i~

STANDARD CERTIFICATE OF DEATH

FILED DEC 131956

Registration District No. ...

W TR0 TR0 AT W

Primary Registrotion District No /DG P

o [(DIGIDAVIE )

STATE FILE NUMBER

Registrar's No. .

. i Sl ELLLC) N, 1g. No symptoms will be listed. All
diseazes in Part |, must ba cosuaily related. Corener cannat certify to a death due 1o natural causes.

USE ONLY-BLACK INK- OR:RIBBON TYPEWRITE IF POSSIBLE

Jack W. Wolf

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R..id.n:.ib.il;-,)
STATE b, - S rsien
o COUNTY 1o \icom - ‘Kahsas COUNTY -.JohNnson
b. C(l}':( (I ovtaide corporate limits, give TOWNSHIP only)| lnside Limits e. CITY /p Inside Limits
. g . - OR
townKansas City, Hissouri Yergl NeD Towsi crpverland Park (LV" Yesi Noo
c. sgls_é.l_:_i:t\%gF {If NOT inhospital, givelocation){Length of stay in 1b d. STREET (e outude glv. |ocar|on) Reside on Farm
INsTITUTIoN enorah Medical Cenfer 2 weeks|[T" aobress2127 W, 79th | veso NeD
3 ::cll Ofn Firat Middle Lﬂ_&! 4. DA‘FFE Month Day Ygg
(Type or print) Arnold Westheimer o, Nov., 21 19
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ! YEAR \IF UNDER 1 MRS,
e [ white MARRIED E ':E"'ER manrieo (] 9_1_ ?9 | h‘?téirmduy) Months | Dow | Hewra | Min.
mal wipoweo [J prvorcen [

100, KIND OF BUSIKESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY!

103 USUAL OCCUPATION (‘Glu kind of work done

17. BIRTHPLACE (City and state or coon
ng life, even Bf retired) fciy wate or udd

during most of werk
ounder of Swawnee [Dairy Cattle Co. Germany USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown - Westhelmer Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Addrens

(Fer, no, or unknown! | (If yea. pise war or dates of servies)

16. SOCIAL SECURITY NO.

No No orman F. Westhelmer 2127 W. 79th St
18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (B). cnd (e.] _ INTERVAL BETWETE_N '
PART I. DEATH WAS CAUSED BY: T' * ONSET AND DEATH .
IMMEDIATE CAUSE (g} 4 co$ /‘44(. - &L ,
S ot | e o © ' - —
. e cause LA - . . - A
o g ::Ju""rﬁ.'? DuE 70 (¢} " T : z S o} H M .
g B /gnn'r 1. OTKER SIGRIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT = TED TO THE TERMINAL DISEASE commn GIVEN IN PART I(a) . :‘&%ﬂg;ﬁ! |
g /étmﬂ!@—rvl'ﬁ_ 0"‘410”- f :MA_‘( A" < ?“lf Yt ves[] no |
%_ 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE now INJURY OCCURRED. (Enler nafure of idjury in Part I or Part ! of ftem 18.) .
§ 0 0 a
5 [ 20c. TiME 0F  Hour Monik, Doy, Year .
INJURY o, m.. -
E . p.m.
X J 204 (NJURY.OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, {20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] HOT WHILE [T farm, factary. strect, office bidg., ete.)
WORK AT WORK
21. § attended the deceassd homée‘ 44 ,’_9( . to Ay "/" .’f-r_éand Iast saw :‘:; aliveon s 2/, 7,
Death-peccurred at 7 dd 2, m on the date stated above; and to the beat of my knowladge. from the causes stated.
2a. G| URE v * (Degree or title) L 22b. ADDRESS 9/’ r - & 63 ' 22c, DATE SIGNED
n’ . (A’/A-q o P, Grs, W /s g
mfg"“?"\ 3. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LocafIoN (City, town. or county) (State)
MOVAL { Specify . . -
uvial 11/23/56 Rose Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Stine & McClure 3235 Gillham Pl.| /- £3-$4 “heyn/ ool Ll

{Liconsed Embalmer’s Statement 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 er

LS o LT 3

working under my personal supervision..

Student.........ooiviiminiirr e R
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i?/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.

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




