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AUED JUL 8 1949

THE DIVISION OF HEALTH OF MISSOURI

198?6

STANDARD CERTIFICATE OF DEATH State File No...
o
'BLRTH NO. REG. OIST. NO. _ZZmenmv REG. 015T. W0. _LO O Registrars No 275
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If & remidency before
a. cOUNTY Jackson 2. STATE b. COU Jy sduimiont.
: _ Missouri ackson /|
b. CCI)};Y (If omtaide corpursie Umits, weite RUBAL god gives g_r LENGTH OF c. CITY (I oyteide corposete tirits, write RURAL acd give townmhin) o
TOWN Kansas City T b el town Kansas City an T
£
d. FULL NAME OF (If ot in beapital of E ina, cive sirset addrom or location) d. 5T o give location) r ,(}
HOSFITAL oF St. Marys Hospital Aboness 1,804 JETEETSON St (<)
3. NAME OF a. (First) b. (Miadle) <. (Last) 4 DATE (Month)  (Day) (Yean)
{ Type or Print) Elcer . Wells peatH  June 25, 1949
5. SEX, ’ 5. COLOR OR RACE | 7. #FD%%}EB- NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {la yesrs] ir woch 1 Your | # thoun 10
N (Bpaaify) 1] ) ontha | D H Min.
F, white 1ed 7 ™ | Dec. 25, 1889 Y™ [ 7] R

‘||. Enter only onscausa per

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR lN 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
done doring most of working lile, even if retired) at home STRY Georgia/ UNTRY? US
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Dr. W. 0. Hitchecock Ola Harper Robert H. Wells
:(s‘.’.“wf 095;:&5'5? E\:’E!: .f”., 9.‘5‘.?5.”5& ?.'ﬁf'.f 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
e " : none R. H. Wells, Kansas City, Missouri

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

(a), (), end (c)
ANTECEDENT CAUSES

Mortid conditiona, if any, gising DUE TO (b)
- 7ise to the above cause () sating -
the underlying cause last.” o

DUE TO (¢}

MEDICAL CERT CATIOZ“ -

INTERVAL BETWEEN

ONSET AND, DEATH
28 Z
/

I1, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the decth but not
reloied to the disease or condition cauring death.

§;§ "‘;‘3 N

—

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

19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) e ves [ no [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.¢..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bm-.hrm.h“m.m.oﬂﬂbldl..m.) : ! .
HONICIDE . , .
21g. TIME~ _.(Moath) (Duy) (Year) “(Hou | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
to- " i : mm.zn MOTWHILE
INJURY _ . AT WORK
21 hereby ccmfy that ] aitended the deceased from G- >2 . 199/;,'10 6 - 25 _, '19%2’::.“ I last saw the deceased
alive on P 1927, and that death occurred at _J_&_ m., from the causes and on the date stated above.
7" ra {Degros or title) | 23b. ADDR Zic. DATE SIGNED
S0 Y |3 88 D eng 8 ATC Mo |
HUa. BURIAL, CREHA 24b. DATE 24;. NAME OF CEMETERY OR CREMATOBY‘ 24d. LOCATION (Clty, town, or county) (Gtnte)-
TICN, RElO\I’AL
removal. 6-25-&9 .Dallas, Georgia
DATE REC'D BY LOCAL R'S 5|GNATURE 5 FUNERAL DIRECTOR'S STCNATURE ‘ADDWESS
6_1 5-.4/‘}“ STINE & McCLURE UND. CO. KANSAS CITY,MO. -

(f:cmnd Embalmer’s Staternent on- Reverse Side)
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STQTEMENT 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

working under my personal supervision.

e .
LXTT-T 1.3 S ventsscasosunates Signed LK/ L. N2
S - Student Embalasr .
gcehised Embalmer No,

. e ' o P. O. Address ,
Note: The abm.e MUST'BE SIGNED BY THE LI(INSED MALBJER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for fevocation of license.) ° . T
I this body is not embalmed, fact should be so stated above. ' 7 ' ) )



THE STATE BOARD OF MEALTH OF MISSOURI
BUREAU OF VITAL STATISTICS State File No

State of
AFFIDAVIT FOR CORRECTION OF A RECORD Local Régistr,

? before me appears

......... oath, states that the original record of dm

e Yot e #2 P’S / yf?q o YL ,in the State of
é—?f—#? W..... , should be corrected as follows:

Instead of . g é ....... ettt emeeameoaeo eeeemmsEesspREnmtenn reenee
Item NOweenee 5 ....... should read................ 222 AArBAs A RV AL

Instead of /g A ??/%_J .......... eemanemee et

Item No ‘ should read reemeeteeme e rsemmeneinn s en s
Instead of - U —
Item No should read . eeeere e eeeneseateoeeemteatataasaner A e ta S s Rt £y 2ameaen
Instead of e tareiontanememens ssemannan
Item NOw i should read et eeteeemeteeteteibeeseemssessesemessestentemereitictsiibservmsemememmesees SeetssisiroesiesseReerrineesrescessisisiasis
(T L 20U O U B
Item NoOwecnec e shouid FEAG e e eeeeemeecbttemsssmesemesassems ot esemem raree AR AR e Sememi s A naan o AR R
LT LT B Z0 O OO OO PSS e B
) ET 0 R L S SHOUI TEA . oo eecsar s rrsac e seecessssamene s emmmamns e A s snes et sa s rem am e et cben
Instead of..oooriie - e emeuereetememeeteaeeatesemeeseseirserssimsiatitissssenemnmertsiaears
Ttem Now e should read................ e eeeemeoeeatettetetamemessisessemenmeesbe.semsuesemeoiALassERinsbenmemmnsbs siatabensinaratnsbene s nan rhamna s

Affidavizs containing erasures will not be accepted; draw one line through error and write above it.

prm V. S. 135
50M—4-43

I X36667
isst 1 T A AT T S LAttt Notary Public.







