. No. 300

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' asnrn wofLED FEB 8 1954 =ec. o1s1. wo. ___42

PRIMARY REG. DIST. KO.

333

State File No

1000

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decossed lived. If institatlon: residence befors

(Yo, 0o, orunknowsn) | (If yes, xlve war or dates of service}

i5. WAS DECEASED EVER IN U,5. ARMED FORCES? |

. COUN - . STATE b. N dinteslon),
8 COUNTY B chanan * Kansas “UNHoniphan "
b. CITY (i outride corpurnte limity, write RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporate Limits, write RURAL asd give township)
OR township) T’g (lad:h place} OR -
Town St. Joseph ays Town  Elwood VYA
d. FHOL%P#AMLEOOF (1 oot ia bospital or i ion, give streat addrems or | ) d.AsDrl;i% (3t Tusal, glve location} o g
INSTITUTION Mo, Methodi st Hospital -
3DNEACFEES°EFD a. (First) b, (Middie) ¢. (Last) 4, Ds}-g (Month})  (Day) (Year)
(Typeor Print)  MARY ELLEN WOLF oAt Jan, 30,1954
5. SEX f 6. COLOR OR RACE | 7. MAR%EB, I;IEVEQC%ISRRIED 8. DATE OF BIRTH 9, AGE (In vun ‘: :::n |Dg ; UNDER 14 HES.
., (Bpa. 0! ogrm | Min,
memale White W owe March 4,1871 l ' |
10a. USUAL OCCUPATION (Giveindof week | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of ferelgn oouttra) / 12, CITIZEN OF WHAT
don-glﬂnﬁmmd -wkln}‘uk evan Uf retired) DUSTRY COUNTRY?
cuse wWo Own Home Elwood, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Boatwright Tsabelle Clark William M, Wolf
16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8), (b, and (c) DIRECTLY LEADING TO DEATH® ()

*This dges not mean | SNTECEDENT CAUSES

No None Miogg Kathrvn Wolf-Elwood, Ka,
18. CAUSE OF DEATH MEDICAL CERTIFICA;’ION INTERVAL BETWEEN
. Enter onlyonscousaper | - DISEASE OR CONDITION

the mode of dying, such
aa heart faflure, asthenia,
ete. It means the dis-
care, fnjury, or complica-

Morbid conditions, if eny, giving DUE TO (b}
- Tite to the above cause (o) stating
" the underlying cause last. - -

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death bt not
reluted to Lhe disease or condition causing death.

tion which caused death.

1%a. DATE OF OP'F%AN- H¥b. MAJOR FINDINGS OF OPERATION g LT ! : 20. AUTOPSY1
L . FIRX | ] w4

21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ex..imorabout | 21c, (CITY, TOWN, GR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, {astary, sireet, ofivs bldg..s0) . R

HOMICIDE N
21¢. TIME (Month) (Day) (Yer) (Hoon) 21s. INJURY OCCURRED | 21, HOW DI1D INJURY OCCUR?

| WHILEAT[—] NOT WHILE
INJURY m- | “work AT WORK -

23a. SIGNA R

EANY

22. I hereby cerij .that I atiended the deceased from M_ 19_&!#& IQﬂ that I last saw the deceased
alive on ﬂ‘,’ and that death occurred al Mpn ., ffom the causer and on the date stated above.

(Degmo or I.Wb ADDRESS

ﬂc DATE SIGNED
,—

24¢. LOCATION (City, towa, or eo:ﬁ" i) %

2 nghlllg\}'-ALCREMA- 24b. DATE 24z, I\AME OF CEMETERY OR CREMATORY
QE&'emova Jan, 30,1954 Bellemont Cemeterv Wathena, Kansas

DATE REC'D BY RAR'S SIGNATURE

Ll s, /9:"}4 AThen DU

» {f)

ISn!m:mtnuRisdd

ADDRESS

2} AND, TH -
e




ok

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 . e

Student Embsiasr No.

working under my personal supervision.

SLUAONE vuvvanccrnanssnosrrersosnrossnnanas Slg‘ne(%@ / 3?-_._. ?

Student Eubaluer

Licensed Embalmer No 4487

P. 0. Address. athena, Kansaas

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

H this body is not embalmed, fact should be go stated above.




