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

‘ et JHT
DEPARTMPFNT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.._...._...n3..~..7j_..~

MISSOURI STATE BOARD OF HEALTH™

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........... £ & < ° -

1345

State File No. 20797
<327

Registrar's No.

1. PLACE OFJJEATkson e
o
(o) Couney Kansas City
(I1f outsids cny or town limite, write "RURAL’ and name of township)

© N?ﬂ of ‘"’g‘“”] foseph Hospital

{If not in hospital or institution, write atreet number or Jocation)
(d) Length of stay: In hospital or,insmuuon.....za.....day.s

lQ vears (Spoc:fy whather

{b) City or town

In this community.
years, months or dnya)

2, USUAL RESIDENCE OF DECEASED;
Missouri () County
Kansas City

{If outside city or town limits, write “RURAL")

3415 Paseo Io)

{1t rural, give location)

i
g

@ State Jackson

{¢) City ortown

(d) Street No

{e) If foreign born, how long in U. . A.? years.

3. (a) PRINT
FULLNAME

. \ﬁds.,@ina idrey Wells

3. (b If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... . Q.I’.da( é Z/ /

mlnutg ‘a' /g M.

3. (C) - ri y O, )
namse war, = ©FGETIR-81LT0 e h
/ 21. I hereby certify that I attended the d d from
5, Colop gr 6. () Single, widowed, - - 19 ‘o (p - / & . ‘{ ' 1 .
al %i te / . married S—
b Sex Fem g divorced.— ool that I last saw h 2. =¥~ alive on 2=t o Wi 19
6. (5) Name of husband or wife__..._.....cvoeoee. 6. {€} Age of husband or wife if || and that death occurred on the date and hour stated above. _‘—'_D, .
BeI‘t Jell S 2 J I‘ 2 aliv:..__.__._gz____,y Immediate cause of death ' |7 uration
7. Birth date of decensed_ OC ¥« 2 1913
(Month) {Dny) (Year)
8. ACE: Years Months Days If less than one day ue to. A
a7 8 14 hr. oin &wﬂﬁ(wm\:}mwt i
B Duye to, -
0. Birhplace...... ineatland Mo o VA AR
{City, town, or conoty) (State or forsign country)
Other condition:
10. Usual occupation HouseWife t(lgluda prun.nm:t . ¥ within 3 months of death}
11. Industry or busi : PHYSICIAN
= Squire James Pine Wajor indinga:
g 12. NR_HIP Of operations, Underll
E 13. Birthplace Mi Sso.uri 0 tl;‘ei:cgl}-e:é
Ay 8 foreign W ea
% 14, Maiden name (cﬁmﬂq‘bung (Batoor wb,) Of autopay. Ahould,bta?.
s{ 15. Birthplace Mi Ssouri @ tistically.
= ) (City, 'E'Wr Ti,g (State or forelign country) 22, If death was due to external cauzes, fill in the following:
16. (a) Informant Bert We s Jr. (6) Accident, suicide, or homicide (specify)
(&) Address 3415 Paseo 9 K “’ MO - {¥) Date of occurrence \
17. (a) rial (5 Date thereof JunP 19 198 %, Where did infury cocur? S s -
(Barisl, oo, ox 'Eit Washingg"h) o (Y“') .{d) Did injury occur in or about hon;%fum, in industrial place in pnbhc pjamr
(¢} Place: burial or cremation L msn \ i
18. (o) Sigmaturs of funeral director. R. V. Lindsey &'. Sonys (Specify type of place) _
While at wor Mo mr—ree— (€) Means of injury. SO S
® Ad 3811 Broadway :
19, (a) / / J7 "f/ ) /177 /}7 23, Signature Y e (M. D.orother)
Date reafivod localregistrar (Registrar's sianxtore) Address. J ) Date signed

(Licensed Embalmer’s Statement on Reverse Side)



S

T

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. N

, Registered App'rentice. No

- o LA T
» P, 0. Address.. /] Zmranara -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failu
the above constitutes grounds for revoeation of lncense )

If thla body is not embalmed, fact should be so stated above.

to comply with




. No. 2B » MISSOUR| STATE BOARD OF HEALTH

~22140 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH Sae e . 20797

ol X22859 BUREAU OF THE CENSUS
Registration District Now oo Primary Registration District No... Regu!rar.'t No. z 32/-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

-—

(@) County.
{&) City or town

411 nutsid or town limits, wrjte *
{¢) Name spjtal or in, ion:
% k P L / (l!‘nuuxde city z ﬁwnu 'RURAL")
7 (l(m)tin 1tof Grinatitution, write street number location) 3 %/ 74
{4y Length of ‘stay I’gzt't:tal or institution : (d} Street No

' : (Specify whether {If FU7al, giva locluon)
In thia community"y <
years, months or daj’}ﬂ' {¢) If foreign born, how ] . .2 YEATS.
3. (a) PRINT ]\m /Zlou.- é ‘ ﬁ M CERTIFICATION
FULL NA /‘
nth day

3. (b} If veteran, 3 () Sccuriw
nage war L T U

T

6. (b) Name of husband or wife....

Vs {a} State. (b) County.

BAL" and name of tow nahip)

() City or town

~*

20. DATE OF EA’

....hour. minute. M.

hat I attended the deceased from
19......

21,

5. Color or 6. (o) Single, widowed, martied,

s LO.

divorced.......ooovivericciienn
6. (¢) Ageof husband, or wife, if

race

alive.....

{Mouth) (Day) (w‘ \

8. AGE: Years Months Days If less than on y

> /) mﬁ ..... D _min.
N

9. Birthplace

.yea|

. Birth date of d d

Ty

{City. towa, or county} . fureig-;l m‘;;uy)

Usual occupation

. Industry or business " W

-
=3

\‘ PHYSICIAN

WRITE PLAINLY--USE UNFADING BLA(EK INK—MAKE A PERMANENT RECORD

11 ~ ]
= ) Major findings: . —_—
B ) 12, Name. e secemrececemscennecme e g cn Of coperations. : )

- E " - thnderh%:
= | 13. Birthplace - ¢ cause
it (City, town, or eounty {Stats or loreign country) which death
& Maiden name Of autopay... . should be
g 14. en Hal cnaryed ot

) istically.
s 15. Birthplate - ‘ charged
= {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant (8) Accident, suicide, or homicide (specify}
(&) Address (b) Date of occurrence.
{c) Where did injury occur? -
(@) ) Date thercol (City or town) (County) (State)
{Burial, crematioa. or removal) (Monih) (Day) (Year} {d} Did injury oecur in or about home, on farm‘,r?n industrial place, in public place?

{¢) Place: burial or cremation.

. . [3pecify type of place)
* 18. (a) Signzture of funeral director While at work?.......coovcevrnvicocervens. (¢} Means of injury e e

) Add ) = 2z
- Si M. D, her) e
19. (a) rﬁ//a/yf @) »4, % W 23. Signature { or other)

(Date reofived localregistrar) (Registrar's signatore) Address Date zigned







