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1. PLACE OF DEATI:

{a) County. Iron P 7;‘/‘

@ Cit - IA'_,f

{If cutaide clty or town Hmits, write "R(Jml. ﬂ-d nams of

(¢} Name of hospital or institution: / ;

near Goodland
(If 50t in hoapital or Ingtitution, write street number or Jocation) ™

(&) Length of stay: In hospital or institution,
twmao years

ya
A./'

{Specify whather
In this community, -

2. USUAL RESIDENCE OF DECEASED:

-’-1(0) state_Mlssourt = @ comy.. . Iron

Rural
{If outside city or town limitr writs “RURAL")

near Goodland
(It zural, give bocation)

{c) City or town,

(d) Street No.

WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD

years, months ur days) _ara® |1 (¢} 1f forelgn born, how long in U. 8. A2 years.
MEDICAL CERTIFICATION
8. (¢) PRINT
rFoLL NaME___ _John Wells
o v o it 20, DATE OF DEATH; Month.._...se.p.tmday 1.8
3 teran, . (¢) Social Security
e l 940 hont. minute P M
name war.. I1ONE No. 2
21, I hereby certify that I attended the deceased from
6. Color or 6. (o) Single, widowed, married. 19...._., to 19, ;
wsex_.8le | newhlte divorced. Tl d owed that T last saw h allve on 1o.__;
6. () Name of husband or wife _...ccnsem— 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above, Darati
urgiion
R E_l_i_z__a- ch ug e ll g alive.. oo years || Immediate cause of death
7, Birth date of deceased __MaTCHh 6 1857
. {Month) (Day) (Yoar) ’
8. AGE:s Years Months | Days If Tess than ome day Due to (L/(‘M"\‘ /
83 6 15 hr. min . 7 l_
Due to.
9. Birthplace.._C1AY CO. . —— - - w {
{City, town, or county} (State or foreign country) g f\ ¥ l U.z
: Other conditions - 1
10, Usnal occupation faI‘T'leI" ’/ {Lnclnde pregriancy withia § montks of Goatt) : 9 ?r
11. Industry or business 4 ) PHYSICIAN
o ) / Major firdings: . N —
';} 12, Name_.__.Da-v_id»-W-e»Ll—s 22 Of operations Underline
z Birthplac / the cause to
ity. mn or conumnty) (State or foreign conntry) - - ‘
2 ¢ 14 Maiden name 1N Of antopsy. :should bE
ﬁ tistically.
&
=

{

15. Birthplace.. 11}

{City, town, or county) {State or Loreign cowntry)

Rohert Wells . .

22, If death waa due to external causes, fill in the following:

—

{8) Accident, sulcide, ot homicide {specify}

16. (a) Informant —
(b) Address Goodland Mo. (9) Date of occurrence
) Where did injury occur?
@ . burial (wnmummm_8§§t_zgmr£d‘ ) County
@ (Barial, cremation, of remeval) (Day) ( | (& Did injury occur iz or about homef on f:rmfi:l 1ndnstn(al ph‘o: in pughc‘;!)aul
(¢} Place: burial or u-emaﬂon_B_.Qﬁ,s.....M.Q S —_—
18. (s} Signature of funera] director. none 3 5 __: While at wor| podty P pl.“)of llli 3
® Adires AN 7T VT ; Lrvo)s
283, t: (M. D. or other
19. (o) ... Aelis o Nt iar Upbrred 3 -
(IDate roceived local reglatrar) (Registrar's sigustore) Address Date !l
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 35—
Registered Apprentice Now v oo

working under my personal supervision.

-

Signed o

Licensed ‘Eml;almer No

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM—ERV"in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
v
- S

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