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

4

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED APR 1 gﬂ?f

‘
MISSOURI| STATE BOARD OF HEALTH |§
*

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict.No._/_..ﬂ.....g.—..‘g:.. L.

State File No

— - .Registrar’s No.

Regiatration District No...
1. PLACE OF DEATH:
(e) County Jackson

(b} Cityor mme&nﬂﬂ.ﬂGi't

(Ituuuddc city or town limits, writs *
(¢} Name of hospital or institution:

URAL'" ood name of townahip)

________ A

(If not in hospital or nnnit.utmn. write street number or loalw;:)
{d) Length of stay: In hospital or institution

47 Yrs,

{Spocily whether

In this community.
years, mnnl.hl or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, ® comyd BCKSON N 419
(¢} City or town. Kansas Citv do

(If outsida city or town limits, write "RURAL"}
(Yes or No)

{a) State

3304 Benton Blvd.

{If rural, yive location)

{d) Street No.

(¢) Citizen of foreign country?

If yes, name country.

3. PRINT f
Jofn PRINT  Arg J, Welsh
3. (4) If veteran, 3. () Social Security
name war. No No..... N.O..
‘ S. Color or . (a) Single, widowed, married,
4. Sex Fe A race L) divorced.‘lud-QW..J.:f

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

" Glinton A, Welsh

AV e YRATE
7. Birth date of deceased A-ugt 25th. ].855
(Month) (Day} (Yenr)
8. AGE: Years Months Days If less than one day
8 6 6 2 O hr. min

I11, .1

9. Birthplace. !
- {State or forsign coumntry)

{City, town, or county)

Home

10. Usual occupation

o
11. Industry or business

. Name........: N ormar Butlar
. Birehplace. X iNngton Co.

=
=
=
= (
Cit. l.own.
E 14, Maiden name’_...... Y Pﬁ BA bea.t
i
=

Ky, }

(Sum or foreign country)

15. Birthpiace.. _.:.L'O Lli sv_ille.,.._

{City, town, or county} (Siats or Toreign country)

Informant. MlgsElQr&m&hHelﬂh._
address 0004 -Benton Blvd. S
removal ) Date thereo48 L9 L7 =42

(Burinl, cremation, or remaval) {Maonth) (Day) {(Ysar}

(¢) Place: burial or cmmatlnn LaClede Mo,
18. (o) Signature of funeral director Eylar Flmeral Hom_e

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monm_.,.m%.......day

WA L S 2 1

L )
21, 1 here] a certify that I attended the deceased from.......

15

minute... .

. hour.

/0% . 10864 1o m ........ l..h 19..‘.1-...?—
that Ilast saw haEAgL alive on.....m N - 10.8 %
and that death occurred on the date and hour stated above,

Duration
v )7
Due to ' <‘0/
| o
Other con‘d:u;ns ............................ I B
(lnc]ude pregnuncy wit. ! monthl ol death) —
PHYSICIAN
Major findings: —_—
Of operations. M
. , ) c . : Underline
- the cause to
i
Of aut shou
autopsy IZM . “be
tistically.

1800 Linwopd Blvd. K.C.Mo..
(5) Address...
3—-/7 (/J- (5)1& /1; C’:}E—Mw-/

22. If death was due to external causes, fill in the following:®
{6) Accident, sulcide, or homicide (specify}
{d) Date of occurrence.

Where did i oecur?,
@ aiury (City or town) -{County) {State)
(&) Did injury occur In or about home, on farm, in industrial place, in public place?
eans of injury.

/,\
e ¥ms e (M, D, o1

. Date ﬂgned-%/

{Specify type of place)
~While at wogk?...oo ) M

23, Signatute.. N~ FA gt o
Address_. £E 1/ . Lara

19. (0} (Date received loch) registrar) (Registrar's signature) ,

(Licensed Embalmer’s Statcment on Beverse Side}




STATEMENT BY LICENSED EMBALMER

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

Regnste;?d Apprentlce No.

@’Lm, ,(,[//Cd

Signed._..

working under my personal supervision.

Licensed Embalmer No...

. P.O. Address/g'oolv

Note: The above MUST BE SIGNED BY THE LICENSED [‘MBALMER in his OWN IIANDWRITING. (Faxlure to comply with
the above constitutes grounds for revoéation of license.)

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




