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WRITE PLAI

“USING.'UNFADING BLACK INE—MAKE A PERMANENT RECORD

Frank_.E. Day
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THE DIVISION OF HEALTH OF MISSOURI 2988 1
FILEﬂ SEP 28 1958 STANDARD CERTIFICATE OF DEATH 1620 File Novmseomeme
/Y7 o 4021
! BIRTH NO. REG. DIST. MO. PRIMARY REG. DISY. NO. ._4.__9&:' Registrar's No.o...
1. PLACE OF CEATH j 2. USUAL RESIDENCE (Where decoased lved. II institution: residence befors
a. COUNTY . STATE b COUNTY daaimlon).
Jackson : Mo ! Jackson
b. Cﬁ';( (If outside corpursts l.lmiu, writs RURAL lnct‘:'v:.hip’ gTAL‘(E?IEL}i‘. pl?eF;l c. ng N d. ?Wﬁwﬂuﬂ"-ﬂ
TOWN Kanasas City yrs TOWN Kangag City S
d. F#%PfTAATEO%F (If not in hoapitsl or Institation, glve strect addrem or location) . ST RREESrS (If rorsl, give loestion) : 3 DQ g
INSTITUTION 144 No, Belmont 144 No, Belmont .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) ibﬂn (Year)
(Typeor Piny  JOHW HENRY Fbar¥ WOLFE DEATH 9 55
5. SEX © | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ¢ [ 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEaR | & UNDER u mas.
WIDOWED, DIVORCED (8pscify) Isst blrthday) Mnnun, Days | Hours § BMin,
Male White Married 6/28/96 59 |
10a. USUAL OCCUPATION tGivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 3
:o during sacet of working lifs, avea if :tl’.ﬁ"d) - D Ri (City ond Suace g Foreign Country} 12 CITI%E';?OFWHAT
inténance man Northeast Hosp Linn Mo, Y.\
138, FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR wIFE
Henry Wolfe ) | Mary Gertrude | _Rose Ellen Wolfe
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y s, Bo, or unknown) (Il ye, give war or dates of service) NOD.
No 489=16=3194 Rose Ellen Wolfe 144 No, Belmont
18. CAUSE QF DEATH A INTERVAL BETWEEN

. Enter only onecausoper | I DlSE—ASE OR CONDITl.ON 4 ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* 5 £

*This does not mean | PNTECEDENT CALISES

the mode of dying, such | Aforbid conditions, if uny, giving DUE TO (b] I
a1 beard falfure, asthendo, | ride to the above cause (o) sating

clc. It meane the dis- the underlying canae last. 7 . - ?
case, injury, or complica- DUE TO {c) M
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . ) - ) . B
Conditions contributing to the death bul not _—— * - B . v - ‘f
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON . 2. AUTOPSY?
TION
ves (1 wo O
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..Inorabomt | 2Tc. (CITY, TOWN, OR TOWNSHIF) = - {COUNTY) (STATE)
- SUICIDE boma, [a1m, factory, rirset, offiog bldg.,st0.) -
* * "HOMICIDE - - . . -
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY g = | “work AJ WORK

2.1 hereby certify tho¥ 1, at!ended t!y: deceased from %—L 19525,—-!0 , 19598 that I last st the deceased
alive on. /-2 , ond thal deatb/occurred at m,, fro e causes and on the dale stated above.

VAN OW o AV T WPk e

24e BURIAL, CREMA. | 24b. DATE NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (ORy, town, oreoumy) (State)
TIGN, REMOVAL (Bpeelty)
Burial 9/15/88 Mt Olivet Cemetery Kansag City Missouri )
DATE RECD BY LOGAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 3 $1GNATURE ADDRESS
v A4 PR =l %W Sheil Fune o ity }in

(Ticensed Efmbalmer’s Statement on Reverse Side)




" -~ . :" . ~ . '5\7..
STATEMENT BY LICENS]:'JD EMBALMER

- T ' 4 - b ~

by me, or by ....CAKER AT TR

working under my perscnal supervision..

Signed.

L . T, b Wi LY
- -

==~ .. Note: The above MUST BE'SIGNED\BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
b3 [ L —
Yo comply with the above'constitutes grounds for'revocation-of hcense) S \ -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
¥¥ this body is not embalmed, fact should be so stated above.



