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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Burgau or THE CENBUS

fEs’ b
Regiatration Dhtdﬁ%op 5 ﬁﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

>
Primary Reglatrution District No.___Lf_..o_.__

28229

Stats File No.

Registrer's No

32!‘ 1

L. PLACE OF DEATH:
dackson )
Kensas City, Missouri. b
(IT outsida city or town limits, writa “RURAL" and nams of township)
(c) Name of hospital or institntion:

{a) County.
{b) City or town.__

n
{If not in hoapitel or institution, writs strest number er location)

" (@ Length of stay: In hospitalor [nstitution

{Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

I

{a) State___Missouri . @) County. Jackson

Kansas City, Missouri

(1f cutaide city or town limits, write "AUHAL"}

Tay. Ko Co Moo

{If rural, glve location}

(¢) City or town

(d) Street No.......z.é

{#) I! foreign born, howlongin U. 8. A.2. years.

MEDICAL CEETIFICATION

8. (& PRINT ¢ Bert Shires Welch, LL A0 .
.1 8. (¢) Social Securt 20. DATE OF DEATII: Month Auzust day 12th’ ‘
. veieran, oc ecurit; Xz
2 9 ‘ y year. 1939 “hour, 12 330 P.H. minute s M.
name war. ol No]/.d._._ =L 7= l
. - || 21. I hereby certily that I attended the deceased from. . e
5. Calor . 6. (a) Single, widowed, married,
.. Male fhite Morried - 19.07, to_.. - 193?
4. Bex race. divorced =222 <312 |1 that T last saw b e slivaon ! 2~ 15,25 &
6. (b) Name of husband or wife._.._____ 8. (¢) Age of husbapd or wife if |{ and that death occurred oo the date and kol ated ebove. Durati
Anna Welch alive, ?g nQ vears || Immediate cauggof death —
7. Birth date of d . Sept, 28th, 7( ______ W
{Mouth) {Day) (Year)
B. AGE: Years Months Dayn If less than one day Due to /J 3
54
/o / ¢ hr. min
. s N Due to
9. Birhplace____ 11llinodls '
{City, town, or county) {S1a10 or forelgn country) g v
on_ Brickmaeson Other conmtiaw
10. Usual occupati i’ {lociude preguancy Within 3 months of desth) —————
11, Industry or business, PHYSICIAN
8 [ 12. » i M Ceratts 2 A, —
8 [ 12. Name...._.Filander Welch / "1 ‘perasions
> ‘Virgini the. 3:3'&%
2 | 13. Birthplaca (clr giN1e » s : which denth
I3, town, quty tate or forelgn cfuntry D o - tn sbould be
B [ 14. Malden name Jennie SHLL 7 Ot autopsy. charged sta-
= Vi tistieally.
5 15. Birthplace irginia a nal £l 1 :
= {City, twwn, or county) (Stote or forcign coontry) 22. 1t death was due to external causes, n the following:

18, (o) Informant's ownltznnture_ﬂtﬁ_-_,ﬂnna_ﬂﬂlch_...w.__
) addrem_ 2406 Henton Blyda., K.C.Mo.

17. (@ . Burial () Date themotAm_:,usi:_J_é-_(fZ&
(Moath) {Day) (Year)

{Barial, cremsation, or remaval)
(¢) Place: burial or crematio: :

18. (a) Signature of funeral direetor___MIl&._.C_.__L..._EDrstax:_.__

® £27-
{Date Ivad 1

19, (a}
(fledltur s signoiure)

{a) Accident, sulcide, or homicide (specify)
Jiiar———

(b) Date of occurrence,
{¢) Where did fnjury occur?,
{City or town) anty) (State)
(d) Did injury cceur In or about home, on farm, In {ndust, al plue. in puhuc place?
e

——,

4 e, {Bpecify type of pluce}
Means of Injury.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By

Registered Apprentice No

working under my personal supervision, .
) Signed /’QM// W?
.“Licensed Embalmer No.otd = =2

P. 0. Address ?/7/@—0/?’/5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -




