No. 300

10.48

WRIT]@"P.'._LAINLY-——-USING TNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED Juw 23 1953

1P BAVINWIN UF FeAkilN W 2w R

STANDARD CERTIFICATE OF DEATH
-REG. DISY. NO. /22 PRIMARY REG. DIST. W0./ D@ Aur Eenistrar's No 2800

21781

State File No...

' BLRTH NO.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossed lived. 1f laatitution: residence before
a. COUNTY Jackson 8. STATE Misgsouri b. COUNTY Monlt eatrimio.
b. CITY (It cuteide corpurats Limits, write RURAL snd xive ¢, LENGTH OF c. CITY (If outeide corporate limita, writa RURAL acd give township)
TOWN Kansas City e ST Baye ol T Celifornia .
d. ﬁl{]cl).gp?l_lﬁAhtEo%F (If not in hoapital or institution, give stresct address or location) d.ASDTl:?REEESrS (If rursl, gve location) & [ I
INSTITUTION Research Hospital \L 1/

a. (First) b. (Middle)

¢. {Last)

(Yes, ng ot unknown) | (If
¥o

.

yeu, kive wat or dates of service)}
"

’ 16. SOCIAL SECURIT&’
None

3, NAME OF ) 4. DATE (Mu-mth) (Day) (8¢
DECEASED " “OF Y. ear)
(MeorPﬁMJJLFEE.p H I/DLKARr DE‘ATHM S{ /7ﬂ

S, SEX 6. COLOR OR RACE | 7. vviARRI'EB' NE\‘.{chEERRIED' 8, DATE OF BIRTH 9.I:G£ ?d:-;m ; UNDER | F UKDER 1 HES,

(Gpacity) . the| Days | H .
Male White Dﬁ'arr[ie& pagify] 7"7-1899 ¥ oa! ' ours , Min
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done durisg sooat of working life, evan if recired) DUSTRY .. NTRY?
Parmer Missouri : A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Volkart _ Lizzie walker Unknown
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

David Volkart California, Mo,

18. CAUSE OF DEATH
. Enter only onecouss per
line for (8), (b), and (¢}

*Tkir does not mean
the mode of dying, such
-as heart follure, asthenta, ,
ete. It means the dis-
eate, infury, or complica-

[, BISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () &‘ L Sathy MM_

Morbid conditions, If ang, girin
_rige {o the above catse (a) slathy
the underlying cause last.

- —— - A e e T . e W .
I - - [P LT P oy et MR A

2] hereby ceriify that I attended the deceased fron/

.and that death ocgurred atz_._m

tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS w ‘
Conditions contribuling to the death but not
related Lo the dizease or condition causing de
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -.: = " i o 1 20 AUTOPSY?
TION
AN L - N, TES E« NO D
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, tustoty, sirest, offios bldg., s0.) S S . e
HOMICIDE
21d. Tr])ME (Moath} (Day} (Year} (Hour} 21e. INJURY OCCURRED | 21#"BOW DID INJURY OCCUR?
F : ; 4
INJURY WHILEAT ) NoTdieE e

that I last saw the deceased

m., from M;{/éauses and 'on the date stated above. -

ZAt': DATE
6~4-53

24c.

I\YHE OF CEMETERY OR CREMATORY _ -

.24d. LOCATAON (Olty, town, or
California, Mo,

DATE REC'D BY L%:EAL

4y a3

REGJSTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

ADDRESS .

K. c.-_Mo.

5. FUNERAL DIRECTOR’S $S1GNATURK
Freeman Mortuary




'_ SS6L T T Np

STATEMENT BY LICENSE).EMBAI.MBR

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

Student Embalmer NWo.

working under my personal supervision.
smmm,_ﬁ ﬁ e -

STUAENT ,evearanrcancssscaninancrnaransnanss
Student Embalmer .
Licensed Embatmer No.2/ x9N 7-\

P. 0. Addml{-%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for ‘revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




