THE DIVISION OF HEALTH OF MISSOURI

. Np, 300 NET .
e ALEL SEP 99 1951 STANDARD CERTIFICATE OF DEATH v e .. SOFE6D
"BIRTH NO. REG. DIST. NO. _ZZ._ PRIMARY REG. O1ST. %0.000Z—  kopivrars No 3886
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived, If inathution: resideces bifore
. COUNT . STA . . admizglon
a Y Jackson c a STATE M gsouri > COUNTY  Jackson3¢ g g
b. COI;Y (If oqtoide corpurate limits, writa RURAL and .lnhi c. AI‘(ENGE‘. DI?F c. Cg’g {1t outaide corporate limits, write RURAL sad elve township)
(o ) .
town  Kansas City e S e T TowN Kansas City g O
d. FH%’S‘PIN#AT.EO%F (If pot in bospital or instizuti cive atreet add arl ! dAsJDRRF% (11 rural, give locstion) L ! {
institution General Hospital No. 1 1007 Limwood Blvd.
3DNE%:MEES%’E a. (First) b. (Mlddle) ¢. (Last) 4. DS‘FE (Month) (Day) (Year)
(Trpe or Print) Ha 1SGY : Welsh DEATH Q Q 51
/ 6. COLOR OR RACE { 7. m«o%l;}gg. gﬂfggcmésﬂgm& , 8. DATE OF BIRTH 5. l::\“GE {In reae h:f woce | YEit | ¥ woen u hes
. (Bpe Y L on! Days | Hours Min.
M- w Single &I April 16, 1892 | "85 | I
102. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ¢ .
:nn-dm moat of working Il!l.c:lni!nth:'d) ) DUSTRY ¢ '_.“ o h“dn:- m“ﬂO lzcgb-rh:'lz'ERh\‘"?F WHAT
_ Music_director and teacher Kansas City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Y. Welsh Mary JTane Stretton | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, orunknown) | (Il yes, give war or dates of service) NO.
No none Mrs. L. Irwin Morris,Webster Groves,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggr\h\l. BETWEEN
I. DISEASE OR CONDITION . AND DEATH
- fater only onecausper | BoiRECTLY LEADING TO DEATH® g) Carcinoma of cervix

Ilne for {a), (b), and (c)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}

as heas! failure, asthenda, | rise {0 the cbore cause (a} tlating
eic. 11 meons the dis- the underlying canse last,

caze, infury, or pii DUE TO (e} _ ,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T ’ i\
Conditions contributing to the death dut ot q
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - "} 2. AUTOPSY?
TION
. . . YES D KO E
2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.g..tnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory, streat, offios bldg,, s1a.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY WORK AT WORK

2. hereby certi, y.that I attended the deceased from August 18, 19.51 o _Septe 9 19_51, that I last saw the deceaced
alive on ___QD_tLQ_,_ 19_51 and that death occurred at H3.30P_ m., from the causes and on the date stated above.

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

3. SIGN RE B.l. Burng (Desre 2@_ dz/s‘u. ADDRESS 23c. DATE SIGNED
s I%B olith & Cherry/ 9-10-51
24n. BURIAL, CREMA- | 24b. DATE i 24:.°NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - {State)
TION, REMOVAL (delr) ? .
Removal -t-5/ Lexington, Missouri
DATE REC'D BY LmEAGL REG RAR'S SIGNATURE 25. FUNERAL DI RECTOR' 5 51GMATYURE ADDRESS
Y P - 24&rresa—| STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer’s Statement on Reverse 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

......................................................... ) [ Student Eabalmer No.

working under my personal! supervision.

STUTONT wuesenrirnrsnoninsanannans Ceraeee Signed J_AA‘QAQJ @AA? an
/ﬁ 942 m

Student Embalmer

. Licenzed Embalmer No .
’ - P. 0. Adﬂressﬁ.ww =S ,?7144.
~Note: The above MUST BE SIGNED BY THE LICENSED .EMBALM.ER in his OWN BANDWRITING. (Fai comply with

the above constitutes grounds for revocation of license.)

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




