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

FLED WAR™ 5194

* Registration District No...........

/49

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primiry Registration District No.......,(....Q_..Q_,Z\

ﬂj5512

»

State File No.

983

Registrar's No......oeou.a

1. PLACE OF DEATH:
{a) County..

Jackson

Measeourt

Kansas Cl:y,

(a) State.

Mo.

(b) City or town.,

2. USUAL RESIDENCE OF DECEASED:

j' (5) County. J'&ﬁ-kﬂ‘ﬂﬂ
Gty or oun. leBIBET Gy, Al can

1n this community

2 Daya.,

years, months or days)

‘ N f hos ;ruluuid- ¢ity or town limits, wrlu ‘RURAL" and pame of township) (¢}
¢) Nameo tal or institution: (If outaide city or town limits, write “RURAL"™) [&4
Wenorah Hospital 4 @ Stweet No 8]
{If ot in hoapital or institution, write street numbegx or locatig, {[f rural, give location}
{d) Length of stay: In hospital or institution r
(Specly whether || (¢) Citlzen of ioreign country? (Yes or No)

L.

1f yes, name countiry

3. (@) PRINT
FULL NAME

Anna Wolcott.

3. (b) If veteran,
None

nAme war,

20, DATE OF DEATH: Month...

3. {¢) Social Security
No. None

olor or

4. Sex..,

NCC-‘--H.n,.i,.t. e

6. (5) Nameof htsband er wifd...oooooeeeeee.

i el
that I last saw h 2y alive'on...

6. (a) Single, widowed, narried,
gzgivurced.:...ﬂ.idDREd

6. (¢) Age of husband or wife if

hour..........L

21. T hereby certify that [ ati'en'ded the d

MEDICAL CERTIFICATION

-
6. gnuae./(fm

Ao

e

d from
:k—"a. D .1955?

and that death occurred on the date and hour atated above

10. Usual occupation

alive... __years || [mmedia use of death
7. Birth date of deccased...... AUZ o 11 1866, %{
{Month) {Day) {Year} .-
8. ACE: Years Months Days If less than one day
76 6 | 13 e . :
9. Birthplace . Va,. / Duc ©
. oo {City, town urcouity) d Te acsi’],m or fureign country) . Oth;;r' co_ndm‘;;! B A -

(lnelude pregnoncy within 3 montha of death)
) PRI S

e 0. i

12. Name

o
o

. Birthplace

. Birthplace

MOTHER FATHER =

o —
-
o

{City. town, or county)

{Stale or foreign country)}

22. If death was due to external causés, fill in the following:

Industry or buainess. & PHYSICIAN
Major findings:

S P N3W1a.nd Of operations.......... - . .

[ . e - R P S TR ST ERETEE S Underline

Tenn, 7 e

(C: . or cotin (State or foreign muntry) Of autopsy........ should be

. charged sta-
Maiden name... lEj- ﬁe k.a.m tistically.

Unknown G

(City or town) {Con

(State)

16. (a) Informant J «.G. Newl zand — (a) Accident, suicide, or homicide (specify)
{8} Address._. Dixon Hotel. K.C.MO, ... (% Date of ocicurrnm'n :
c) Where did occur.
17. () . T mﬁ‘eﬂ%og&} (). Date thereof. "(I.MlEo-::% (D“)ls&ﬂ; :d)) jury
(c) Place: bural of eremation ... .SQQQG a. Kan.BB.S T
12. () _S:znnmre oI’ fu.neral dtrecmrcxr;"_l_J ....... La.uen«......._;...... . While at: o e
C® Addms Seneca v :

%9%#33%%

19. (a) .

s o
(Dnu raecivod Iocnl F lnr)

{Reglatrar's vignatore) -+~

oz,

Add

aty}
Did [njury occur in or about home, on farm, in industrial place. in nubli: place?

(hpomfy lype of place}
; Means, of i :njury SO

Signaturk = A
re-ulng‘v )

{Liconsed Emhalrn_ner’- Statement on Reven; Side)

r




1 _ '
L - -
- 3
L i {
: »
S - ’ * . [
. )
- T ! 'Kl
o
} »
]
v " STATEMENT BY LiCENSED EMBALMER ’ ' ' ‘1
' ) . i -; o ‘.' ;' ~|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ' f y
t : . S I N ' S : Registeréd Apprentice NOw e

working under ty personal supervision, - " - - ' : s
. . ’ h ) Slgned % L{)'Lglté ____________ o I

L - o . ‘ ‘ 1 ;_.‘, L. : LlcensedEmba]merNogg CPSL ........
L ; S POAddress/gﬂo,,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. ‘(Failure to comply with
_the above constitutes grounds for revocation of license.) : :

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

)




