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STANDARD CERTIFICATE OF DEATH
42

STATE FILE NUMBER

FILED FEB 18 1954

<eesreeers Primary Registration District No. »-................1.9.@9...... Registrar's No. ..........1'.3.&......

oG

blie Ragistration District No, e X8
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o counm Buchanan » STATEM§ gsouri b. COUNTY Bychanan
0506 o = = b.-CITY (H outside corporate limits,’ give TOWNSHIP anly) ] Inside Limits <. Cg;Y*-‘ T ‘- J"‘ : N W/ o " “trgide’Limits
TOWN St. Joseph Yesy/ Noo Toen St. Yoseph . Yesu N
. Eg%h#m%g?" (f ?m'{ggvrj?“ give location}|L ength of stay in 1b d. STREET ) (¥ outside, give lacation) Resids on Farm
i 0 wsTiTuTioN Methodist Hospital | Most Life aporess R, R. 2 YesD No/é
; § 3. NAME OF ' First Middle Last 4. DATE Monik Day Year
[ DECEASED OF
s {Type or print) ALBERTA . HAE WOLFENBARGER vesti  Feb, - 6 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
& marRieo (1 never warmieo (] I Tas! birthday) [Agomthe | Dave | Howrs | Min.
o Female White J wioowen [J / owoscen [ Jan.16,1926 31
. 10a. USUAL OCCUPATION ((ive kind of work done 1105, XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc ar country) 12. CITIZEN OF WHAT COUNTRY?
3w during most of wworking life, even if retired) . . N /
e At Home Home Kansas City Kansas UsSaA
% o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0 R ’
D Ira Reed Putnam Josephine Bardwell
o 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT - Addreas
- {Yes, no, or unknown) (If yes, pise war or dates of sarvics)
o No l None Ray Wolfenbarger St.Joseph,Mo,
t i 18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b}. and (¢).] INTERVAL BETWEEN
5 = PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
5 W IMMECIATE CAUSE (@) CARDWYC DC‘MMM 2. PAYy.L
§ -
[T} .y .
s % Conditions, if sng. | ouE To () __AA AL JTeanQdrd UANKegwA
H g above cguu ;)-
2 o stating the under- .
6 4 - lying cauge laal. BUE TO (¢) _
% =) PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ";?;5 gg;osgf"
; =
T ©
5% x h] 1-[ )& X | ves ﬁ no O3
- z E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ter Part 11 of item 18.) 7
LY E D E] D |
»Z x| |8 '
ES 3 o |20 TMe oF “Hour  Month, Dav, Year
S ow 5] INJURY a. m.
HE IR a2 p. m.
£ w .
- 2 % E | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 WHILE AT NOT WHILE D Jarm, factory, wtreet, office bldg., ele.)
Eas W WORK AT WORK
v E 3 - "l » her . -
5 — 2l. ] attended the deceased !romw . to = and fast saw o or alive on
- % Death occurred at 5 :20A m on the date stated above; and to the best of my knowledge, from the causes stated.
fa
E . 22z, $1G| URE of tite) 2 .22b. ADDRESS 13 02' FAMM . i 22¢. DATE SIGNED
53 "8 M STTOSPN 2-7~r7
‘6- 5 23a. BURIAL, cn;um}:u‘. 236, DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewcn, or county) (State)
g8 REMOVAL (Specify '
gg ial 2-8-57 Ashland Cemetery St. Joseph Missouri

ADDRESS

St

25, DATE RECD. BY LOCAL REG.

Jo o 11,1957

Joseph Mo

FN RE;ISTRAR‘S SIGRATURE

Licensed Embalmer’s Statement on Reverse Side
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_.fs‘. R . ~STATEMENT BY LICENSED EMBALMER
i o LRSS I ) '
I'hereby certify that the body whose namie is recorded on the reverse s1de of this certificate was en
By Ine, OT by . i e e ....., Student Embalmer No........ ,

working under my personal supervision..

AT L3 Y 2 S1gned€e/ &)5 W ........
Signature of Student Embalmer

Llcensed Embalmer No4 7“-‘

- S . " —rl e 4w ) e -:af 7 -~ '-‘! . IS . :7!,. Lot "-1 - P Q. 'Addre A ~
Note 'I‘he above MU?T BE SIGNED BY THE LICENSED EMBALMER in his OWN'H.ANDWRITING (
~ . to comply with the above_l'constxt};tes grounds for revocation of llcense) ! . T

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




