- THE DIVISION OF HEALTH OF MISSOURI
e, 300 FILED MAR 12 1943 sTANDARD CERTIFICATE OF DEATH 0154

1048 S1ate File Novuwsrveesmissss soesmereosemssreoecn
BIRTH NO. REG. DIST. NO. ZQ 2 PRIMARY REG. DIST. W0. L0 O3 Regittrar's Nowmme. ..'244._.
1, PLACE OF DEATH : Z USUAL RESIDENGE (Whers decsssed Hred. If lostitation: reskdense bfors
a. COUNTY Jackson 5. STATE  Misasgouri b. COUNTY Jaoksa on“i&""?"”
b. CCI)L'Y U outeide corvurate imits. witte RUBAL andcire | £ AI;FI"{ETH ,,.E::a ¢ CITY (f oawids sorporste mits, writs RURAL asd pive townmhip} 5
town  Kansas City 7 ééd‘_ town  Kansas City X
FHOLEIS' NAME OF (If aot in houpital or institution, give strect sddroms or lafation) ADDRESS rarsl, give looation) L had
]Nsrrru"ﬁgn Tr 1n1t'y Lutheran Hosgpit ml 3050 Waba sh
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpeor Py GEORGIA _ WOLF TEMPLE oo 2 15 49
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7 y 9. AGE (In years| 1r thoem ¢ rm ¥ woe % HE.
re /| " WTEBNEH S | pugl 16,£8v8 | “wEFy|S P |
108. USUAL OCCUPATION (Givexiadof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foralgn scuntry) 12, CITIZEN OF WHAT
done d m -crki;u 1its, sven if retired) DUSTRY COUNT|
KU Wom XX Missourl U/ 0 A,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George: Wolf , Mary: Godf Unknown
i5. WAS DECEASED EVER N U5 ARMED FORCES? [ 16. SOCIAL SECURITY | I7."INFORMANT" S SIGNATURE OR NAME  ADDRESS
“Wo o | %R None '*|Richard E. Winkler,Kansas City,Mo.

18. CAUSE OF DEATH M DICAL CERTIFI 'g:g:l}"‘“' BEI"EVAEEN
. Enter only onecause per 1. DISEASE OR CONDITION ¢ TH
Mne for (&), (b), and {c) DIRECTLY LEADING TO DEATH® ¢,y 2 2 .
*This does ot mean | ANTECEDENT CAUSES !W ‘ / ﬁ agC— X 4 by
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) J— 7 |- -

g heart failure, asthenia, | Tite to the abore cause (o) stating
de. It means the dis- the underlying cauae last.

ease, fnjury, or complica- DUE TO {c) 72 T
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not 3‘5 \ ‘%
related lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJCOR FINDINGS OF OPERATION [} 20, AUTOPSYT
TION
) 3 . ves [ wo [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (4. Insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home. farm, factory. street, ofice bidg..s10) .
HOMICIDE :
214. TIME (Month) (Day} (Year) (Hour) 218, INJURY QCCURRED | 21f. HOW DID INJURY OCQCUR?
- WHILEAT NOT WHILE
- INJURY - WORK AT WORK

I o) V2 e
j L4
2. I hereby Sy that I attended the deceased from _MS._II Ig% 7% ayA%) #, that I last saw the deceazed
alive on . 19%, and tha! death occurred al Jrom the causes and the date stated above.

TVE -y SO W IV

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

2, AL 24b. DATE @ 24c. ME-uE OF CEMETERY OR CREMATORY 10N (o:a , town, or county) ’M (Statd}
Bpedin) | B} 1lmwood Ngasg Os.
Crémattan| 27t - ~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR"S S1GMATURE /5 ADDRESS
772 -

2 /7 (/R{?EG N A Aot

(Licensed Embalmer’s Statedhft on Reverse Side)”




LT -’ qur 0

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, of by amecomnc.

....................................... Student Embalmer No.

working under my personal supervision.

SEUTENE cererearserierneses avereeneaaaes Signed [04/% ﬁ /Z/W

Student Embalmer —_
Licensed Embalmer No é[/ ‘j ﬁ
' (et g et

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING (Failure to complyd
the above constitutes grounds for revocation of license.)

I ‘this body is not embalmed, fact should be so stated sbove, -




