THE DIVISION OF HEALTH OF MIS50URI

Ith,
e STANDARD CERTIFICATE OF DEATH 39-013673
lic EFATE FILE NGMBER
ice “Registration District No. [, ____é _______________ _Primary Registration District No. 3 a 2 6 v Registrar’s No., ,é,
onsonon LY i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Reudence _b{fore
o. COUNTY J.ckaol a. STATE Migseuri b. COUNTY Jacksmﬂ m")ﬂ"’
7 L{_ b. CITY (If ousside corporote limits, give TOWNSHIP only) Inside Limiss c. CITY 3 é 9 Ingide Limits
oR Y No [ OrR - é
1owv_Independence es [ No 7oww Kansas City Yes(X Mo [J
c. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give lacation) Reside on Farm
HOSPITAL Ol ADDRESS
INSTITUTION. Rest Heaven Reat Heme 1 yr 3322 Se Bentem Yes £ No[X
3. HTAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
CLAUDE L WOLF SR April 27 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED]_] 8. DATE OF BIRTH 9 AGE' L'.““’;:“;; '::J?EER;::AR ':x,NDER 2;:"25
irthda n ] N
Male ¢| White 4 wioowen[X oivorcen[}| March 24 1884 75 I I

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry and

state or country}

12. CITIZEN OF WHAT COUNTRY?

most pf warking life, sven if ratired) INDUSTRY
etire Cafe Operator Kingsten Missouri 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE

N Isaae Wolf Susan A Duncan Caroline Wolf

:‘n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SUCIAL SECURITY NO.| 17, INFORMANT Address

= Yes, wi , give war &r evi 7

2 fos mogdg o) yee give wer S detes chaervicn) 1] 530129984 | Mrs Pauline Schmidt 8626 Morrell X C Mo

a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.) INTERVAL BETWEEN

w PART !. DEATH wAS CAUSED 3Y: ONSET AND DEATH

@ IMMEDIATE CAUSE (a) Adams Stokes Syndrome Immediate

4

E Conditions, it any, . DUE TO (b} Arteriosclerotic cardiovascular disease Years

> which gave rise to

[ obove covas (o), }

=z stoting the wnder- N
| |:03 g lying cause laosk DUE TO (¢) .
=1 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART I {a} 19. WAS AUTOPSY -
e b PERFORM
1 H 330 YES[ ] N 1L
i.. % S| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= o
1 d 4 4
: j § 2c. TIME OF  Hour  Month, Day, Year
- INJURY  a.m.
: il E p.m.
' % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
 w WHILE ATG NOT WHILE O form, lactory, street, office hldg , ete, ) )
g WORK AT WORK :
. 2i. | artended the deceased from /f 4 St L2 27=59 and last su\-’tpnlive on Lo 27-59
i Death occurred ot _ 9 A. m on the date stoted sbove; and to the best of my knowledge, from the couses stated.
? 220. SIGNATURE ( (lg'e. or 1t 22b. ADDRESS 22¢. QATE SIGNED
| Drs. Grabske ¢ Link ﬂ(& 10901 Winner, Indep.,Mo. 4_28-59

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!u!-]
MOV AL (Sngeify) -
eRova 4/30/59 PacRard Cemetery Can% Missouri

24. FUNERAL DIRECTOR ADDRESS

Sheil Funeral Home Kansas City Me

25. DATE RECD. BY LOCAL REG.

£
:EGISZAR'S SIGNATURE t ; ;’

?/..

10~ 59




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e e s , Student Embalmer No. ............c.evvee

working under my personal supervision.

Student cvvereiiiiii e
Signature of Student Embalmer

P. 0. Address.. fva‘ '/j?’ki ..

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 handwntmg

If this body is not embalmed, fact should be so stated above.




