THE DIVISION OF HEALTH OF MISSOURI 19869

.5, No.300 . ‘
> M= | FILED JUN 25 1943 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. REG. DIST. NO. _Lm_ PRIMARY REG. D1ST. NO. _&02-. Registrar's Ne,...... ..g.§._g_,3__.
L. PLACE OF DEATH ' ’ 2. USUAL RESIDENCE (Whers dateased lived, If inatitution: reddencs before
a, COUNTY a. STATE b. COUN adimial.
Jackson Miss ourd, T‘:J'ackson o}
b. CITY (If outsids corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corpocate limits, write BURAL acJd glve townshin) L
OR townstlp) | STAY (in thie place} QR :
TOWN Kansas City / 0 yrs. TOWN Kansas City oh
d. FULL, NAME OF (If not in hospital or lastitgtion, give street address or location) d. STREET (I rural, give location) O - (J()
HOSPITAL OR ADDRESS .
INSTITUTION 5825 Woodland Avenue _5825 Yoodland Avenue
3. gﬁ%%ﬁ S%FD 8. (First) b. (Middle) ¢. (Last) 4, DSEE (Month) (Day) (Yean
(Typeor Print)  Alioe ' R. WELCH DEATH  June 10, 1919
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 5 AGE (io years| ¥ LioER 1 YUK | I UnoeR 1 oL,
WIDOWED, DIVORCED (Bpacity) Inat birthday) | Moxtha Hours | Min
female/ white widowed ) Jan, 1, 1870 79 I
10a. USUAL OCCUPATION (Giwekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiso oountry) 12, CITIZEN OF WHAT
llu.rli,mmd workiu lite, avan if retired) DUSTRY . U COUNTRY?
lided At home Hannibal, MNo. Te 8. A
lls.. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Brady. ; Ketherine Dal Patrick F, W
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yun. xlve war or dates of service) 1 NO.
no : no Mrs, T, J, MoKinley, 6825 Woodland KC, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
DEATH
| Enteronly onecauseper | I. DISEASE OR CONDITION ‘ D
Jine for (s), (b), and (¢ | DVREGTLY LEADING TO DEATH* ) L )
*This does mat mean | ANTECEDENT CAUSES i . -
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b} Q&M Se e gtecit }:

‘as heart fatlure, asthenia, rise to the above cause (a) slating —
ge. It meana the diy- | 1h¢ uaderlying cause laat.

WRITE' PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

“y

ease, injury, or : .DUE TO (c)
tion which coused da;ﬂ 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniribding to the death bui not ‘)J , *
related to the disease or condition cauring death. ’5 . .
N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - - o ' 20. AUTOPSY?
TION
| C . ves [ wo [
21a. ACCIDENT (Bpecifr) 210, PLACEOF INJURY (s.x..lo orabout | 21c. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) .- (STATE)
SUICIDE ' home, farm. fastory.strest, offioe bz ets) s : - :
HOMICIDE
21d. TIME = (Moeth) (Duy} (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from ..@;L IQA_?_ lo _A_L_ &4 that [ last saw the deceased
alwe on = Y~ 12 , and thal death occurred al m., from the causes and on the date atated above.

Pherson-mezm or tifla

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER
TION, REMOVAL (Spedty)

Burial 6-13-1i9 Cﬁ.lmrx_c.ema.tﬂrv

DATE na:-nvaoc.AL 25, FUNERAL DIRECTOR'S SIGMATURE - ADORESS

REGI R'S SIGNATURE
(o LO-F J 24/% Moll ody-MoGilley-Eylar, Kanses City, Mo.
— i s Statement on Reverse Side)

DATE SIGNED
lZ‘ ~10-4f
£Gumiy) - (Biaw)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded oﬁ the reverse side of this certificate was embalmed by~|:l_l.'~§r-by

Student Embelmer No. "

working under my personal supervision.

Student ...ivssnransnnae aedssseusmsiatsanan
Student Embalmer

Note: The.shové MUST'BE 'SIGNED BY THE le mm In his OWN mmm qyjﬂ 5. :ornply with

[

the above constitutes grow_xd- e rcvomnon ‘of license.) . . ‘:’ ~ ) ) -
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