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

1. PLACE OF DEAJ'_I‘H: k 2. USUAL RESIDENCE OF DECEASED; ;/f
acKson
(:)) fl;unty_t_ Kansas CIty (@) State..iissouri ®) County..d8Ckson P
.
E ) N Ly or f‘:]w (Ir oluulde clE’ o:ilown limita, write “RURAL" and name of townahbip) (¢) City or town., Kansa 8 C1t y ~
¢} Name of hospital or institu ont If outside city or town limits, write “RURAL") s
2414 East 68th Street Terrace /. @ sacetno. 2414 Bast B8LH Strest Terrace
(Ef not in hoapital or institution, write street number or location) {If rural, glve looation)
(d} Length of stay: In hospital ar insttution bl Soamzty om0 Citizen of forei 2 No
'y w! € n of foreign country (Veajor No}
1n this community.... 6 Months - ﬁ
years, months or doys) If yes, name country -
MEDICAL CERTIFICATION
. 1
Full NAME M. P 1011, Shae Tuly 8th
3. () U veteran 3. (9) Soclal Security 20 DATE OF Qiatytr Month g ey i5K
pame war NO‘ Yo 518-01 _4394 Vear. hour. minute. . M.
l 21, ] kereby rertify that bm::d:d the decea N _‘6 ...............
. Color or 6. (a} Single, widowed, married, I 7 19 . to 1 " 19
. - + 0 J & S— , 19,
4. Sex Male ¥hite 4"""“‘1----!@-;;‘1&@"“- that T last saﬁ.f-ﬂ.’!ﬁlive on 19,3
6. (5 Nameof 1}6 ’{, { 116 A_ wite..s 6. (c) Age of husband or wife if and that death occurred on the date and how ted\a}bove. Duration
Alma Elizabeth Wolff allve._ 5?__.____,.,5,,, Immediate cause of death..._.. £ ley. 2 "
. Bivth date of deccaved.. S€Dtember 25 1882 G AT
{Month) {Day) {Yerr) ., P
¥ 2 i
8. AGE: Years Months Days If lesa than one day Duye to.._é:m M ﬂ7<
Lt ... L
60 9 13 SRR .3 SRS 1< W M -//
: / Due to VP
9. Birthplace SYTACUSE New York 7 . /AU
(é:gy. town, ormEn') {State or forelgn comnkry) 7 7(’ q
s Oth ditions.
10. Usual ooctipation at 1ng ngi neer (ln:lrx:g:funan:y within & mooLhs old0715 b
11, Industry or business Bel) & Gossett Co. - Morton Gn Dge; o PHYSICIAN
B { 12 Mome.. PAtTick Wolfe. I11inodpMelgy oo / —
= G . 4 / Underlize
£ 1 13, Birthplace SImany 7/ i en e
% 4 Malden ma (City. ?ﬂfé& Pgt Colll ﬁinu or foreign country) Of autopay. [ / / melg tb:
=] . nAame sta-
= & o o &M .. 1tistically.
g{ 15. tiplace TP —— - (SI zilandwng 22. If death was due to external causes, fill In following:
16. (o Tnformag % (_Q > /Zd' 7 || @ Accident, suicide. or homicide (s
) Address 2 4/ LE L F* (&) Date of occurrence /
1% (a) Crematy on (&) Date thereof. July 10,1943 ||« Where did lnjury occur? (ity ne town) (Con (18t
(Barial, "‘;‘“““' or "‘""‘"ﬂ N (M‘mu"] (Dé’) (Year) (d) Did injury occur in or about home, on farm, in industrial p!ace. in public pl)ace?
(&) Place: ){lf[ /6/ cremation. Do Wo Newcomer's Soms
18. (a) Signature of funeral dlrectorﬂ y 4 While at work}e. . e
» Add.rm__ ...... O_I_Br_‘Lsﬂ,C? eelf.‘ Blwd., G
9 [a) 23. Signature......po’ . JP. or other] L
) voa recived %3 "‘.}T.") (ﬂedstruulmnl.ure) Addrm___.._._.f... signed.. _,()
-

(Licensed Emhnlmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

. L .. Registered Apprentice No
working under my personal supervision. b :

i

. Licensed Embalmer No ‘%& %)
i A

I, this body is not enibalmed, fact should Le so stated above.

: P.O. Addreas/z/@%m

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above éonstitutes grounds for revocation of license.)




