. No, 300

10.48

o

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

FLED MAR 1

THE DIVISON OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

2 1956

3864

Williem p Wolfington

Elizabeth Timberlake

State File No

! BIRTH NO. REG. DIST. NO. __...3_2.___ PRIMARY REG. DIST. NO. 1000 Registrar's No.. 2..42........

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers 4 d tived. If lnatltution: reaidence before

a. COUNTY Buchans.n a. STATE MiBBOL\I‘i b. COUNTEJchanan sdinisalon),

b. CITY (It outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Hmits of
OR townahip} Y (I this place) OR Ty ted_town?

town St. Joseph o ZEY {apip e TOWN St. Joseph WYRTT, |
d. FII'IJ(IJ.%PPAME OF (If oot ia hospital or foatitution, cive strect addroms or location) . Assrgl?EEEgs (K rural, give location) \\ ‘ 0 |
INSHTOTION ~ Mercy Hospital 2610 Frederick Ave, 0 |
3. NAME OF &. (First) b. (Middle) c. (Last) |
DECEASED 4 DATE (Mmm m”) 952') i
,m, or Print) Sunie A, Emmert peapi  March |
l 6. COLOR OR RACE § 7. MIARRIED. NﬂggcggRRlED 8. DATE OF BIRTH 9, AGEI::.L:’;)‘“ ;’r u&a 1VEMR | ¢ UNDER M HES. |

(8pacit . Dan | B .

F‘emale White WIRYR: BY' oe April 28,1864 Y o] e [ Bows | 2
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o - 12, CITIZEN OF WHAT
f - {City aad State or Foreign Country)
done d Lo, wvan i reticed) RY s
g o113 - A At home Louisville, Ky. oYLy
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. WAME OF MUSBAND'OR ¥IFE

Charles Fred Emmert

WORK

1Y5.‘WA5 DECEASES EVER IN U, $.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. kpoowa} | (If ice) .
ARG T | RN orvice none Mrs, Oscar L. Sack St. Joseph, Mo,
18. CAUSE OF DEATH SEASE OR CO \ MEDICAL CERTIFICATION Iﬁghg%?
. Enter only onecauseper | |- DI R CONDITION
line for {8, (b}, and (c) DIRECTLY LEADING TO DEATH (a) C 5] I‘eb r 1 He mr e Sudde n
*This does not mean ANTECEDENT CAUSFS
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart faflure, axthenda, | rise to the above cauae (a) shating
de. it meons the dig. | he underlying cause last.
care, infury, or complica- DUE TO {c}
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ghro ni b c E.lI' iti is -gen i1] ty
Conditions contributing to the death but not gg
related to the disease orvcondltlon causing death. =enerua 1 2 eriosckerosis
192, DATE OF OP_FI%AN— 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i 331X ves 3 wo )
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs.farm, fagtory, street. ofice bidg..ene.)
HOMICIDE . .
21d. TIME (Month) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY m. AT WORK

2. I hereby certlify thai I attended the deceased from

_5316_,)_,,1&[55 to_2=9-06_, 19

, that I last saw the deceased

alive on &= , and that death occurred at =" — " m., from the causes and on thc dale stated above.
Ba si UHE ) or uu | 23b. ADDRESS Z3. DATE SIGNED
M-Jt Kirk Bldg. St. Joseph, Mo| 3-2-56
BURIAL. CREMA- | 24p. DATE ™~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)
48 . REMOVAL (Bpesity)
rial March 3, 1956 Memorial Park Cemetery St, Joseph, Missouri,
DATE REC'D BY LOCAL Zs*rmms SIGNATURE Z N2 a Izs. FUNERAL
Mar 6, 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by - iiiiiiiii s e et mesesmeeedeeateesessaveeoeeeeeetataeso s , Student Embalmer No..--.........

working under my perscnal supervision..

oLt L oL
Signature of Student Embalmer

P. O. Address 3%, Joseph,. Mo

- 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above,




