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

- BIRTH NO.

. I .
ALEG MAT © 1949
2549 g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Vs E [‘ PRIMARY REG. 0DIST.

9204

State File No,.,

MO A_Q_.O_A Registrar's No..oe.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. If lnstituth idence befors
. COUNTY . STA . .
& Jaekson 8. STATE Mo b. COUNTY Ja cksw..eom
b. CITY (If outsids corpurste limits, writs RURAL sod give . c. LENGTH OF ¢. CITY (I outside corporate limita, write RURAL and give township) )1'
townahip) | STAY place) ;"

TOWN Kansas City yrs|- Tows Kansas City, :

. FULL NAME OF (I not in hospital or Imﬂtnnon givo strect address or location) d. STREET (If rueal, glve location) .
HOSFPITAL ADDRESS d
INSTITUTION 64,34, E_12th St., Te rr  / 6434 E 12th St., Terr.,

3 3‘5’&%5 s%l;': a. (First} b. (Middle) ¢, (Last} 4, 031F1-: (Month)  (Day) (Year)
{ Type or Print) -Henry - Allen . Wolf DEATH 2 49 -
5. SEX ~| 6. COLOR OR RACE | 7. w&%m%no NIE\YEQCESR‘(?ng ) 8. DATE OF BIRTH 9. AGE (o yeuen| ok 1 YEAR | O UNDER 3 WA,
. paclfy t ¥ o Da Houm | bMin
vale (| wh Married / 4/14,/1866 :7) = A

10a. USUAL OCCUPATION (Gi-nkh:dul-rork 10b."KIND OF BUSINESS OETH‘Y

Americsn Radr, Co

“faborer "retired

T1. BIRTHPLACE (8itata or foreign sountry)

Sst, Louis, Mo,

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j Earnest Wolf Elizabeth Detrich Hilda Smith Wolf
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 60, 0t unkoown} | (If yea, cive war or datea of sorvice) NO.

no ~ no Mrs, Hilda Woli' 6438 E 12th Terr.,
18. CAUSE OF DEATH . DICAL, CERTJFICATION INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION gﬂzﬂ AND DEATH

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gizv{ug DUE TO (b)

rise to the above cause (a) stath ng, .
the underlying cause last.

*This does not mean
the mode of dffing, such
ar keart failure, asthenia,
de. It meana the dis-
ease, Infury, or complice-

"'gaéaw_ﬂ 7

JC;"[/)’(/
o

(. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing death.

tiom which caused death,

. DUE TO {3 afA

X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] wo X
21a. ACCIDENT (Bpeciiy) 2ib. PLACEOF INJURY te.g.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fsrm. faatory, street, office bide.. are.) ] "
HOMICIDE C L %)
2td, TIME (Month) (Day} (Year) (Loun) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? '
WHILEAT [} NOT WHILE
INJURY =. | work AT WORK

alive on , and that death occurred at

22. I hereby certify éﬁat I attended the deceased from _M__./_ Iﬂ to QL‘L 19_1{,2 that I last saw the deceased

m,, from the causes and on the dale stated above.

23a. S)GNATURE ur L. PICKSI‘ell(Degreaorr.uln) 23b. ADDRESS - e, DATESIGNEQD
49 4 -/
@;Mu Bl A | 5959 Eaof~ /&L 7-17%
BURIAL, CREMA- m DATE 24c., NAME OF CEMETERY oa CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate)
Tlon,gl-:moi(g]:awn
2/8/i0 Kangas City, ¥o,

DATE REC'D BY LOCAL

WKAR'S SIGNATURE

;/714/ EG.

(Licensed Etnbaltner’s Statement on Reverse Side)

. FUNERAL DIRECTOR"S S|IGMATURE ADDRE 48
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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, or by imecces

Student Embalmsr No,

RS PP N Y VA

Signed.oceeveneccns evessenamnsennnans Crarsamanss Licensed Embalmer No jé 2 é

p. O Adt}ress_{g....._ﬁ M

working under my personal supervision,

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

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

D by sratEr

[ Y




