband or wife if {| and that death occurred on the date and hour stated above, Duration
T
Louis holf‘eman alwe.dec’yeam Immediate cause of death.... ;
7. Birth date of deceased....____. Janusary 11 1848 ﬁ(:g'm&.n ALY b -_‘)’WMM-M 4 A‘*\"
{Monoth) {Day) (Year)
8. AGE: Years Months Days If lezs than one day Due to Viuas \‘/v\flsﬂ-d:;“\ f)
aA) ns
94 | 10 | 2443 be. i Tou
Due to.
9. Birthplace. Ge I'Iﬂa.n.y
-t (City. town, or county) - {Stats or foreign eduntry) v
, QOther conditions..% 'E-d\-ﬂ.(\..n
10. Usual occupation at_home Lo, Include pregoancy within 3 months of dea ) ——
11. Industry or business X ‘Mj -o-‘mﬁ dlc, SW {-"LRM‘THYSICMN
' ajor findings:
B (12 Name Unknown , : Of operations T .
H . * A 7 oL hUnderlu:e
21 13, Birthplace ( ; Ger 1(nany 2 ) e et
ily.town, or county, Stats or foreign country, Of autopsy........ should be
E} 14. Maiden name. ﬁﬁhlown s : ! pe charged sta-
; tistically.
15. Birthplace Cermany e
E T P—— (S A P Pty 22, If death was due to external causes, fill in the following
16. (&) Informant Fred Viel ferman, {a) Accident, sul ‘ /

&)
17, (a)

(e}

18, {a)

{8
19. (o)

Address. D725 State Line, Kansas City, Mo,
—Burial . __ @) Datethereor_Le=R=42

{Buorinl, cremntion, or removal (Month) (Day) (Yur)
Place: burial or cremation__ 1 ¢+ _Tashington Cemetery

Signature of funeral director..__otine & McClure,
Addm,3235 Gillham Plaza K C.,, Mo,

Ot

[2-8 Y2 P,

(Date received local registrar) {I’\qnl.ru s signatore)

(5) Date of occurrence

{¢) Where did injury
(City or town) County) {State)
(d) Did inj ur in or about home, on farm, in indus ace, in public place?

(Specify type of place)
) Means of inJury T,

T — €,

- (M. D, oneptig=r) ...
e M. Dite signed \Z2-8-472

{Liceased Embalmer’s Statement on Reverse Side)




PR
’

vt . b P

FoLed /3L G

Dr. Danglede

frega

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No.

Signed.... 5)2? p ........... e

-7 C . Llcensed Embalmer No / [’y 5
‘ o J A P. O. Address 7[1 @ 7%0

Nate: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.}

1f thui body is not embalmed, fact should be 80 stated nbove.

working under my personal supervision.

b




