THE DIVISION OF HEALIH OF MIUOUR

. No, 300 - p
- l FLED APR 23 1343 STANDARD CERTIFICATE OF DEATH S 2765
"QIRTH NO. REG. DIST. NO. _LZ,LPNHARV REG. DisT. m._‘@&— Regizirar's No.mo. ..:.1:6_‘.;5.5
1. PLACE.OF :DEATH 2 USUAL RESIDENCE (Waars dusesesd ived. 11 Giaion. rdanee bufore
. COUNTY a. STATE _,, b, COUNTY
° Jackson : Missouri Jackson U %
b, CITY (If eutzide corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (If cutalde corporats limits, write RURAL and give townsbip) f
OR u-t-hip) Y (la place} OR
town Kansas City j % TOWN .Kansas City C
d. FH&SL NAL]{E OF (If sot in hospital or institation, give streat .da.u- ceation) dAS.SI'DF!EEI' (1 rarl, give loestion) ! "d
INeTITUTION  General Hospital No, 1 1122 Prospect
3 NAME OF'D a. {First) ) b. (Mlddle) ¢, (Last) 4 Ds;E (Month) (Day) (Year)
( Type or Print) Fred Welch DEATH L 11 1949
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE (Ia years| ¥ DEOR [ YR | ¥ Doex 5 mo.
O W DIVORCEP-ySpaaity) f } | Momtha l Dazs | Houre | Min
M _ 4 7, /8§0 |
108. USUAL OCCUPATION (G ktad of work | 10b, KIND OF BUSINESS.OR IN- | 11. BIRFHPUACE (State or forelsn sountrs) 12, CITIZEN OF WHAT
dooe duting most of working life, sven i retired) DUSTRY . / RY?
Aerser fosets Enlon Loty | YL

L-12-h9

. (Btate)

7//«7 3= Med. Yir. Gen'l Hosp.

2a. BURIAL, CREMA- 24c. I EOF CEMETERY PR CREMATORY  .|.24d.
i /P92 (% e

DATE REC'D BY LOCAL 'S SIGNATURE . RDDRESS

Yy3 gy la ad ., 4 vy x (D)m

ty)

Q
5
E
" -
< 1!3:9’ 511 s ume 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
2 AS ogczaszn F.VER m U.S. ARMED FORCES? [ 16. SOCIAL INFORMANT" :%
- o, or unknown) i war or dates of servics) . ————y
= 2307~ ' /
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION T T Im&w
K (| Poter caly cnecens 1. DISEASE OR CONDITION . ONSET
Z (I o tor (e, (o, woarg | PIRECTLY LEADING TO DEATH® q) Coronary occlusion
i Tiis does ot tean | ANTECEDENT CAUSES )
(3] DUE TO (b) \
3 the mode of dying, such rng‘wgd mw if 7115. giring k‘ R
a3 beart feuse, asthenda, | | above causse (o) stating ) . - . j’.r
B (| 7 meons the gt | A6 wnderiving couae lont. f)/’,w
o ease, bnjury, or complica- DUE TO (c} 7 .
5 || tiom which cawsed decsn. | 11. OTHER SIGNIFICANT CONDITIONS P
= Conditions contributing to the death but 2ok s
3 e xS comfiion cousing death. Fracture left hip
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - "20. AUTOPSY?
= TION [T o K
- . . . - b} NO
@ |[2s ACCIDENT (Bpactty) 216. PLACEOF INJURY (ot or st 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
|1 N , Ingtory . street. office aa . . -
Z Homicioe Accident Ko - Kansas City, Jackson, Missouri
g 21. TIME (Month) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ILEAT ] NOTWHILEE
J. INJURY 3 27 U9 A= | “Work AT WORK X | Fall
E 2. [ hereby certify that I auended the deceased from _iarch 2 IQ.LLQ_ to _April 1) 19_’42 that I last saw the deceased
= alive on _April 11, 1919, and that death occurred at QSA. , from the causes and on the date stated above.
ﬁ 2%, SIGNATURE Tim. W. Hart (mgm or tme‘) 23b. ADDRESS 23:. DATE SIGNED




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, OF byummiimeccimens,

__________________ , Studant Embalmer No.

working under my personal supervision.

Student ccoussnsersneassencas tesentsaniaere . Signed_.m_._..__-_ A

Student Embalmer

P. 0. Address—_..

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

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




