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STANDARD CERTIFICATE OF DEATH

“20890

S1828 File No. v mreosemurssss e o eover o
REG. DIST. mO. _J é % PRIMARY REG. DIST. N-Mz —. Registrar's No. 7}

1 PLACE OF DEATH- .. 2. USUAL RESIDENCE (Whers decsssed lived. I lneti idence bafors
A COUNTY JOhnﬁ on . STATE Missourl b, COUNTY J&Cks on sdwimion).
by CiTY (If outdde eorpuinte limits, write RURAL and givs.., ... [.C ALE'EE: ’EF . ¢ CITY (I outslds sorporate limits, write RURAL and cive townsbip)

townehip) end|f
"*-rownp.‘Warrensburg > 51- Hes Towd  Kansas City . 3 fff
d. KA hospltal or L 44 1 . STR :
d HOSPITA‘I!_EO?!F (;1 a6t in or £ive niteet or d ADDFEES A 'ar Tural, ghve location)
INSTITUTOR g rre naburg Nedical Cen ter 4345 Cynrus 8

3. ISQE%ME OF + o (Eirst). b. (Middle) ¢. (Last) DATE (Menth) (Day)  (Year)
{ Tape or Pring) Cleo K. Wolkey pean May 28, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED. EIE\\;'SR MARRIED.’ 8. DATE OF BIRTH 5, - AGE dn T v e | mm” ¥ wook
- N {Spectiy’ ours | Min.
Male | White arried Nov. 21, 1907 | 45 [ |

10&. USUAL OCCUPATION (Givekiadofwork | 100, KIND OF BUSINESS OR [IN- 1. BIRTHPLACE (Siate or forsien sommsey) d 12 CITIZEN OF WHAT
done during mout of working Lis. aven If retired) DUSTRY UNIRY
Laborer Laborer -1, Missouri IRV I

138, FATHER'S NAME
Benjiamin Wolkey

13b. MOTHER'S MAIDEN nm_:‘-’,
Vi

14. NAME OF HUSBAND OR 'IIFE.
Mary Louise Wolke

*This doer not mean
the mode of dyfing, such
as heart fallure, asthenia,
de. It medna the dis-
eaze, infury, or complice-

Celese Trout
:2_ WAS oscms:-:)o EVER mﬂu.s. ARMED FORCEST | 16. SOCIAL SECURITY Wﬁm"‘. SIGNATURE OR NAME ADDRESS
wa. 0o, of ithkhown, (If yen, rive war or daies of gervice)
_No 493-12-52¥% [Mary Louise Wolke y Kansas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION o IN'I'ERV.:L“ grg:fﬁq
. Enter only onecauseper | I DISEASE OR CONDITION
1ne for (85, (b und (&) | DIRECTLY LEADING TO DEATH@y In juriles recelved in Automobile <

tion which caused death.

ANTECEDENT CAUSES Accident’, Multiple fractures of chesft
itiona, § DUE TO (b) arnd hesnd
fgg’g‘ tb?’;dbwc mm’c ﬂgm .- ) —
the underlying cause last.
DUE YO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK li\'l'K——-MAKE A PERMANENT RECO

19a. DATE OF OP'IE'I%?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
55/ o[l wd
2ta. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e tasrsbest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTT) (STATE)
HoMicioe  Accident .8, Womﬁi ehway| Warrensburg  Johnson  Missouri
21d. TIME (Month) (Day) (Year) 4 INJURY OCCURRED | 21f. HOW DID [NJURY "OCCUR?
INURY May 28,1952 P Mwom (] Wiwomx]] “utomobile Accident
22. [ hereby certify that I atiended the deceased from View inque] .TPJ_OTA iy , 18 , that I last sow the deceased
alive on , 19 , and that death occurred at Y+ =" 1 ., from the causes and on the date slated above.
’ (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
Coronar| Holden, Missouri 5-29-52
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or county) (8tate)

TiGN, REMOVAL
Burigl A |5-51-52 _ [Dresden Ceme Dresden, Missouri
DATE REC'D BY LOCAL DIRECTOR'S B1GNATURE ADDRESS

Warrensburg,Mo.
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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 b)m .....

"

. . s Student Embalmer No,.,... .
working under my persona! supervision.

---------------------

T 22PNI N B
Licensed Embalmer No.__< vg 2.2

P. O, Address_% R S, -3....%

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

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

Signed......._Z.




