No. 300
10. 48

FILED OCT 25 1555

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File NSSG%

e

! BIRTH RO, REG. DISY. NO. /4G  PRIMARY REG. DIST. NO. ZOO 2. Regisirar's No
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decossed lived. If !nstitution: rmidence before
a. COUNTY a. S5TATE b. COUNTY adimimton).
Jackson _ Missourd ===~ = Jacksom
b. CITY (1t outsid to limits, write RURAL snd gi ¢. LENGTH OF c. CITY .4 -
frivide corpumte B = mw'::lhip) STAY (ln this plate) OR ¢ :';f;':;';;'ww et
TOWN  Kansas Cit TOWN Kansas City -
d, FULL NAME OF (M not in hospltal or institution. give strest sddress or location? STREET {1 rural; give location)
HOSP) . ADDRESS g Y
INSTITUTION g, s H gt 5725 State Line
SIZ';JE%PEIE\SOEE o. (First) b. (Middle) ¢, (Linst) ' 4, DS";'E (Month) {Day) (Year)
{ Type or Print) FRED WOLFERMAN DEATH Octo 1
5. SEX o] 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 1 &. DATE OF BIRTH 9. AGE (Io years| ¥ uNDER t YEAR | oF UNDER M Mxs.
WIDOWED, DIVORCED (Specify) Last birthday) Mouthl, Days | Hourm | Min.
Male white marri ed 870 _|_ 85 l
102 USUAL OCCUPATION u(!(:b::.k:n‘:ofrmk rmb. KIND OF .BI:ISINESSD(EEQT N [ V. BIRTHPLACE  (¢i0y vaa Sease or Foreign Comtrvd ap, | 12 OSLTI%EP;OFWH;?T
Quner Groceiy Cassel, Géimany USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Louis Wolferman |Friéderie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknoswn) | (If yes, xive war or dates ol service) NO. -
no 149 11 IE.P. Wolferman, 1257 W. 57, K. C. Mo,
18. CAUSE OF DEATH CAL CERTIFICATION INTE;\_L‘A‘!&SHWEEH
*||. Enter only onecauseper | 1. DISEASE OR CONDITION g TH
\ine for {8), (&), and (¢) | DIRECTLY LEADING TO DEATH" ;) 25 .
p—t
*This doet nol mean ANTECEDENT CAUSES %) d [ A e !:l E . u b ?‘e-
the mode of dying, such | Morpid conditions, if any, gieing DUE TO (b)

rize {0 the above cause (a} stating

as heart failure, a 1
cord fatlure, asthenia, the underlying cause last.

dc. It means the dis-
eate, infury, or complica-
tion which caused death,

DUE TO

1, OTHER SIGNIFICANT CONDITIONS (]

Cunditions contributing to the death but 2
related to the dizease or condition causing

wt

. AUTOPSY?

19a. DATE OF DP.FI%“ﬁ iSb. MAJOR FINDINGS OF OPERATION
_ vis (] o &
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoie, [arm, [so10ry, strset. offics bldg.,e10.)
HOMICIDE _ . -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ., WHILEAT[™] NOT WHILE
INJURY . | woRrK AT WORK

2. I hereby cm'tzfy that I attended the deceased from 22-7

1953 1 /0 -2 19_-?_~i_ that T last saw the deccased

alive on J__?.—_ 19..&.‘3 and that death occurred at

m., from the cauges and on the dale stated above.

23a. SlGNAW P, L_Bye wor i),

2T M Yy 20, BCH), | 70T

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

24a. BURIAL, CREMA- { 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY? | 24d. LOCATION {Clty, town, or couuty)/ / (Sl.nl:e)
TION, REMOVAL (Specify) . . . h .
Buri 10-Li=5% ] c
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' $ SIGNATURE ADDRESS
10 -tp—si= | Pdewrm. _ PPrriallatd, | STINE & McCLIRE UND, CO. _ K.C.MO.

(Licensed Embalmer’s Statement on Reverse Side)



| %35’%%”44""/(;,

/(/ Shés
g/z SP 3D i |

;;’ P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was em

by me, OF BY ..ottt e e et trm e e aairaerara e , Student Embalmer No,..........

working under my personal supervision..

Student ... ..ot aareaaes
Signature of Student Embalmer

Licensed Embalmer No %I

P. O. Address/_évw .......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. -

. . L3 .



