. Health,
& Welfare STANDARD CER"FKA‘E OF DEA‘H STATE FILE NUMBE 9
. Public - 5
h Service I‘”-FD D E C 3 0 Ig.sz_gistrulion_ Distriet No, / ‘/? Primary Reglshohon Dlsmc! No. /O [o Jy SRS Reglsrrur s e, Ne. =7 8 _:‘-_l: _______
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
s 300 . COUNTY Jackson o STATE Miggouri > CONTY  Joolad & siop)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY lnsldngmiis
OR "2 OR
I 1owe Kansas City Yook No ] g \; '1 TOWN Kansas City YN Mo []
I Eng_IIJ_I_II:JAALA‘AE OF (If NOT in hospital, give location) Length of stay in 1b d. STREET Montros af HD'&Q!“” lacation)} Reside on Farm
ADDRESS
iNsTiTUTIon Menorah Hspital 30 Years *40th, & Main Street Yes [ No (XX
| |
3. ?TAME OF DE)CEASED Firse Middle Last 4. DATE Month Day Year
y¥pe or print OF
FRED EMIL VOLLMAR oeath December 6, 1958
5. SEX o] 6 COLOROR RACE{ 7. MARRIED[ FNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In ysars JF UNDER 1 YEAR] IF UNDER 24 HRS.
* 1 s Hour in
< Male White wooweo[] 3 oivorceXF| Nov. 19-1901 lagipirthday} f Manths | Day : Min
'E e USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) €] 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retire INDUSIRY . .
3 otel Clerk for Montrose Hotel KC Mo. Kansas City, Missouri UsAa
,—_§ 130, FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 ¥m. F. Vollmar Blizabeth Rooca I
'Ei 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r unk ny] {If , give war or dai 1] ice]
z R T |500=14-8663 | Frank Vollmar, 1109 Riverview, K.C.K.

ocior, coroner, efc. must use only stondard noemenclature in item (B. No s

All dissases in Part | must be causally related.

.

THE DIVISION OF HEALTH OF MISSOURY

v

58-044468

18. CAUSE OF DEATH (Enter only one cause perdine for (u), {b), and (c).)
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

[Q)M ,gﬂ/bfjm s

INTERVAL BETWEEN
ONSET AND DEATH

23b. DATE

Deec, 10-1958

w
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o
w
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E
[14
3
IS_J Cenditions, if any, DUE TO {k)
> which gava rise to } V
= abave couse ({a},
= stating the under-
8 g lying couse last, DUE TO (c)
=) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the lerming] diseass condition given in PART | {a) 19. WAS AUTOPSY 3.
bl ] 2 0\ PERFORM
i b Y YES{ ] N
=Z‘ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= wr
vy b ] O J
Y=
SHS[ 20c. TIMEOF  Hour  Wenth, Day, Year
als INJURY  a.m.
5 x p.m.
5 20d. [INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHFLE ATD NOT WHILE ] form, factory, sireet, sifice bldg., atc.}
] AT WORK
21, | attended the daceased from , to ond lost suwt alive on
_ Death occurred at m on the date stated above; and to the best of my knowledge, from the cavses stated.
’ {Degree or title 3| 22b. ADDRESS C Z2c. DATE SIGNED
1/ Kansas Vity, Missouri 12/8/1958

23c. NAME OF CEMETERY OR CREMATORY

Mt, Calvary Cemetery

234. LOCATION (Ciry, town, or county)

Kanses City, Kansas

(State)

24. FUNERAL DIRECTOR ADDRESS
Jos, A, Butler's Sons,

K.C.K.

25. DATE RECD. BY LOCAL REG.

12 -7 5F

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ovriiiiii v ie s et rr e e e e een st teatararn st trnnn s sabaar e aas , Student Embalmer No. ........coeuuvene.

working under my personal supervision.

Student ..coooviiiiiniii : Signed . ¥ =
Signature of Student Embalmer

Licensed Embalmer No., Y5505 ..........

P. O, Addtess.?.gﬁ'g.?.a.‘.s...g}?x.’ ..... }¢

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. .




