X

5. No.300 THE DIVISION OF HEALTH OF MISSOURI 26 5 ’3
, 3, 0. )
L ALED SEP 41956 ~ STANDARD CERTIFICATE OF DEATH Stare File No -
BIRTH KO. REG. DIST. NO.. '22 PRIMARY REG. DIST. No-ﬂéz.keammr:h'o 7"2'
- I. FfLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lostitution: resideces before
p) a. COUNTY Clay a. STATE mi sgouri b COUNTY (1) gyg “duimion
b. CITY (I outzide corpurata Umits, writs RURAL and rlnh g;”h'ENiELH EF) c. ng Cdb Residence wl.thln lmll.s ;%
TOWN RuralgFighing Bj‘z"gr'"' fameerell rown BXxcelsior Sprin T RS
d. FULL NAME OF not lnhocpi or Jpstitytion, riu strpot addrem or Jocation) STREET {If rural. give location)
e on CFeaent  aks = "Hay Y0 "CORES 208 C1iff Drive ,,,ov"@
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Montky  (Day) (Year -
DECEASED .
{ Type or Print) MATTLE E WelLis oy.mAugust 6 19 g
5. SEX i 6. COLOR OR RACE | 7. wiko%'?rla%g EWEE&ISR?E& )T..!s. DATE OF BIRTH 9.1:GE_ (tnd.yl;-n 1\’{’ UKGER | YEAR | I LNDER u HE3.
.. (Specify t ¥ o Days | Hours Min.
Female | White  |Singie May 11 1910 | "4&™ || l
10a. USUAL O&EE,P:,T,L%E' ((Giveiindotwork | 10D, KIND OF BUSINESS OR IN: | IL BIRTHPLACE  1c1) vas suuce or Foreipn — I 12, CITIZEN OF WHAT
Lan Rooming House Atchlson Kansas -1 U.S.A,
13a. FATHER 5 m\uz 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. W, Wells Armelia Frodell 33,21 31311
I5. WAS DECEASED EVER IN U.$. ARMED FORCES?

16, SOCIAL SECURITY ‘IL INFORMANT’S SIGNATURE OR NAME ADDRESS

Y ., or unknown)
“No 53#!90 7-i0. Mgs Florence Hamilton-Topeka Kans,.
18. CAUSE OF DEATH ICAL CERT ION ONSET AN DE
 Enter only onecauseper | |- DISEASE OR CONDITION w D DEATH
lino fot (o), (b, and (@) | DIRECTLY LEADING TO DEATH* ¢, }
“This does mat mean | ANTECEDENT CAUSES / aa( z z 7. .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

ar heart faflure, asthenda, | rite o the above eause (o) stating

de. It means the dis- | the underiying cause last. W +a
case, infury, or complica- DUE TO (c) ’pv/ / w s ‘:A‘

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

.Conditions contributing to the death bui nof )
related to the ditease or condition causing death. Q 2. )4

19a. DATE OF OP"FFO?\i 19b. MAJOR FINDINGS OF OPERATION

(It yeu, ri.nvsr ar dates of service)

A=, |20 AUTOPSY?
Py YES D NG

21a. ACCIDENT {ipecliy) Zlb PLACE OF INJURY {a.x., nor about ] . . b(ébﬂrrv (STATE)
. « SUICIDE ] !um hmry acrest, pfee bldg. at0) / & /
. “HOMICI o B/ '
. /‘ r. "

21d. TIME !Monm) (Day)  (Year) (Hour} 2le, I‘JURY OCCURRED

PLAINLY—.IISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

v . HILE AT NOT WHILE
L |NJUR"’ 6‘ /?.’z 2A e | Mwonk AT WORK J
L4
|l 2 I.hereby y that T aueﬂded the deceased from , 19 , that I last sato the deceased
alive ____, and that death occurred al n., from the causes and on the dale stated above.
Si AT {Degree or tit 23b. ADDRESS SIGNED
; W%L -—9 Bcae o, fomene 5 1| 50757
BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ~  (State)

TlQﬁREM VAL, (Bpecity}

Aug 9 1956 | Mb. Vernon Cemetery | A%ohison Kansas

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE ZS,yHIL DIRECTOR' IGNATURE ADDRES
REG. ) = ~
Wrs-68 M ( "’fﬁi’ﬂ ;

icensed Embifaer's Staterment on erse Side) [/

RN

v

v WRITE
D




AUG 31 1956

CLAY CO,,
HEALTH CENTER

SIY 513

STATEMENT BY LICENSED EMBALMER

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

by me, c### ..................................................................................

working under my personal supervision..

.

Student . -..oiviiiaiiiiniiaaanaaas Y i
Signature of Student Embalmer

. : . Licensed Embalmer No..... 3950

P. O. Addre 5;20915101' Spg

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).

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.

i




