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PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

wnR

FILEDMAY 10 1956

BIRTH NO. REG. DIST,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w._/ ?2 PRIMARY REG. 01ST. W0. £ @O Al Revictrars No

State File No..oui., ....355'6

1721

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. M institation: residence before

8 COUNTY  Jackson » STATE Hansasri b COUNTYjohngon 4=

b, CITY (I ounide corpurate limits, writa RURAL sod give c. LENGTH OF c. CITY d. Ts Residencs within Lt of
Town  Kansas City e e hea | oW Merriam, Kansas BCE e e

d. FULL NAME OF (If ot Io hospitsl or Institution, give strect address or location} . STREET (1f rursl, give location) 7

i

HOSPITAL DR DDRESS
wsTiTuTioN 3967 Main Street '\\A 5600 Foster Rd.
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (nm g{m)
{Type or Print) Jacob Sell Welty oearn  April 19,
5, SEX 6. COLOR OR RACE | 7. m&%&g g[E\\flggcl‘gBRRtED ); 8. DATE OF BIRTH 9, AGE&&:I:')‘" L]: UNDCR ID'H'-I-I F GXDER 24 MRS,
(Bpecity] . it ¥, onths ays | Hours | Min.
male white married April 20, X501 : yrs, l |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR m L BIRTHPLACE (0,0 (i Seate or Forsign Couotey) /| 12, CITIZEN OF WHAT
oge durlng moat of working life, even if retired} . RY?
sales engineer Mid-States Sup y C 0. Greensburg, Pennsylvania

138, FATHER'S NAME

b Richard C., Welty Emma Brindel

13b. MOTHER'S MAIDEN

14. NAME OF HUSBANG'OR WIFE

Mary Kaylor Welty

NAME

i5. WAS DECEASED EVER |N U.S. ARMED FORCES?
{Yes, 0o, or unkaown) | (If yea, cive war or dates of service}

no

]l-g? SOCIAL Sgé}i&

1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mary Kaylor Welty-5600 Foster—HerrJ.a.m, Ks.

8. CAUSE OF DEATH
. Enter only onecouse per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

7/
ANTECEDENT CAUSES

*This doey mot mean

DICAL CERTIFICATIO

Morbid conditions, if any, giring DUE TO (b
rize to the ahope cause (a) ltathw
the underlying canse last.

the mode of dying, such
ak Beart fallure, asthenta,
de. It means the dis-

eate, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiding to the death but ot
| _related to the dizease or condition causing degth.

tion which caused death.

SUICIDE bome, farm, factory, street, offos bldg.. s10)
HOMI -

13a. DATE OF OP'IE'EJAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (0 wo [
21a, ACCIDENT 21b. PLACE CFINJURY te.g..tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME
INJURY

onth) (Day) (Yewr) {Hoar)

21f. HOW DID INJURY OCCUR?

2. I hereby certify that I atiended the deceased from

, 19 , lo , 19 » that I last saw the deceased

alive on . 19 , and that dealh occurred al m., from the causes and on the date sia(ed_ above,
GHNA H. Owens (Degree or title]3 23c. DATE SIGNED
_"s. B OA‘M.LCREM g . DATE 24c. NAME OF CEMETERY &R CREMATS "
K (Bpecily)
b i oval h-20-56 St, C1 Cematery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S S| GNATURE = ADDRESS
Quirk & Tobin-20 W. Linwood, K. C. Mo.

REG. .
i,;o,&/ww
. (rr 4 Ernbale I.

S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that body whose name is reCMe reverse side of this certificate was emb:
by me, or by ... / 4 .

working under my personal supervision..

O, LML

Student...,/... .................... @ Sign

. 5

-ﬁipu;ar.e of Student Embalmer / T o LA =
' Licensed Embalmer o%y%

P. O. Address .{™ IC“%

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -

- - . . - -




