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

DEPARTMENT 0; C(é)!\-; MERCE
FILED MARLY

Registration District No.._....‘z_. SR,

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

8855
4540

State File No

Registrar’s No
1. PLACE OF DEATHI 2. USUAL RESIDENCE OF DECEASED: - Qg
i:; (C:;::mty.;__._.._. aﬁ £890.¢ Tty (@ sute_. MisSsouri ) County_d8CKsON E
T town. - . .
yorto If cutside city or town limits, writs “RURAL* end nams of township) (¢} City or town Kansa S C hy t‘[ -
() Name of hospital or institution: (I actaide oity or town limits, write “RURAL") /9
Y. C. General Hospital No. 1 (2 |l sueero.... 1109 ATmOUur
(I not in bospital or institotiou, writestrest ber or location) {If ¢orel, give location)
(4) Length of stay: In hospital or institution..........& =
0 yea rs {Speciy whather (e) Citizen of forelgn country? DOe (Ves or No}
In this community..... x
years, munths of days) If ves, name country,
MEDICAL CERTIFICATION
3. (a) PRINT %
FULL NAME Ford L. Welch 20, DATE OF DEATH: Monn FEOTUBTY, 28
3. (&) If . 3. Social i
(&) If veteran no () Security sear, 1945 hour. 9 minute P, M
name war . No._.m.
%1. I bereby certify that 1 attended the deceased from
0 5. Cdor%;h 6. {a) Single, widnwedu;:an;id 13 Fehrua T';Y 87 . a5 to..F_QbI'UﬁI}E 28 104
4. Sex Male I race, ite } , divorced_.____.__..__x..__. © that I last saw h..£ 1. alive on Februa ry 28 19__4_5_
5. Name of hisb o 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. .
D
RPN o o e B ameiaie caseot dent, ST ONCH OPNEUMOR & wration
7. Birth date of deceased September 8 878
{Month) {Day} {Yenr) A
8. AGE: Years Months Days If less than one day Due to '{‘ \\
L
66 5 20 hr. min ) [
Illinoi puete N
9. Birthplace nois / AN
(Civy, &n\vn.aol ;::ihtyé . {Stata or foreign countiry) LY
ness Oth ditions. "
10. Usual occupation usl - (ln:l:n::,:un::r:‘my_whhin 3 months of death)
11. Industry or business, X TR PHYSICIAN
. ajor findings: —
€ [ 12, Neme..... Benjamin F, Welch for findings:
: T ' B
=1 13. Birthplace LOWIL , )
= 4 which death
{City. & - FFEN y)I ove » (Sr.uu or Forelgn conntry) ; None
5{ 14. Malden name. Vi B ©, Of sutopay m&gsf:
= ltistically.
g 15. Birthplace. i p— unﬁ?ﬁaﬁ;_m%f 22. If death was due to external causes, fill in the following: o
16, (a) loformant..... MT8e S rah E. Welch, {s) Accldent. suiclde, or homicide (specify)
(8) Address Cavalier Apts «. 1109 Armour ,KC. ,MC j#(b) Date of pccurrence
17, (a} Cremation (b) Date thereof 3=2=49 (¢) Where did Injury occur?. rTeTepe o o
(Burial, cremstlon, of removal) : (Month) {Day)} (Your} (d) D¥d injury occur in or about home, on farm, In Industrial place, in pub[ic plau:e’
(¢) Place: burial or cremation Elmwood Ceme tﬂl'y
18. (a) Signature of funeral direcior. Stine & McClure, While at work? (S“Y‘f_’ "(?)'_' 3&"‘;’ ,7
) 235 Gillhem Plgza, K. C., Mos : '
19. e mﬂg (&) . 23, ST T F"l Mh
(Date receivodfocal resiatrar) (Registrar’s signatare) -\ddrcss-l'ti&ﬁ. ﬂHDal r & S Gen Osp

* * (Licensod Embalmer’s Statoment on Roverse Side)
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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. MR
- - . . i
...... . Reglstered Apprentice No.. Sy

) Note: The a.b;we MUST BE SIGNED BY THE LICENSED EM "
“thé above constitutes grounds for revocation of license.)

in his OWN HANDWRITING. (Failure

If thig body is not embalmed, fact should be so stated ath "




