No. 2 || .
11340 || DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 5 8 3 1

o | Buseas or mx Coves STANDARD CERTIFICATE OF DEATH suw pie o
mmutmm_gl}_%_ Primary Registration District No..._ /¢<* € >~ "Registrar's No é‘v‘ 3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 4—?

(@) County Jackson
@ City or town.__Kanaas City @ sue_Mlssourl ® county_JBCKSON
(If ontside city or tawn Hmite, write “RURAL" and Mf. of townahip}

'Q'Vh

(& Citvortown__ Kangaass City
(1f outside eity or town Limits, write "RURAL™)

(¢) Namé of hospital or institution:

Ta3e. . Jefferson. St

{If not in bospitnl or institation, writa atreat number or location)

{d) Length of stay: In hospital or insﬂtut!onﬂelle«..zmd(ﬂs.wﬁr e eervies (@) Street No. '-"wlzog'""ﬂe-s-ta' %&%ﬂarh&c 8.
'y w.
In this community. 2ll of 1ife n
ysars, months or days) B {¢) If foreign born, how long in U. 5. A.? years,
MEDICAL CERTIFICATION
3 PRINT - Dy, Albert S Welch
FULLNAME * 20. DATE OF DEATH: MunLhEe.b_-___ day. 7
3. It vetu'an. 3. {¢) Social Security r 1940 he 5 Inute 15 D M
nafe war_.__wgra)ld War ... No NO ve i o 2 r:% -d/
21. I hereby certify that I attended the deceased from
5. Col 6, () Single, o 2 'q -1
Male White | T’"&l' - Py w4l
4. Sex race diver i || that 1 1ast saw h_g_idptiveon L 7 = !9..._._.].|
6. (b) Name of husband or wife ... 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. on
Mra. Margaret. Weleh alive. ) years N tmmediate canse of death.m.f.«.a,n.wnc.‘.ﬂ.ﬂﬂ.!-.‘.l.m.ﬂ.!.ﬂ,... iVL,
7. Birth date of deceaica QCtObEY 1 1897
(Month) {Day) {Yeoar)
8. AGE;s Years Months Days If lesa than one day Due to. CJM a 7‘/‘” 1
Aeult Fneepbalitis . . |724es
45 4 6 hr. min. /7 "
C Due to. - : ¥.)

Ccit Missouri Mmé_
o ampmw.ﬁg.(,mm.%mwwnmw - ot | Tz

. . Other conditigds. oW |
10. Usualoccupation.... DQcLor of Medicine - - (Includs acy within 3 montbe of death) g d

11. Industry or business. L.

12. Namemnc.m.hlmll.nwﬂg.lﬂc.nmwmm Major findings: - “. : L - -

operationa
Underline

. Blrthplace.....al. ity Oohio —I! . the cause to

twhich death

PHYSICIAN

e
b

MOTHER FATHER

14, Maiden name,, (WBI‘V ii 'y commny) Of autopsy. ﬂf‘d ”d‘ rph € uMR ML should be
{ ace__ No_Record T | tcade Euceplal frg  [SEE0"
15. Birthp T (Clty, town, or connty) (State or foreign country) 22, 'If.dentb was dite to external causes, fill in *he following:

16.- (a) Informant . Mpa . Margearet Welch. . |[ (8 “Aceident, sulcide, or homicide (specify)
@) Address.._.... 1208 Waat 61 St Terrsce | ® Dateof occarence

1. (@ —Burial . (b}, Date thereofF () Where did injury occur? e — _—
. (Burial, cremation, or removal) (Menth) (Du) (Yoar) (d) Did injury occur In or about home, on farm, In jndustrial place, In public place?
(<) Place: bmalormauon__EQrest {ill Cemeteryl .

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

(Specify ly)po of glac

18. (a) Sigmatnre of funeral dirﬁor v Mk
(:) Address Oe ‘While at work-.? "; .
—27 . Az i a "D,
19. (3 Ve /4/ %) /?’\ )"I W 23. Slgnat by ore
{Data refeived Jocef v (Ruhmr.dsmm) Addresy. e r Date dgnedz_-IJ /

(Licensed Embalmer’s Statement on Beoverss Side) 4

A




STATEMENT BY LICENSED. EMBALMER

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

Regmterad Apprentu:e No

e / VA A/M/m@z

. ] o . v . ‘ Lu:ensed Embalmer No 'é(/"j_ 7
) o IR AP "'P: 0. ’Address.. ﬁ/_-

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fm.lure to
. the above consntutes grounds for revocation of ].wense.)

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

:.WOE'king.ul;ldel:‘ my personal supervision.

e




