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lisecses in Part | must be casually reloted. Coroner cannot certify ta o death due to natural causes.
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FILED FEB 8 1957

Ragistrotion District Na. ........... /gé

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

~ ,..é ‘
-.Primary Registration District No. .)j_-.ju.. ..g ....... Regisfrur' s Neo. ... L ..

1. PLACE OF DEATH
a. COUNTY JBCkSC}n

[ 2. USUAL RESIDEMCE (Whare dacegied lived. I institution: Residance before

o STATEMS esourd

b. COUNT‘I'J'a CkS on

edmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY ) %Insidd Limits
OR OR
towv_ Independ nce [ ﬁl O sa Yesgf HNoD town Kansas City " YouX Noo
e Eg%h_]f_{:td%gF {1f NOT in hospi lnl,}we tocation){Length of stoy in 1b 4. STREET {If outside, give ?cmicn) Reside on Farm
insTiTuTIon 4 Pines Retirement aopress 1243 Bennington Yesti NoB
3. NAME Or First Middile Last 4. DATE Month Day Year
DECEASED OF
(Tpe o7 print) Emma Savira Wolfe oesTH January 31 1957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF UNDER 24 HRS.
MarrJED [] NEVER MaRRIED (] | ot Airthan). [irome | Do | ek 2 Hes
Female White wiogieo (5 ovorceo March 19 1883 ) I
" 10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atale ar country) - O 12. CITIZEN OF WHAT COUNFRY T
during most of working life, eoen if retired)
Housewife St Jogeph Missourl USA
§3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Stuart Annie Ralston
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
(¥es, no, or unknown} {If yro. oive war or dates of scrvice)
No | 707-10-0239 | David L Wolfe Kingsville Missouri

USE ONLY B8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above

Conditiona, if any,
which gare risg fo
catise
stating the under-

" |1B. CAUSE OF DEATH [Enter only one cause per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)'

),

DUE TO (b}

{ne for (a), (b). and

INTERVAL BETWEEN
ONSET AND DEATH

YA

g 2
/

> lying couse lasl. DUE TO (¢}
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{q) . WAS AUTOPSY
= PERFORMED? T
g 4 A2 |, 0O wod
£ | 20a. Accipent SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18) -
& d a a
L5
3’, 20c. TIME OF _ Hour  Month, Day, Yeer|. -
: c INJURY C am, . - . . -
E p.m. '
Z{20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, | 20f. CITY, TOWN, OR LOCATION- COUNTY STATE
WHILE'AT 7] NOT WHILE O Jarm, fectory, atreet, office bidp.. efc.)
| worx AT WORK

, to her

21, 1 attended the deceassd from I/ f 49 '>

Death occurred at

V'S M)

m on tha date stated above; and to the best of my knowladge. fto

—
and last saw him alive on —%1—%’—2——
the cadfsca stated.

23a. BURIAL, CREMATION,
REMOVAL (Specifyl

|24 FuneraL pirecTOR

ADDRESS

L Sheil Funeral Home Kensas City Ma

] 2a. SIGNATURE B Hle) . Am ADD .ss . el . 22¢, DATE SIGNED
e 05z - T 881 T wmunBdp |27 /5
236, DATE . NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) £ (Stfte)
Feh 2 1457 ¥orish Cemetery | Keapfas)City Mis
. REGI

25. DATE RECD. BY LOCAL REG. RAR'S SIGNATU

L ~2 57

{Licensad Embalmer’s Statement on Raverse Sl’do)
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'STATEMENT BY LICENSED EMBALMER ' .

working under my personal supervision..

Student.....coiueomiiii i iiiies i e aa e
Signeture of Student Ecbalper

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hls OWN HANDWRITING.

- .to comply with the above constitutes grounds for revocation of license}.. ) AR
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is.not embalmed, fact should be so stated above. . .. -
- . . |




