. No. 300
, 10.48

BIRTH RO.

FILED JUL 12 1954

STANDARD CERTIF

"THE DIVISION OF HEALTH OF MISSOURI

e e o DO D.

ICATE OF DEATH

0y
REG. DIST, NO. _,L({L PRIMARY REG. OtsT. W0. /& O X Registrar's No ~846

1. PLAGCE OF DEATH
. 8- COUNTY  Tackson

2. USUAL RESIDENCE (Where descased lived.
8. STATE  Missouri

It inetitution; residence before
b, COUNTY Jackson adintssion).

{Yee, Do, or unknown)
no

(I yos, give wat o dates of sorvice)

16. ﬂ)_CIAL SECUR”"OY
None ]

b. CITY write RURAL and give . LENGTH OF . CITY
ﬁnﬂd-wrpurall Limits, e audw'mm %é(iﬂhﬁh;\hnl - OR . t:::-guenee “mhhdmw?v:g
ToN Kansas City yrs TOWN Kansas City Yol =
d. FULL NAME OF (If not in bospital or institation, give atrsat address or location) «. STREET (B tural, give location) j %
HOSPITA ADDRESS
AETLSN " General Hospital No. 1 o 1817 Kensington ir
3.DNAME OT) a. (First) b. (Middle} ¥+ ¢ (Last) 4. Dg‘;‘g {Month) (Day) (Year)
(Typeor Printy  OTa ETTA Wolf DEATH 6 20 1954
5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| 7 WOR | YUK | & GW0CH 3 I3,
. WIDOWED._DIVORCED (Bpucify) last birtbday) Maun, Days | Hours | Min.
Female white narried ¢ March 2,1872 |
10a. USUAL OCCUPATION (Ghskiodotwork | 10, KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (Gisy g Stae o Foreiga Country! 12, SITIZEN OF WHAT
Housewzfe Own _home Towa ! O oA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' Fesley Thrapp Cunthia Scott  |Lae E. Wol
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Geo., Terry (daughter)X.C. Mo.

8. CAUSE OF DEATH
. Enter only onscanse per
Line for (s}, (b}, and (c)

*This dors not mean
the mode of dying, such
an heart fallure, asthenis,
de. It means the dis-
ease, infury, or complica-
tion which cansed death,

MEDICAL CERTIFICATION

"1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

JNTERVAL BETWEEN
- ONSET AND DEATH

LI T B L] -

ANTECEDENT CAUSES

Chronic pyelonephr:‘:t'.is i

Morbid conditions, if any, glving DUE TO (b}
rise fo the above cause (a) gating
, the underlying canse last. .

DUE TO ()

IL. OTHER SIGNIFICANT CONDITIONS

" Oomditions contributing Lo the death but not
related to the disease or condition causing death.

19a, DATE OF OPTE_%\P; 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
YES@ NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg..et0.}
HOMICIDE . - .
21d. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IURY WORK AT WORK

22, I hereby ceriify that I attended
alive on _dJune 20 -

deceased from

ﬁe

June 9 g Eh
and thal death occurred at

to_June 20 195_]-1_, that I last saw the deceased

, Jrom the causes and on the date staled above.

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

Zla. SIGNATU B.I +BUTTB  (Degree or title) »| B0 ADDRESS Z3:. DATE SIGNED
B 2lith & Cherry 6=-21-5
24, BURVAL, A- | 24b. DATE 24, "NAME OF CEMETERY OR CREMATORY | 249, "LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpaalty) - s . . P
B urial B-03-1054 | @reen Lown (Cemeter Kgnsas (City, Mo,
DATE RECD BY m ‘S SIGNATURE 25. FUNERAL RECTOR™S S1GNATURE ADDRESS

(Licensed Embalmer's Sn:ml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y e, OF DY .. it ittt iiimcenes i st ranaaeanoaiaas , Student Embalmer No,...........

working under my personal supervision..

P. O. Addreaa?'{. ........ 272

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

if ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

74 this<body is not embalmed, fact should be so stated above. :




