alth,
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blie
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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

But cher

R. V.

THE DIVISION OF HEALTH OF MISSOLRt

STANDARD CERTIFICATE OF DEATH
ﬂLEB MAY 1 1g%istrutiun_ District Noy e

ha

99-013258

/ Y f...Primary Registration District NQ_IDDJ—-

STATE RICE drgﬁo
vee. Registrar’s

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence efore
a. STATE MISSOURI b. COUNTYJACKSON admissign)

o CONTY JACKSON
b, CITY (I ourside corporate limits, give TOWNSHIP only) Inside Limits q CITY Tnzids Limits
town KANSAS CITY Yes K No[] | OTOWN KANSAS CITY Ye Mo []
<. FULrL_I NAME OF (I NOT in hospital, give location) | Length of stay in 1b - d STREET (If outside, give location) Reside on Farm
TA Al
eTTUHoN8613 HIGHLAND AVE. |69 YEARS CORESS 8613 HIGHLAND AVE. Yes ] Mo f]
| |
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
CATHERINE MARY DeWOLF peath APRIL 15, 1969 3
5. SEX | 6. COLOR OR RACE| 7. mARRIED[ ] NEVER marRIED[ ] 8. DATE OF BIRTH 9. AIGE‘ (h._,,'z;,,,; !;::;?ER[I;YEAR IE::JDER 2:»\:“
X irthda s ays s i
FEMALE WHITE woOWEDR] 3~ otvorcen[ ] OCTOBm 8, 1869 | BY 'evbirhder Y I
100. USUAL OCCUPATEON {Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin 1 working lifs, aven if ratized INDUSTRY
g most o urrg i an if satized) a_l Est&te O“H’ARD COI]NTY’ MISSOURI U. S. A.

13¢. FATHER'S NAME

ACHARY TAYLOR PETERS

13b. MOTHER'S MAIDEN NAME

MA RY JANE HUBBARD

14. NAME OF HUSBAND OR WIFE

Williem W, DeWolf

15. WAS DECEASED EVER N U, S. ARMED FORCES?

16. SOCtAL SECURITY nO.| 17. INFORMANT

8613 HIGHBANS AVENUE

{Yasr, ne, o1 unkpawn)| (If yes, give war or dates of service)

0 None MRS. SARAH B. COFFEY=-EKANSAS CITY, MISSOURI
18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b}, and {c).) E INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE {a}
Conditions, it any, . DUE TO (b) /_gm—
which gove rise ta }
cbove couse (o),
stating the undar-
g lying cause lost. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat reloted to the terming! dissase condition given in PART | {6) 19. WAS AUTOPSY
h PERFORMER?
o o 2of YES[] NOAJ X_
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED- (Enter nature of injury in PART | or PART |l of item 18.)
w
v Ol 0 a
;’ 20c. TIME OF  Hour  Month, Doy, Yeor
a INJURY  am.
z p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORX AT WORK
21. | gttended the deceased from / ?L? , to 4’ - ,4 -5-? ond last saw :::‘ alive on ", td ‘{ - 6—?
Death occurred ot 2 3 B7 A + mon the date stated above; and to the best of my knowledge, from the couses stated.
220. TURE (Degree or title, » 22b. ADDRESS f; 22, DATE SIGNED
Bnbs,  II 05 L. SO |4-s557
234, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {S1are) /
REMOVAL iso.z.;,)
Buria 4/17/1959 Forest Hill Cemeters Kansas City, Midsouri

24.

FUNERAL DIRECTOR

1331 BRUSH°CREEK BLVD.

D. W. NEWCOMER'S SONS=-KANSAS CITY, MO,

25. DATE RECD. BY LOCAL REG.

Y. /658 “Ilverl

26. REGISTRA

*5 SIGNATURE
"




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................

DY &, OF DY iotiiiiiiieie i iar ettt eserrenerarsarasensrnrsbessnsnstrnnsussnniasensan

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No.. ¥ &5 2.

P. 0. Addresga o odon.. Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT‘IG. (Fwil
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.




