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

.

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 i ? 8

B OF THE CENSUS
FILED MaR 1 94$ STANDARD CERTIFICATE OF DEATH State Fite No
B‘-y ?D - Primary Registration District No. é#S....... Registrar's No... 4 | S" _

Registration District No.
1. PLACE OF DEATH: ’ - Al 20 USUAL RESIDENCE OF DECEASED: 9» #
(@) County.._.Sh. ¥ropeais . - Mi Jack
(@ smte Misgourdi & Coumy...dackson 2
(8) City or tawn_..:Emmm_........B_U_EAL___St-._..Em.c?iE“ ) .
} (1F ontside city or town limita, writs "RURAL" end name of abip) 1(¢) City or town Kangas City -
(¢) Name of hospital or institution: “"‘? (Il ontaide city or towe limits, write "RURAL™ {0
...... Mo. Shate Hospital No. £ -2 . () Street No.
{1t not I bospital or inetitntion, write stroet nomber ar location) (I{ rerul, giva tocation)
(d) Length of stay: In hospital or Institution...2..Ja0onths,. 2. d8v.s
'tq,,cu, 'Egyher (e) Citizen of foreign country?. No (Yes or No)
In this community e
yoats, months or duys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT ol
Full KAve____AIMA WELCH
- . — 20, DATE OF DEATII: MomL..E...bJ:LLEI},L..day 1 '%
3. (B} 1i veteran, - (e) Soclal Sccurity yar 19"41!- hout. minnte, 30 AM
name war____NQ Ne._ None
B — 2. I hereby certily that I attended the decepsed from
5. Cofor or 6. 8 Single, widowed, married, || Novembeir. 4 1043 February 173 10_4dh
4 sex_Female / mee__White divoreed.. S1ngle. || iha: 1 last saw b BT _ aliveon. FEDTUATY 173 10, bdy
6. (b) Name of husband or wife.....__.____ 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dm'a:ia:i
None . : aliVe. oo yEATS lmme/dxate cause of death. . CPre Y ~Ater t Profemry |
]
7. Birth date of deceased_._..2CLOher 2...1828 . rat L
(Mouath) {Day) {Yeur) /
8, AGE: Years Months Days If less than one day Due mW@(ﬁM_@_ e omeneens
"5 5 1" ll ‘hr. min.
Due to.
9, Birthplace Kan sps City __Wissanrid e
- (Ch:' town. or county} {State or foreien country) PR B - -~
" Pegohay Other oondit!on&.zﬁ“’éﬁmm:nﬁm.mw e
10. Uwual cccupation _(Inel.ﬂde pregnancy within 3 months of denth} , —
11. Industry or business S i 0 LA roysican
- . Maijor findings: i A I S
& | 12. Name.. Orril G, Welch Of opesations i Underline
= ; d N T + .o
£ o / . - R / :|the cause to
A | 13. Birthplace. 10Q I which death
~ - (Ch.y town, or county) . (Sl-u nr forsign mntry) Of autopsy No autop SY . shountd be
o [ 14. Maiden name Inez (‘amnb ol - |charged gta-
E Oh o tisrieally.
15, Birthplace  Colimmbms . . . i - i :
= 1Clty, tawn, or connts) - {State o forclen coantry) 22. If death was due to externnl causes, fill in the following:
16. (o) Informont_Recards State Hospital No. .4 (@) Accident, suicide, ot homiclde (specify)
®) 4ddress Parmington, Missonri {6) Date of octurrence
17. (@ Burial (%) Date thereof. 2-=15-44 (e) Where did injury occur? (City or tawn) “ounty) (Sta
{Barial, cremation, or removal) . (Mooth) {Day) (Year) (d) Did injury occur in or about home, on farm, in lndunrial place, In pnbllc place?
() Place: burif or cremation. Kansas City, Missouri
rd
18. (a) Signature of funeral director— i eweomers Funeral Hemell While at work? e ‘i’ﬁ;’; of Indury._ £y

s { (M. D.orothen).. 2z tn

® ::%qt Kansas Citv, Missouri
Date tlznad.z__xz_-_z._—,z,v?

o o v Bogadiy aladin | > S {E

(Dete received Incll reriatrar) (Registrar’y sirosture) Address

/ , 9 b {Licensed Embalmer's Statoment oo Reverss Side) £ al‘P_l]__ﬂE"G oo, nl.




<ECEIVED "
 atrict Heelth Officer NOe-= 3.‘;.(:5

igt:iet File Fumber oA Fot Zana-aasn
I Rk A AT

iy Filedaacean pma—

" STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

" working under my personal supervision,

Signed... L e L VL ETTIIN

Licensed Emy . -
P. O. Addres g s 7"‘"”1/% ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]JZR in his OWN HANDWRITING. (Fail%;o comply with
the above constitutes grounds for revocation of license.) .

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




