No. 300
10.48

+ILED APR 28 1955

BIRTH NKO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /22 PRIMARY RES. DIST. NO._ L OO X Repistrar's No 1666

State File

12214

Nootiiiceony v srsssenn "

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

If lastitution: remidence belore

(Yes, nn.oNE;mnwn) t (1f yes, xive war or d-!n. of sorvice) 11.96—05—'1653‘0

Qlive G.

18, CAUSE OF DEATH

' Enter only cnecausoper | |- DISEASE OR CONDITION. *.

MEDICAL CERTIFICATION

. adinimion),
a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson on)
b. COI'IF;Y (1f outeide corpursts Hmita, write RURAL and give csr !:‘;‘ENGTH nEF ¢ CBI’I‘{ . d D Retidece within lmits of
towpahip) {in this place}|! a city rated {own?
. : ¥ >
TOWN  Kansas City: - . ﬁ_z AR Town Kansas Clty T ) "
d. F#éépr_lﬂAl\g.Eo%F (If not in hospital or jnstitution, give stregt address or iocation) ‘EAS'DTDRFEEEJS (lliugl.;]qn lo;don) ‘3 ’ )\ Da
INSTITUTION (General Hospital No. 1 N 3 .
3. NAME OF a. (First) b. (Middle) v ¢. (Last)
DIAME oF 4, DATE (Month)  (Day) (Year)
. (Typeor Printy . JAMEs ... Wells DEATH h 1L 1955
5, SEX D | 6 COLOR OR"RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /&7( 9. AGE (b years| F unbeR 1 YEAR | ¥ vhDER o Has.
N WIDOWED, DIVORCED (Bpecify) Laat birthday) Munlh, Days | Hours | Mia,
Mala | white / |__#Hr 761 _
102, USUAL OCCUPATION (Giveklodof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN OF WHAT
dqpfurﬁzme- working lih.-:enai! :adr:;) . . DUSTR (City and State or Foreign Country) I COUNTRY?
Ma.l analer C Terminal RR Glasgo‘q’ Missourl i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMES- K. 14. NAME OF HUSBAND OR WIFE
v _ Iucy Wells Olive G. Wells
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

Jine for (8), (b), ead (¢) | DIRECTLY LEADINGTO DEATH® ()

- ’e
*This does not mean ANTECEDENT CAUSES

- Cé rebrovascular accident

’

Morbid conditions, if any, giofng DUE TO ()
rise to the abore couse {a) staling
the underlying couse lost.

the mode of dying, such
as hear! fallure, asthenia,
ete. It meany the dis-

eqse, infury, or complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

.| Conditions contrisuling to the death but not
related Lo the dicease or condition causing death.

tion which coused death.

_3% ’ !

19a. DATE OF OP_II::%A'& 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ vo @)
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (a.g..inormbout | 21g, (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE _ bome, farm, fastory, acroet, office bidg.. ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m | WoRK AT WORK
2. I hereby certify that I atiended the deceased from April © , 19 55 , Lo April 14 ' 1.9_55, that I last saw the deceased

‘alive on , 19_55_, and that death occurred al ,5._30A~ m., Jrom the causes and on the date siated above.
Z3a. SIGN B. I. Burns {Degres or title)a | 23b. ADDRESS 23c. DATE SIGNED
y 222, D 2ith & Cherry L=1L-55
24a. BURTAL, CREMA- | 24b. DATE 74:] NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TJON, REMOVAL (Spweity) _ o
emova L/1h/5% — BGlasgowl, Missouri

WRITE PLAINLY—VUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I..%CEAGL REGISTRAR’S SIGNATURE

25 FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

KMo

Yot SNl Prnnatla g; _|STINE & McCLURE UND. CO.
(Licensed Embalmer’s Statement on Reverse Side)




T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, orby .. ...l et e e e e eee et eamaaanmeaeaevaeaeaaann , Student Embalmer NoO............

working under my personal supervision..

LY =3 1 LD Signe /W . .
Signature of Student Embalmer .
Licensed Embalmer N 7 //y/

(L7

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

P. O. Address.




