No. 2
4-13-40
-17-39

'T X23158

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

DEPARTMENT OF COMMERCE

R,eg:stratlon District No...

UREAU OF THE CENSUS

APR 15 Igg

\
MISSOURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......... 252 & T

Sta!'e File Noeoooo.... S].BUD

Registrar's No

1. PLACE OF DEATH:

{a) County.
{&) City cr town....

Jackson,
as City,

limits, write “RURAL" and name of township)

{c) Name of hospital or institution:

09_Reckhill Road,

(d) Length of stay:

In this community.

(I not in hospital or institution, write street number or locntion) !

In hospital or ingstitution RO

gll her life,

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

{a) State Missouri, 1¢)) County....._..._.......J...ai:.glg..ﬁgn_,____:j_b_f_b
{c) Cityortown Kansas C ity 2
. - (It outxide city or tawn limits, write “RUBRAL")

6109 Rockhill Road, )

{If rural, give location)

Noa

(4) Street No.

vears, months or days) () If foreign born, how long in U. S. A.? years.
. . MEDICAE CERTIFICATION
3 (o PRI Miss Leila A. Welsh, .
20. DATE OF DEATH: Mootk March 4y 9th
3. (b) If veteran, 3. (¢) Social Security A.
name war no . No. 1O . b S M, Adatwate.. B9 M,
21. I hereby certif d fro!
) 5. Color or 6. (@) Single, widowed, marred, 19 .
4. Sex.EﬁIIﬂ.lﬂ....JZ.. race Yihite . divorced..ﬁln\gl.e.,.... that I last saw h alive on 19
6. (&) Name of husband or wife....oooeeeeeee. 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
x 3 . anve“_““““ x . _Yeéi.s death A wration
7. Birth date of deceased...... Novembﬁr lgl
{Month) ( “!’)
8. AGE: Vears Months Days If less than one day
24 4 |02 e AL e, min
9. Birthplace Missouri; 0 .
{City, town, or county) (State or foreign country}
10. Usual occupation at home . {Include pregnanc: B
11. Industry or business X PHYSICIAN
o Major findings:
g { 12, Name............300xge W Yelsh, F Spesations e
¢ Underline
5 L1s. Birthplace Kentucky, /. e | e
” (City, town, or county) (Stats or foreign mnﬁtr;r) d’dJ-L “‘FM‘ . ( I n which death
g { 14. Maiden name.. Marie Fleming. Of autopsy. ] harged stac
. 2 onmiird LA N e b S R istically.
15. Birthpt S eeouri, s E bil
E irtipace (City, town, or connty) L%;Eum ,.,,m‘;,g,,) 22. If death was due to external causes, fill 113 followind: - ! 7
16. () Informant Mrs.. Georg;e We Welsh, {c) Accident, suicide, or hou?de {apecify)
) Address. 6109 Roockhill Hoad, Ke Ce, B0s || ® Date of occurence ?6‘7 / "‘!g Y =
17. (@) . Re ; : {3 Date thereof .. Jm] @ Where ad tnury occud(@ L0 (Znymmm{)“"""""'ﬂ' K’(s ‘:.M
(Burial, cremation, or removel) (M‘““h) (D“‘ (Year) {d) Did injury occur in or about hgme, on farm, in induatrial plaoe AT pubhc place?
{¢) Place: burial or cremation ... .C.B.I'.Iﬂlltnﬂn,. Moo .
18. (s} Signature of funeral director.SEine. & MeClure,. ... While at workim YA = (5‘?::"’ ":“ °re§ i in z
® Agiress. 3235 _Gillham Plaza, K, Co, Moe EZI: ‘hm ‘~f-
23. S . A - SO .
0. @ 2o (1 /9%y P, 2h, Casae || St (MD

(Datareceived localfegistrar) {Hegistrar's signature)

AR

Address____ . ____

% (Licensed Embalmer’s Statement on Reverss gide)

o mz%a




) ' " STATEMENT BY LICENSED EMBALMER ’

_///_/(,é&/o 7}/ ........

working under my personal supervision.

L . T “Signed..... (ff 7?7 Q@éM ...................

) - L Licensed Embalmer No /3 L5
S om0 st 200 . 2P,

*~ Note: The above MUST BE SIGNED BY THE LICENSED ENIBALIVIER in ]ns OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) .

_If this body_ is not em!)almed, fa_ct should be so stated asbove.




