THE DIVISION OF HEALTH OF MISSOURI

alth, . ! ¢ 3’2
elfore ﬂ_@ JAN 1 3 1959 STANDARD CERTIFICATE OF DEATH STATE FrLE‘kﬂm— )
lic .
vice R_oginrction_ _Di‘hicf No. l"2 Primary ngisr(ution District No.,-__]:.o__g_o_ __________ Remstrcr s No.,__-__l'_"_z__ﬁ _____ ,____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo 4
a. COUNTY STATE b. COUNTY Aomi 53100,
0 Buchanan Missouri Buchanan
57 b, cgrRY (If outside corporate limits, give TOWNSHIP anly) | lnside Limits c cgg \/\ Insida Limits
(A Y N (b N
ToMN  St. Joseph =+ X Mo L TOW __ St. Jaseph ) Yool N[
<. Elo.lls.h:ttl%j?F {[f NOT in hospital, give location) | Length of stay in 1b d. STREET {13 outside, give location) Reside on Farm
ADDRESS
insTITUTIoN Mo, Meth, Hosp. 5 vears 2015 Renick St Yos (] Ne [B
3. NAME OF DECEASED First Middle Last 4. DATE Menth ,  Day Yeor
{Type or print) OF ’
ADAM JOHN WOLF DEATH Jan, 1, 1958
5. SEX 6. COLOR OR RACE| 7. MARRI’EDIE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E_,.':;.,;; lioli‘r;lll‘l).ER[I;:jAR I:ouuNDER 2;:»25.
- & 1 -} rs N
male “’hlte WID‘OWEDD DlVURCEDD Octo 27, 1894 65 l

10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

/
\ienlrosusgzcv»cial Servite Denver, Colo. USA

13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UsBAND OR WIFE

Margaret Yost Mabel M.

10a. USUAL OCCUPATION (Give kind of wark done
during most of working lifs, even if retired)

Salvation Arvmy Officer
134. FATHER'S NAME

Adam ¥olf

w
2 ] 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, no, of unknawn)| (If veq, give or dotes of service) .
28 Ry 5 494-40-9767 Mrs. A. J. Wolf,2915 Renick,St.Jnsenh,Mo.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
n IMMEDIATE CAUSE (o) _Cerebral Hemorrhage 3 days
= .
w Conditions, it any, . DUE TO () _Hypertension 1 vears
= which gave rise to S v
- above cavse {a), }
z stating the wnder-
g g lying couse last. DUE TO (¢}
; 28 PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
E : ‘j . 3 PERFORMED?
] B Hypertensive Heart Disease 31X YES(X NO[)
- >24 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- - ur
>~ RY O I O
]
5 <BO[ 20c. TIMEOF How Month, Doy, Year
o O FO INJURY a.m.
‘;' 5 E p.m.
E é 20d. INJURY OCCURREQ, 20e. PLACE OF INJURY (e.g., inar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT ) NOT WHILE 0 farm, foctory, street, office bldg., erc.)
5w WORK AT WORK
. 214 ded the d diom _Dee, 29, 1957 .o B tast 3aw ¥ aliveon Jan, 1 ] 958
5 Death occurred ot 10 . r_Oa . m on tha dote stated above; ond to the btﬂ of my knowledge, from the couses stated.
- 22a. s?h\nms (Degree or title) Q | 22b. ADDRESS 72¢. DATE SIGNED
o
z A "EY( 'D 7206 Franpis St Josenh | Mg P
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
MOY AL (Sqecify) .
"BArLdY 1/4/1958 Forest Hill Cemetery tansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS ATE RECD, BY LOCAL REG.
Hes ton-Bowmen St. Jgseph, ilo. é / Zi 7
) Stuf-m-nl on Reverse Side)

{Licensed Embal




STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY ooveriniiiie ettt eece vt vrrenvenanssnnnnns vreraesreestrareneranarnens ., Student Embalmer No. .......... vvees

working under my personal supervision.

Student .....oeiieniinnn.n.. et a e Signed%m

Signature of Student Embalmer ;

' Licensed Embalmer No?

P. O. Address ‘rﬂ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,



