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STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No..._._.._. / D.0. 9\

CATE OF DEATH

State File No.

20581

Registrar’s No,

297

DEPARTMENT OF COMMERCE - -
- BUREAU OF THE Cstusl
T ILED 0015 546 °
1. PLACE OF DEATH:
Jackson
Kansas ity

Reglstration District No..
write "RURAL” and name of lownship)

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

@ swe.Missouri..

544."

. (b} County.. Jackson eemeemcreeemactone

3. (5) If veteran, 3. {c) Social Security

mame war_WOL1d War I

Node86-03-1811

(iT ontiido city or town lim City or town.._. Qakwaod Addition.
{¢) Name of hosmtal or institution: 3 te) City or town (T outsids city or town fimite, wiith “AOR AL"
400.Midland Bldg.>-_13th & BaltimoTRi, seevo.. Route. #.4
(If et in bospital or institation, writs street number or location) (I riral, give location) o
Length of stay: In hoapital institutd /7
@ nath of stay ™ hospitat or 2 uelon {Specify whether (¢) Citizen of foreign country? N O - (Yes or No)
In this community 4. 3 qu rS Fd
years, months or days) 45 If yes, name country
MEDICAL CERTIFICATION
. {a) PRINT +
FULL NAME__.Percy. E. _Welsh
¥ 20. DATE OF DEATH: Month.. .2 day... & 7

H _/ fg_é_ hour g_ /

_minute_.._..gg.-........... B

{Dals received Jocal registrar) {Registrer's signat

S. Color or 6. () Single, widowed, married, 19.___.
o seMale )] e Whitel  aweea Married| /4. o e . o
6. (b} Name of husband or Wife........cocooe. 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated ahove. Duration
M&IIXE.WB]_S}:L___ ajive__29__,_,_,_______yws Immediate cause of death, -
7. Birth date of deceased Aug., 29 294 - WM S
W (Monib) (Day) (Year)
8. AGE: Years Months Days if lesa than cne day Due to
491 10 AJ’ ar i, :
Due to
9. Birthplace. Martinsville .. I111.. 4
(City, town, or county) {Siatq or [oreign country)
. 1 N Yy Oth it iy
10. Usual occupation Sec V & Treas T - =t (ln:lli-:;:;e'mmmy 'll.hm 3 months of death) Ll
1. Industry orbusiness. B L@1gNE _Rates Service Coj — {/ PHYSICIAN
. B L .. ajor findinga: Co e .
g 12. Name_ A1 1em L..Welsh LSRN A : / ++ Of operations R : . :Underline
4 t
2\ 13. Birthptace. Iflacll:tmsml)_le L1l ) . _ Wf&:‘%;ﬁ
ty, town, o county. tato or foceign cogotry Of autopsy... e - _W! AAAAAAAAAA shou e
§ 14. Maiden name Nanicy  Huckaba ops ’;'/‘“c‘" AP ’ - lchargeds
- : ! Y istically.
g 15. BmthHMle_____ """""""""" -—lll-"“-""“-"'---'"- 22. Ii death was dae to external cauges, fill in the following: |
= {Civry, uum. or county) (Stata or foreign wunu-y) - -~ F
16. (2) Enformant . E 1. ¢ :? || (©) Accident, snicide, or homzlde (apecify)... c Z
8 e} =
+ en =T V s
) Addm___mﬁoaKWQOd &d.d » N Kansas.. Cl_t*% {6y Date of occurrence 7
o Burial o o0 * ) Date thereor.... J U ¥ 2,14,6 (¢} Where did injury occur?..—— "--(:_;;,EM ol S
(Barial, cremation, etutovag {(Month) (Day) (Tear) (d) Did injury occur in or about home, on faraf; inindustrial place, in public place?
(c) Place: burial or c-rema.tian..._M. mQI‘lal Pa_rk K.C. K e e l )G_Q_A___ ___________ m
. - . . . E . . ace y
i18,-"a) Sigiiature 6f funeral’director.... M 4. Mb Lok | Whilé at work?. L Gk T ';ans ofi m]ury ‘2,’ 72X Laaninty
® Adgress....20 W _Linwogogd forew - : 0. e,)\&g
19. (a) / Vé [(2)] ' Pate s]gnedé __w‘

{Licensed Embalmer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed M W W

Licensed Embalmer No U/ 34

P.O. Address.zr.._._ XA, -

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

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




