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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | myst be cavsally related.

Jack W. Wolf

HLED MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-005898

v

STATE FILE NUMBER

e g

Registration District No. / ¢,f Primary Ragistrotion District No. /e O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Rnldcnce b)eiqn’
a. COUNTY a. STAT b. COUNTY ission
Jackson € Missouri Jackson
Inside Limits ¢ CITY Inside Limits

b. C:)TRY (If outside corporate limits, give TOWNSHIP only)
Kansas City

TOWN

Y“P Ne []

g\Z_TSSN Kansas City

Y'lp Ne []

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

Y. STREET

{If cutside, give location)

Reside on Farm

HOSPITAL OR ADDRESS
INsTITUTION Menorah Medical Certer-: 2.2 YEses 5937 Torehseo Yes (] o ¥
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print} oP
Yerle He Teeter DEATH Peb'y 8 1968
5. SEX 6. COLOR OR RACE| 7. MARRIEO [T MEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE EI., z:,,; ::|va !;:EAR I;:::DER 2:‘:;15.
Male Whit e wiooweo[] ! opivorceol]) 1-10-98 2P i i l '
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY -
O WWNE R orec-LAraysrreMa, Lowa Uy 54,

13qa, FATHER'S NAME

pE——

13b. MOTHER'S MAIDEN NAME

14. NAME OF HU’WR WIFE____

{L.iconsed Embolmer’s Stctement on Reverss Slde)

7 | Framiss MAus'-s'A Mas. Lueis TEeTER
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 146. SOCIAL SECURITY NO. |NF°WT Addraail _~£ PA
{Yos, no, pr wn)| (1§ Iva war or d of service} FJ
DRI TR T Y g3 - WS 2T A@s,é vaik JEeTe  adeliel s souy
18. cn;s% OF DEATH (Enter E;[Gs"é'ﬁ cause per line for (g], (8] and (<)) I%L%R'VAA.N BETWEEN
A . H - -
IMMEDIATE CAUSE () __ O ‘\Mﬂ-f‘“i and Q.td'l- Wﬂrﬂeu“- £ IEJO“J(“' é lieed
-h-du.nu. -‘-:." VI—J ricka
Conditions, If any, DUE TO (b)
which gave rise 1o }
above cavse (a}, o d” ‘ rlw‘ ‘cc (“:‘k c‘m L{’-"
z e covea Tawe. ) DUE TO (¢} _ l / o‘\) 4 4 el
= FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl disease corndlition giv:tﬂ in PART I (o 19. WAS AUTOPSY
X \ PERFORMED?
frd l.! r’/ }ES
%=1 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART I or PART I} of item 18.)
w
o 0 J d
S 20¢c. TIMEOF _Four  Month, Day, Yeor
o INJURY g,
B3 p.m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 rm, factory, streat, office bldg., etc.)
WORK AT WORK
21. )} attended the deceosed from £ , e %’ Y /7 ond Iast haw*"t':"lwe on }_
Death o’;q)rrod at ? K m on the date sfute\{ubuve, and to the I:ur of my knewladge, from the causes stated,
220. SIGHATPRE {Degree or titla) p | 22b. ADDRESS % F = &= 22c. PATE SIGNED
/%Z@C/C L per P 0. k| Aco 20 /5§
BURI CRE:\ATlDN. 235. DATE . NAME OF CEMETERY OR-GREMNTORY 23d. LOCA{ON [6'?. town, or county) (5tote)
E| AL (Spacily) » - .
1 Rid it \fEB 111958 7Wasereweton Ceumreay \ hdwsas Ci7y  Missoves
24. FUNERAL DIRECTOR J;R§‘ 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
WAewasrre: .pr /"-eu.u.r z’frr u.rwu' 2 S SE il :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

[ L T U SN «» Student Embalmer No. .........ocvveenne

working under my personal supervision.

Licensed Embalmer No?/? i/
P. 0. Address....... /{C/WC{

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

1] AT (= 1t PO Signed |, \\ ¥/
Signature of Student Etnbalmer

3

- = . -— =




