s - THE DIVISSION OF HEALTH OF MISSOURI :
. MNo.300
oy HLED AUG 6 1949 . STANDARD CERTIFICATE OF DEATH e ril ... a8
BIRTH NO. REG. DIST. NO. sz PRIMARY REG. DIST. 0. _ ZA 0 alevistrar's Nc._m
(é@ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Woars d d lived. If institation: before
. COUNYY . 5T adm
—- " Jackson *SHissouri b- COUNTY C ckson [jf_‘f"?""
3 b. c&TY (1 outcide eorpurate limits, write BmLud‘:::.m §T LENGTH OF c. Cg‘é{ (If outeide corporste limits, write RURAL an. give township) v
cal
q towd Kansas City, Mo ™" AY e own Rural--RR2 Indep.Mo.7mi. Ea@
d. FHCI,-SLPF_&MLE OF (1f not in hospital or institution, give strent addrem or loeatlon) d.ﬂ;g% (If roral, give locntion)
insTifution Research Hospital 77) " Corner of 24 Hwy& #7 Hw;}( '
3.DNEAC%§SOEFD a. (First) b. (Migdle) e, (L.ast) 4. Dé'EE (Month)  (Day) (Year)
{Typeor Prin) MRS , HULDA MARY WULFEXAMNER DEATH Jul$ 7,1949
5. SEX 6. COLOR OR RACE ) 7. MARF‘!‘.!'EB. NIE‘\IISR IESRSRIED.) 8. DATE OF BIRTH 9.£E (ln.rTn 7 oo | YU | o oo n .
{ Houors .
Female /| White "Marrieq. May, 27,1889 | 60 |'<gmi| "] ™
108, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelsn country) ' 12, CITIZEN OF WHAT
done during most of working 1 1 retired) DUSTRY COUNTRY?
Housewife Levasy Mo. 0 +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Henry H. Borgman Sophia E. Holke - George L .Wulfekammer
',3‘ WAS DECEASED EVIER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREJ 7. INFORMANT'S §iGNATURE OR NAME ADDRESS
%. 50, o7 unkoows) | (1€ yom, eiye war ov dates of orvice) ‘ [ g George L. Wulfekammer- R_Ra Indep
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onscauseper { 1. DISEASE OR CONDITION
lse for (s), (b), and () | DIRECTLY LEADING TO Dﬂm'(a)_luz’&-ﬁ-n— eerebval it p._,..,.,r.,(
<728 does not mean| ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
i heart faflure, asthenia, | Tise o the above cause (o) siating

e, It means the dis- the underlying cause lost.

care, injury, or complica. DUE TO {c).
tion which cavsed denth, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death bul 0t
related to the disease or condition causing deafh.

1 13 .
= ||"19a. DATE oF op{:&m 19b. MAJOR FINDINGS OF OPERATION N I \ 20. AUTOPSY?
*
- L.L‘( QJMMM-W — M&—Q ves [ wo (37
la. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.g..lnoraboctl | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, larm, fastory, strest, olfics bldg., s1a.)
HOMICIDE VL6 % 2 %
2td. TIME (Moatd) (Day) (Yewr) (Hew | 2Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
5 - WHILE AT - NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended the deceased from 6> 30 1947 i , 19____, that I last saio the deceased

/ jveon _ 7= 7 - 1949, and that death.occurred at _‘~\-_£.E m., from the causes and on the date stated above,

m. SIGNATURE ¥ ’S/n.g,.,....d or title) . ADDRESS Z3c. DATE SIGNED
37# %‘ ““% Y 18 Foreniinad 880 KCom| T-9-49

CREMA- 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY? | 24d. LOCATION (City, town, of connty) (State)}

la}

2&1.
TION

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

fa

___Buckner Mg, _
FUNERAL DIRECTO ADDRESS
dﬁm Indep.Mo,

on Reverse Side)

DATE REC'D BY LOCAL | R

2-£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, or by __ Me....o]

Student Embalmer No.

working under my personal supervision.

sed Embalmer No. 3925

Student Embaimer
P. O. Address Independence, Mo,

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

If this body is not embalmed, fact should be so stated above. - ] e L . . .

.. . .



