o. 300
10-47
17-39

ERAL SECURITY AGENCY

ROV 1948, 7

Registration District No. ........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne....2.€ (22

State File No........." %’g_?..

1. PLACE OF DEATH:

@ County____dBCKSON
® Ciyor town. @888 Cltly
(If outside city or town limits, wrils "RURAL" and pame of township)
(¢) Name of hospital or institution: \ .
{

General Ho_spi__gl

(If oot in huquml ar wrile sireet

{d) Length of stay: In hospital or institution .—m ¢

727K,

Registrar's No.
2, USUAL RESIDENCE OF DECEASED;

(@ sate... MisSOUrl ¢ coumy JACKSON V S,/
Kansas City =

(If cutsids city or town limits, write “RURAL") 6

7632 Grand Avenue

{If rural, give location)

No

{c} City or town

{d) Street No.

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

(5} Address 4139 East 15th St.

19. (2) Mh

{Date reocived local registrar) B (Bui-u;r = -.-imtm)

Citizen of f 2 Y N
In this community. 28 yrs. m bt 9 Citizen of forsign country 2 or No)
yearw, months or doys) _ If yes. name country.
MEDICAL CERTIFICATION
3o PRINT William S, Wells
20. DATE OF DEATH: Month 2€PY o day.._27%0
3. (&) If veteran, 3. (¢) Social Securit 1§ A= . SR ~ I
me ... NO 4q6-1p-q28] ver e %
21. I hereby certily that [ attended the decensed from
b 5. Color or 6. (g) Single, widowed, married, 19......, to. 19
| 4 sex Male | e White wroresMATTIOA N een e
(3) Name of husband or wife...ccoercreeer. 6. [} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Ro se Lee Wells ve.. 0D vears use of de.;ﬁ__ [ ‘B ﬁ]
7. Birth date of decensed.. Septemb;er_ﬁl&, _1.91& Al /0/ ,/q
{Month) (Year) 77 p é’
L
8. AGE: Years Months Daqu If less than one day
36 0 hr. min. [
Due to . I \JQ
9. Birthplace Centerville Kansas / TN : I
(City, town, ar county) (State or foreign oou-l'lt.ry) p =
10. Ustal occupation Policeman. . .- (::hermndl‘t:iom;%._ Al /
11. industry or business,.. S2A1IOH Kansas CIt POlice De t [ ] e ol d f " | PEYSICIAN
By weme...Claude Wells. = 1. Moy g ]
ﬁ 13. Birthplace Mi ssrouri )r) gxhejg:lé::g
1{“‘ or mmu :
g 14. Maiden namc___mﬁ" ,Shoemaféf SU— : m bf
. mdml]y.
S{ 15. Birthplace
A {City, town, or couni. (State o Foreipn couztry)
16. (s) Inforinan BHOBSE_Lee We ils . || @ Acddent, sulcide, or hot?‘lc ®
@ adwess__ 002 _Grand Avenue @) Date of occurrence S5
v o .Burial ) Date thereor_ 9/ 29/48 () Where did injury mr?——z:%% s o -'—‘—'
(Buml. “crewmation, or removal) {Monik) (Day} {Yeu) (d) Didinjury cocut in or about home, on farm, in mdust.nalp
(© Place: busial or cremation. ME o MoTiah Gemgtery ° 74 A 2
18. (a) Sig'naturc cf funeral director. Eapp & sons bl I )

- = y {Specily typo of Dlace)
‘While at work?, - S— “{ mns of lnj
Signagure._ . et L

(Lizensed Embalmer's Statement on Reverso 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 me, or by

S .(%uvz %4 fai?b o .., Registerod Apprentice No A4/

workmg under my personal supervision.

i o v
P. O. Address__... C ¥ 4 %\

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 above.




