S. No.300
v. 10_48

THE DIVISION OF HEALTH OF MISSOUKI

FiLED SEP 11 1953
_5[_5. DIST,. wO. / ii —

STANDARD CERTIFICATE OF DEATH

State File No 28930
PRIMARY REG. 013T. 0./ © Q Qe Registrar's No 4063

BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d fived. If I idence befors
a. COUNTY JaCkSOﬂ a. STATE MiSSOLlI‘i b. COUNTY JaCkSOH adininaion).
b. CITY (i outcide eorpurnte imits, write RURAL und give ¢. LENGTH QF j{ «¢. CITY 4. Ts Rasidence within Hoits of
R townabip)| STAY (o this place) OR city of (peorporated ]
TOWN Kansas City i ‘PyPs’| rtown  Kansas City, TR
d. FHOLI‘.‘;PIIQ'&T.EO%F {If aot ia hospital or institution, Eive street addrom or losation) A%FEEET (It rural, give location) 6 b DY
insTiTuTion 2836 Benton.Simpson Nursing Hpme,-) 2836 Benton b
3.6“.:%%5 s%% 8. (First) b. (Middle} o/ (Last) l 4. Da-n; (Month) (’D“) (Year)
{ Twpe or Prine) John Allen Wells DEATH  Auge 1} 1953
5. SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ta years| F CNDEN 1 YEAR | ¥ UDER 15 mas,
WIDOWED, DIVORCED (Speetfy) | last birthday) Monml Dars | Hours | Mis,
Male White Widower 7. Mar, 1% 1866 |
10a. USUAL OCCUPATION (QGive kind of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : ]
doudnrﬁumgna!wnrkiull(h.mnﬂ retived) | DUSTRY (Ciy and Seate or Foraign ,c‘"‘"g’ tzr;cc:.ﬂr IZER'{':?FWHAT
Retired Farmer Ray County,Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND'OR ¥IFE
David C.Wells Julia Allen Julia B,Wells
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ; 16. SOCIAL SECURITY | 17. INFORMANT‘S SIGNATURE OR NAME ADDRESS
(Yus, 80, or unknown) | (M yes, give war or dates of servics) - " NO.
No No None Anna Mc Coy 18115 Minnesota Ave.Kas.C.Ks.
19. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION _ . ONSET AND DEATH
line for {g), (b), and (¢) | DVRECTLY LEADING TO DEATH" () y Vo
P P
ANTECEDENT CAUSES
*This doer not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —mf%-d—-ﬁ-ﬂ“’ 9 L*- L ‘
an heart failure, asthenia, g‘:ﬂ‘:ﬂ% :iﬁzu C:;:‘fgﬁ:) dating
ete. It means the dis- P
case, infury, or eomplica- DUE TO (C) a 4 %M L L2 UE.LO g» t--r " l

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not ‘b l
related {0 the disease or condition amcfng dmth \

tion which couped death,

7

19a. DATE OF OP_FI%FN 19b, MAJOR FINDINGS OF OPERATION

"\-3 HA.(L_\A-‘Q '—,&O\YS . —_—
- YI‘SD Rom

21a. ACCIDENT (Bpacify) 21b. PLACEQF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bomé, farm, tastory, sreet, offios bldg..ae.) ’
HOMICIDE._ + " ... " [
214. TIME (Month) (Day) (Year} (Eour) 2ie. INJURY WCURRED 21. HOW DID INJURY OCCUR?
oF . . . WHILEAT[™] NOTWHILE
INJURY, . 34 m | Moorn AT WORK

2. I hereby

a
‘alive on ___.‘j__gl , and that death occurred at

£
tiended the deceased from %;!o _&.LU__, 19.-51, that I last saw the deceased

m., from the causes and on the dale staled above.

ATE SIGN

al"

2. SIGN RE Amin / utr (nmmme)
ﬁ;‘(ﬁﬂl ﬂ::ior o

G gl A Ol T

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE.A PERMANENT RECORD

BURIAL. CREMA- | 24b. DATE

i gnlzqova | Abge 16 195 Missouri

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or oonnty) (Btala)

City

25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Mrs C.L.,Forster 918 Brooklyn K.C.No.

DATE REC'D BY L%CEGAL RAR’S SIGNATURE
é -Z‘S"-r-_.!;i .‘M M

(ﬂam.dEuannStnmtoanSd-)




amiv Boutros
yrozop

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this ce:._'tificate was embalr
L] < T I T N -3 , Student Embalmer No......cc......

working under my personal supervision,.

Student..... et e e eaa et taeetseraataneeaanen ' Signed 'c LR

Signature of Student Exnbslmer “"“"""""""T ------ . f(
Licensed Embalmer No..é.,..?f .....

P. O. Address.../‘.’.if‘....@...'../...Z;(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



