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

FEDE!\L SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 251
Registration District No, E?SZ—ZZ__

Primary Registration District N G

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File Noeew. 3m1'6""

Registrar's No. ...

Lloa_

1. PLACE OF DEATH:
Jackson

Kansas City
(1f outsidn city or town limits, write *“AURAL" nod pame of township)

(¢} Name of hosm?ér.ﬁ Ssttsat..lgne 5 /

(Ifnotink ion, writa gtreet ber o localion)
(d) Length of stay: N0«

{¢) County
(&) City or town

italar i

In hospital or institution

L8 years

(Specify whether

in this community.
years. morths or days)

2. USUAL RESIDENCE OF DECEASED:

A

() sate..Missouri ... @ County i Jackson
(c) Clty or town Kansas City :“
(1f outside ity o tuwn limita, writs “RURAL™) =
(@ Strect No. 3320 Paseo j’/
. {1f rural, give location)
{¢) Citizen of foreign country? No. (Yesor Ng;)
X

If yes, name country, .. -

MEDICAL CERTIFICATION

Mr. Bert W..Belch

Informant

Address
Burial

(Buarial, &emnt_.bz; or removal}

Place: burial or cremation

() Date thmr____ﬁm— j_

(Month) (Day) (Year)
@ Mt, Moriah Cemetery
18. (a)} Signature of funeral director. Stine & HCClure

& Address._ 3235 GEllham Plaza, K. C.. Mo.

1. (=) ??:j_%
{ate receivad boch] regustrar)

{Ree lum ure)

3 @ PRINT © ¢ Mpg, Katherine Welch
3. () If veteran 3. {¢) Social Security No. 20. DATE OF DEATH; Moath September day. 1b’ Ty
) no no year. 1911-8 hour, 8 : OO 1 minute PO M
naine War. L4 L. ]
- 21 I hereby certify that I attended
5, Color or 6. (a) Single, widowed, married, ||’ t.o
female white roed. MALTLEM. 2 er /
4. Sex Ao TACE Vol e |1 that T last saw alive o
6. (b} Nameof husbandorwife.._ . ... 6, (&) Ageof husband or wife if | 80d that death occurred on th
Bert W. Welch alive. 80 _yean || 1
7. Birth date of decessed..... ... January 3 = 1868
{Month) (Day) {(Yeouar}
8. AGE: Years Months Daya If less than one day Due to,
80 8 l‘ hr. min -
Due to
9, Birthplace IOWa-- - - / : -
{City, town, or county) (Biato or forelgn counury)
. .- R s adi )
10. Usual occupation at home — - - (%Ehe'r_:“ ‘““"—“  within 3 months of denth} R
11. Industry or business x m
A .. i . ) Majgfr findings: C ﬂ . . JR—
. - - tions '
E 12, Name ..., ,iQhD_MC_QﬂJJlﬁL-—-—-——W— opera AU Underline
- _ lﬁ’ the cause to
i [ 13. Birthplace. - - [~ twhich death
(Gt tomne ,Ma (State ar foreiga countey) Of autopsy should be
g 14, Maiden name ..o\ charped sta-
stically.
© { 15. Birthplace a 22, If death was due to external causes, fill in the following:
= “ (City, tawn, or county} (State or foreign country) * ! .

(a) Accident, suicide, or homicide (specify).
(5
()

1]

Date of oocurrence.

Where did injury occur?.
{City or tawn) (County)
Did injury occur in or about home, on farm, in industrial place, In publ.tc plam?

{Spocily type of place) . - .
While at worli_?..._.... . — ] M of m]ury_.__.._..______.......
23: &mtmﬁt—g ¥ , !

Address_ /4 ®




| &

Rty 315y

T

Dr. Harrison Trip

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

et Rl A= 7 Raod)

-y
Licensed Embalmer No :3 7 4'5

s
P. O. Address /!/c W

working under my personal supervision.

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 anbove.




