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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 10 1951

B1RTH NO.

STANDARD CERTIFICATE OF DEATH -
RES. DIST. NO. 122 PRIMARY REG. 018T. wo. O _, pevictrars No SP

State File No... 136

1. PLACE OF DEATH
a. COUNTY JaCkson

2 USUAL RESIDENGE (Whers 4
a. STATE M ggouri

d lived., If las id
b. COUNTY J'a.ckson

before
adiotmlon),

b. CITY (M outaide corpurate limits, write RURAL and cive ¢. LENGTH OF €. CITY (If ourslds corporate limits, writs RURAL and gve towmahip}
. townahip)| STAY (in this place} 8
TOWN Kansas City. 8 yrs. ToWN Kanses City _ /} n .
. FULL NAME OF bospital or Lastitution, glr d4d tocath . STREET. ,
ULL NAME OF (if sot ia 2, elre street ar y d STREET, (1f rarad dwlontéun) 5 D "4 0
INSTITUTION  Delora Rest Home 6165 Holmes St,
3. gsltxch&ﬁs%l; 8. (Firat) b. (Middle) c. (Last) . | 4. DSF (Month)  (Day) (Yean
( T¥pe or Print) Rosa B, Welsa DEATH 1 19 51
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yesrs| 7 tnoex | TIAR | ' Gaxn & was,
/ WIDOWED, DIVORCED (8pecity) ) hggﬂhd") Mnnlh-l Days | Hours | Min,
_TFemsle White Widowed .2 |Apr. 21, 1861 |

102. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (tate or forelgn oountry) IztngIZEN ?F WHAT
Y

done during moat of working life, even if retirad) -
At Home Burlington, Iowa / o S, A,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Unknown ; - Unknown . | Charles F, Welss
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, of unknown) | (If yes, #lvs war o dates of servios) NO.
No Hone arl 7. Rostagno, 6165 Holmes Streest,K.C.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
lime for (), (b), end (o) | D!RECTLY LEADING TO DEATH®(,)
*Thiz does not mean | ANTEGEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) *—Mzémf— :
ar heart foilure, asthenda, | rise to the sbove caee (a) stating . . e e - el
de. It means the dis. | fhe underlying cauac laat.
case, infury, or complica- - | DUE TO (e) b - h
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS H P
Conditions contributing to the death bul not
releted to the diseare or condition eamiﬂa death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION = .
TION i )
. _ e [ WX
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY {s.c..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, Bome, farm, taotory, sirees, offios bldg. et} '
HOMICIDE .
214. TIME (Mooth) (Dey) (Year} mm: 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILE AT[ ] NOT WHILE ’
INJURY = | “work AT WORK

27 hereby certify that I attended the deceased from
] ; 18,57, and that death occurred at

po Y- %

Mwﬂ that 1 last saw the deceased
Sfrom the causes §nd on the date stated abooe

ett (Degres or tiils)
1D

BURIAL, CREMA- | 24b, DATE

TION REMOVAL (Bpectty)

24c. NAME OF CEMETERY ON CRE|

23b, ADDRES

[ 22 -

Hemoval & | 1/22/51 — Burlington. . Towa -:
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDNESS |
REG. |FREEMAN MORTUARY & CHAPEL, K.C., MO.

‘e Staterment on Reverse Side)




A a tail L
- BTcer /-4
/20l 37

.

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

working under my personal supervision. Student Embalmer No.,.... 4eteatenrenann tesesn
Signed W[L%’L ﬁ/ ém
3Tgnedeceecescavesannscrossnnsadarananasas . ,5")_—._—
Student Embalmer Licensed Embalmer No. #3

P. O. Add;ess_/i/&»gai_a_{ C A o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failurdcomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




