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WRITE4PLAINLY—USING UNFADING BLACK INE—MAKE A P

! .

[

ALED JUL 6 1950 grp

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

REE. DiIST. NO. Q'YJ PRIMARY REG. DIST. NO ﬁ_L Regisirar's No.....# 2..............

A A CO0D

State File No...,

i. PLACE OF DEATH
a. COUNTY Pl atte

2. USUAL RESIDENCE (Whare decossed fived.
= STATE. Missouri

Il institution: residence befors

b. COUNTYJ'ackBOn adinimionl,

b. CITY (If outeide corpurate limita, writs RURAL and give c. LENGTH OF

c. CITY (If outside sorporats limits, write RURAL and give township)

o Kansag Oity

Y

Iine for (a}, {b), and ()

“This doey mol mean ANTECEDENT CAUSES

DIRECTLY LEADING TODEATH ) FHO% €0 death

OR whakip) | ST, 1bis place}
o Rural(Waldron T ™| T¥ee e 5
d. FSOL%PI;ITAAI‘«I[EO%F (If not in hoapizal or institution, give street address or loeation) d.AS.EggS (I rural, give locatlon) 4 I
instirotion 4 mi, S8o. of Waldron Aberdeen Hotel
3. IS.EAC%ES%FD 8. (First) b. (Middle) ¢. (Last) s Dg;g (Month)  (Day) (Yean
( Type or Print) John Ruggell Wolff ceatn June 13, 1950
8. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | & UNDER 3 nis.
M O w WIDOWED, DIVORCED (Bppcliy) . last birthday) Monml Deys | Hours | Min.
Divorced April 12 19201 30
10a. IJSUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE (Btate or forelgn sountry) ,ﬂ 12, CITIZEN OF WHAT
dopg during ?fworkiuﬂh.“lnlfrﬁh‘dl STRY L . N COUNTRY?
thau Taxicabd Xansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
Albert Wolff Ida 7 None
:3; WAS DE(iEASE:) E\J'II;ZR IN U.5. ARMED FORCES? | 16. SOCIAL .SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, D0, or unknown, {I{ yeu. give war or dates of service) .
Yesa 86-10-1360 | Urs, Elva Donahoe, K.C.Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

the mode of dying, such l\farg,{d conditions, if any, gicing DUE TO (B)

the:abore canse (o} stath

oxBeari follure; fa
os'heart follure/asthen the underiping cause last.

ete. It means the dia-
ease, infury, or complico-

LTEIT T % s TR DUE,TO {c).- 1" FTOWEIY TU ANTARIINE | D

"194." DATE 'OF 'OPERA-"
TION
| somisam? Inabudld -

tion wohdeh caused death. | 1. OTHER SIGNIFICANT CONDITIONS Ny v
Conditions contributing to the death tad not
relaled to the disease or.condition causing death. .. y e . B S O TR Oy P
“18b. MAJOR FINDINGS OF OPERATION =~~~ 7= " = =7 w70 e o ‘ N 20, AUTOPSY?

—ves [} uoE

U e e
21a. gﬁ]Cé?DEET {Bpecify) 21b, PLACEOF INJURY (a.g..ln orabout
bome, tarm, oe bldg., wte)
fomicoe Homicide a:f""roai
21d. T‘!’ME {Month) (Day} (Year) (Honr) 2ls. INJURY OCCURRED
- OF e e e - -] WHILBAT[T] MOTWHILET
. INJURY WORK AT WORK

21e. (CITY. TOWN, OR TOWNSHIP) 4

Waldr

211, HOW DID INJ'URY OCCUR?

Ty Ik (COU"T.Y) virr 1al (STATE) o

tanbgend 3 arkvild

2. I-hereby certify that I auéﬁife'ci"eh'efdéeaaaed from

, o , 19 , that [ last saw the deceaced
m., from the causes and on the date slaied above.

, 19

alive on , 19 , and that death occurred at
. P AN A Y B ﬁ (D or ﬁl.le)

?” XNy z 3

23c. DATE SIGNED

9, 4

24, BURJAL, Cl
TIQN. REMOV.
enov

"“‘5’ 6-14-50

24c. NAME OF CEMETERY OR CREMATORY 74

Maple Hill -Cemetery+

*24d. LOCATJON (Oity, town, or county) ' -* *~ (State) '
Kansgas /Cilty, *Kangas—>

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

g-ty- b0 " | Hplin Rnttinan s

ERAL_DI RECTOR’

T

(Licensed Emb-lmern Statement on Reverse Side)




File hﬁnnb.’ -
L ————— .
o
. 2

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, ar by

Student Embatmer Mo, .

¢ working under my persona! supervision.

' SHUONt seeernerecnntaratsacrnnsisennirenen SIMWW'Q

Student Embalmer 7/, —_
Licensed Embalmer No §L7X S

P. O Addrm % %

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fﬂu{tz comply v
the above constitutes grounds for revocation of license.)

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




