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

DEPARTMENT OF COMMERCE
FLLE 6CT T3"1941

Registration District No...._—. __3 ? Z

MISSCURI| STATE BOARD OF HEAi..TH . 3 O 6 4 8

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No.._..,.,...{..’....f.k Registrar's No__t}@_)‘;__ﬂ 35 -

{b} City or town

1. PLACE OF DEATH:
(@) County..._Jaclraon

naaa. City

It outslde city or towan limits, writs "RURAL"™ and same of towosbip)

{¢}) Name of hospital or institution:

6714 Passo

£

(d) Length of stay:

{If oot in hospltal or Institution, writs stieot numbar or location}

In hospital or institution, e

In this community. 3 _Months 22 _Dﬁlﬁ_ ....................

yoars, months or doys)

(Specify whether

2. USUAL RESIDFNCE OF DECEASED: }/ .
(a) state_Missonri ) County._._Jagkaon - f/
(¢) Cityortown Kansas City

{11 outxide city or town Hmits, write "RURAL") j
@ streetNo... 08714 FPasen 7

{Lf rural, give location}

(¢} Citizen of foreign country? No (.‘) (Yes or No)

If yes, name country

4. Sex..MB.l /
6. (5 Name of bifs p(;/ ,éyéued._.limsu..,.. 6. (¢} Ageof uéband or wife it
Eva Waleh

3. (a) PRINT .
Fuit Name _Mr, David Clyde Welch
3. (&) If veteran, 3. {c) Soclal Security
Bame war. No voNone
5. Color or 6. (a) Single, widowed, married,

race__Th1te d;m?{_M__arm.edﬁ

alive 5t

7. Birth date of decensed_i08Ptemberls, 1876.5

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month 36Dt e 4y 9th

year, l 941 hour. 5] m'ﬂute..,...z..g..,.E_!.M .

21. I hareby certify that [ ettended the deceased from.. — S—
w4 19447, ta SIE A L 1950
that | lart saw hetum alive on SN e 195565

and that death occurred on the date and hour stated above.

Irnrngdiat cause of deat
fkﬂa‘r%«-ﬂ“ “Qle

17. (a)

()]
l i9. {a)

(F(rld:m—%‘ﬂ

10. Usualoccupation.... FOTeman of Roundhouge

11.- Industry ot businesn_ ROCIK Taland R.R

& { 12. Name Andrew Welch
e .
S 1s. sitbpisce BUDicksyille.. . 4 _Ohio.

{City, town, or sounty) . {Stata or foreign country)
E 14, Maiden name ......__. Iféllrlﬂ.h....l"fll lep. rerre e et
57 15. Birth _Perryton. ... BTA) o e I SO
= é (Ch.y tawn, or county) “{State or foreign country)

Informant Bl

Removal

= /o
49_, WM/ A

() Date thereof....s.ﬁp..t Q

{Buris), eremation, or removal)
{¢} Place: burial or cremation__G.Q
18. (a) Signature of funeral director.

{Mooth) (Day) {Yeu)

u.a P OQLD..;Z;’:;_.

Addlq/ //Jr/

&

12,3_.“@#

{Moath} {Day) {Year)

8. AGE: Years Monthe Days Tf lesa than one day Due to....... ,____.___ .

o e, ,

64 1| =11 | B4 b, e

. . Dae to
o. Binhplace UL IChsVille /_ e P
(City, town, or conunty) {State or foreign country) rossn N ~
Otherconditions fela )

(nclude pr cy within 3 montha of death} \D%—?p‘- e
) PRYSICIAN

Major findinga: \ —_—

Of aperations PRI A "

A : N - h. ’AM 7| Underline

. the cause to

Lh et wll:ich&eagh

Of auto shou e

pey v charged sta-

tistically.

, 1401 Bru%qcr%?h BE ‘:d%m

(Date refeived loce| rogistrar)

22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify)

(¥ Date of occurrence.

(¢} Where did Injury occur?.
{City or town) {County) (State)
(d) Didinjury occur Io ot about kome, on farm. in industrial place, in public place?

(Specify type of place}
{e) Megns of injur.

M. orrorbtee /...
Date signed. ? /J/#/




b e e m——p—
.
'

STATEMENT BY LICENSED EMBALMER

. ." I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ..............................

.......... , Registered Apprent:ca No

working under my personal supervision.

! ' Licensed Embaimer No..g?s.o.é ...................
- . » P, Q. Address {C QJ M

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

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




