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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, corgner, afc. must use oniy sta
All diseases in Part | must be causally related.

B. I, Burns

THE DIVISION OF HEALTH

FILED MAR 31 1958

Registration District Ne,

147

STANDARD CERTIFICATE OF DEATH

QOF MISSOURI

_____________ 58-010286

STATE FILE NUMBER

1216,

Registror's No.,.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Rasjde_nc_e before
. COUNTY . STATE s + b, COUNTY admissi
° Jackson ° Missouri Jackson" /"
b. CIDTY [IF outside corporate limits, give TOWNSHIP only} Inside Limits c. C:)TRY Kansas Cit Inside Limits
R L
TOWN KanBaS City Yes Ne [] a (]2\ TOWN ¥ Yes[X No{]

c. FgLil; NAMEOOF {If NOT in hespitol, give location) | Length of stay in 1b ‘O d. STREETS (If outside, give location) Reside en Farm
HOSFITAL OR <t ADDRES .
iNsTITuTioN Gen'l Hosp, #1 15 YEARS 5211 Montgall Yes [ Mo

3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Herman W, Wolter DEATH 3 L 1958
5. SEX p| 6 COLORORRACE[ 7.y, 00 i never warrieo[]| & DATE OF BIRTH 9. AGE L,i,"z;:;; ::::'E)’Ea ;:jml IF UNDER 24 HRS:
MALE WHITE woowen"]  V ovorceo(J| Mgy, 73, 188/ 7& | |
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} ' 12. CITIZEN OF WHAT COUNTRY?

during moat of working life, aven if retired} DUSTRY .

ARMER ARMING Lﬂcﬁassz, ANSAS Uu-35.4.

tla. FATHER'S NAME

William WolTER

13b. MOTHER'S MAIDEN NAME

Weicyen Mary

14. NAME OF H'UéﬁAND OR WIFE

WolTer

MAary C.

16. SOCIAL SECURITY NO.

aNE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Ywsz, no, or un| mwn}[ (Mf yos, giva war or dates of service)

17. INFORMANT

AJdress

Gall. «@%

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c}.)
PART |. DEATH WAS CAUSED BY:

Nes N Ry MaLTg_g. Sa21 Mont

Myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditians, If any, DUE TO (b}
which gave rise 10
above cauvse {a}, g\
stating the under- L,V
z lying cause lasr. BUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dissass candltion given in PART | {q) 19. WAS AUTOPSY sz
S PERFORMED
r : . YES[] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
Iri}
o O =2 O
G| 20c. TIMEOF  Hour Month, Day, Yeor
a INJURY  am.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, lactory, street, office bidg., etc.)
WORK AT WORK
21. | attended the d d from Feb. 6 Y 1958 10 March h, 19@ and last iawﬁ; alive on [P "
Death occurred of . m on the dote stated above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degree or title)

B

22b. ADDRESS

24th & Cherry

22c. DATE SIGNED

3-5-58

[

23a. BURTA] REMATION,| 23bk. DATE
(ronov i dencity
B, ooy

NAME OF CEMET'ERY OR CREMATORY

23d. LOCATION (Clty, town, er

Lane

county)

Kansas

{State)

Meaeen b,1958
b- w.Neweomea's Jwg._ %Z&%}‘@%fﬁ%{ .

25. DATE RECD. BY LOCAL REG.

3I_G-5& 3

26. REGISTRAR'S SIGNATURE

{Licensad Embolmer's Statemant on Reverss Sids)

P IS




[=}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
by me, OFBY e e e » Student Embalmer No. .................. |

. ™
- ¥

working under my personal supervision.

Student .ot eea e ee e Signe
Signature of Student Embalmer
. . + «Licensed Embalmer Nol/rg'f' ......
' P. O. Address ZC‘..% .....
- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisi)WN HANDWRITING, (Failure

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




