THE DIVISION OF HEALTH OF MISSQURI

Tore, [ FILED APR 4 1955  STANDARD CERTIFICATE OF DEATH oo SIBL
" BIRTH NO. REG. DIST. NO. / & 2 PRIMARY REG. DIST. NO. / O 0 Tou Registrar's No..—11.4..'2.... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecossed lived. If ingtitution: residence befors

a a. COUNTY Jac}mon a. STATE Mi 88011!'1 b. COUNTYJaCkﬂon adinission).,

b. COITRY {If outnide corpurata [lmita, write RURAL and give

c. LENGTH OF ¢. CITY l . d Is Residence within limits n:'_
township)
Town  Kansas City

STAY (in wis placel & city apglncorporated town?
Yer No (]

50 Years TOWN Kangag City .

d. FII:IJLI_.’.I:_;P#A&:.EO%F (I not in hospital or institution, Eive streat address or location) Sr[?IEEESrS (It rural, give loeation) )
INSTITUTION Osteopathic Hospital Q}- 5149 Oak St. 5 g
3DIQEAChéESOEFD a. (First) b. (Middle) ©. (Last) 4. DS-IF-E (Month) (Pay) (Year)

{ Type or Print) EKATHERI NB c. WOLF DEATH 3=13-55
5, SEX i 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | ¥ yNDER B4 tms.
Femsle White WIDGWED. DIVORCED (8pacily) o i) | M| Do | ows | 3
Married | | Hovember 9, 18721 82 .t __
10a. USUAL'OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dun.durinxmmto!workiull!e.o:nnnu :etir:trﬂ DUSTRY (City end Statve o Foreiya Countev) I ‘Z-Cg{l-ﬁ%gr;?FWHAT
_ Eureka, Kansas ! i U, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Crebo { Sarah Katheri right Edmund J, Wolf
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes. no, or unknowa) {If yem, Kive war or dates of service) NO.
Yo None Edmund J, Wolf, 6148 Jak St. K, C, Mo.
18. CAUSE OF DEATH AL CERTIEHCATION . lg;‘gs:_h:L BEnlvgrEN
. Enterool 1, DISEASE OR CONDITION : . t'_ ) DEATH
only onecause per X /h '\-9 .,

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This doey not mean | ANTECEDENT CAUSES,

the mode of dying, such | Morbie conditions, if ard giring DUE TO (b}
ar heart fallure, asthenia, | rise to the above cause {a) stating
the underlying cause last.

-Iaa-ﬁ-r'-d—

eic. It means the dis” . .
case, injury, or tica- . DUE TO (¢) !' s
tion twhich caused deulh 1. OTHER SIGNIFICANT CCNDITIONS 3 ’ 1&
.| Conditions contributing to the death but not ] ‘ " M ) . v Uﬂ..’
related to the dizease or condition cousing death. A 4!-‘\
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TION .. )
. YES D NO m
2ta, ACCIDENT {Bpecity) «21b. PLACEOF INJURY (a.q..fnorabest | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fantory, street, office bldg., ov0.)
HOMICIDE : .
219. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK .
2. eby certify thal I atlended the deceased from _L?_l'éf_ e o _%L‘ﬁ 19:5:;_ that I last saw the deceased
b -3 and that death occurred at _J 13 1S Mm., from the causes and on the dete staied above.

230, SI ' S Ombot e (DeE_ . . . ?

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

%u.NEgERMIOAJKLCREMA- 24b, DATE 24c. NAME OF R CREMATORY 24d. TION (City, town, or county)

. {Hpecity} .

emoval 3 - 15 =55 Fureka, Kanzas

DATE REC'D BY L%CEJ’(\;L REGISTRAR'S SIGNATUBE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
3.y, s e/ M Freeman Mortuary Eensas City, Mo,

(licensed Embalmer’s Statement on Reverse Side}




)
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goer 31 AT .
£
™, &

- g - s -

STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, OF by ..o e e beeearassanranaes , Student Embalmer No............

working under my personal supervision..

SEUARNIE -« oo ceeeeeeeseoese e e e eazazazeseanneeeans Signed ../ ﬂ«%’u ... / '7 . oo
Signature of Student Embalmer
Licensed Embalmer NoﬁJd

P. O. Address /. ,@—4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F2
to comply with the above constitutes grounds for revocation of license).

if embaimed by a STUDENT, he also shail sign in his OWN handwriting. _

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

* !




