]
>U%{ PIVIS'SN. £F HEQI.TH STANDARD CERTIFICATE OF DEATH 59044458
. T 4)'( STATE FILE NUMBER
ENDED Registration District Ne., __ ____._é_-_--_._.j’nrnnrv Registration District No. E?___‘g_- -_\?_Reglsrrar s No. _-_-___-_-,z--__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o STATE MY ggsourl b county Jackson admission)
b. CIIY (lfwmdeﬂora'etmm g:‘r QWNSHIP only) Langth of stay in 1b c. CéLY o, inside Limits
o 1s llyear( TOWN  Hjckman Mille ver ) Mo O
¢. FULL NAME OF (If NOT in ho;plul give location) Insids Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTIIUTION 11212 Norton Avenue Yes O ”°)if 11213 Norton Avenue Yes O No fif
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
{Type or print) OF
Rebecoa Ruth Von Wolf DEATH 12 L/ 969
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married [] 5. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER §/YEAR ~ IF UNDER 24 HR
. Months Days Hours Min.
Female White Werddved  Ovore? D iSept 27 1872 87 |
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 1). BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even_if retired
e men e memakpr Warrensburg Missouri UsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Xsanc Ds Dobbs Mary E. Baker Alfred E, Von_Wolf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT AN 8 Al [+12) o
{Yes, no, or unknown)l h_ yes, give war or dates of service) 77 I g . E Belle Sinpson 5428 woodland avenue
= 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and i¢). ) INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: é‘“f N /— ONSET AND DEATH
g IMMEDIATE CAUSE ( £
: L FaeiZs (Bornis bt g
= Cc:udgriom, it; any, -Wo" L %7
which gave rise 10 .
sbove cavie (a), M %—: M (
stating the under-
lying cause last. =1
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART 111, If deceased was femals was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
3 [O e | MJ O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED? / 0 ] o
<
ot B0 Mo _
& T20c. TIME OF ~ Houl  .Month, Day, Year
5 INJURY - .
' o B ; SpamLet EEE RN M
20d. INJURY OCCURRED 20m. PLACE OF INJURY {e.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 tarm, factory, street, offica bidg., ete.}
. - ¥ NOT WHILE AT WORK [
I e *
" 21, | attended the deceased from -/ f ‘f—/ {go to /]'—j 3 - S‘? and last saw maliw on /Z- /22- 9_7
gk P * Death occurred at. iy m on the dats stated abave, and to the best of my knowledge, from the causes stated.
6 (Degre’ or ?22b ADDRESS 22c. DATE SIGNED
= . g % ; £ ) /2-23-57
z RIAL, anMMflyON, 73b. DATE 7"~ 23c. NAME OF CEMETERY OR cn&mronv Z3d. LOCATION (City, fown, or county) {State)
[a] EMOYAL [Specify}
2l Burfal 12/24/1959 Mount Mori
< 24. FUNERAL DIRECTOR R L T
by
> | D.W.Newcomers Soms 1331 Brush Creek Blvdg /8 7
i Ll
: ELicensed Embalmer’s Statemnent tn Reverse Side) (/




£ [} - =2 Pl )
G . codnkdes.
= .. Y I S Er- o bt
5 g I - e L TR N L al
"( . . r g
A LMoL sy Laff XN TESERERN v W irr
L - L “In 3 o o}
v v T rL. o i o I -
¥
eyt e e o .
o ., o - . s QI T 0 . 2
UL I T -
4] O T -t .
{H.n e T I - iy o)
o
o
v

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Chelen K
Student Signed

Signatura of Student Embalmer
Licensed Embalmer No.ﬁ@
P. O. Address # _t_ ( M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwriting,

LN Footepee
s 21 this body is not embalmed fact shoiild be 50 stated above. o L -1
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