No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORPD

FILED SEP 11 1956

THE DIVISION OF HEALTH OF MISSOURI A
STANDARD CERTIFICATE OF DEATH State File N,.?...?212

REG. DIST. NO. _ / 22 anms; REG. D-IS-T. w. [0OL Registrar's No 364:.?

"BiRTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d lved. 1f 1 ik before
a8 COUNTY JaCkéén «—a.-STATE Missouri - b, COUNTY JaC]:C s Ot mimiont.
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within 1imits of
] washi Y QR " wn?
towwn  Kansag City vt Y wgegel  (San Kansas City k- I =
d. FULL NAME OF 1 t in hn-puul ot in-tiwhon ve atrect s dr or loeation} STRE] 1! reral, give location)
HOSPITAL OR .-ADDRESS
iospiaL ok ST [ Maryts Hospi gL 71,19 “Ward Parkway 47’ h)
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor priniy WALTER C. WELLS a8 18 56
5, SEX Fol 6. COLOR OR RACE [ 7. xi\Rﬁ(“!’ED‘ glE‘yEg %BHRIED. J| 8. DATE OF BIRTH 9. AGE (In rﬂ’n ;{F l-lr !Dlill IF CNOER U KRS,
Bpecil: on B .
Ma Wh ﬁ ?[Ql" 8& (Bpecily) 2_7_1895 ﬁ!ﬁdr l ays ouns l Min
10a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF EUSINESS OR IN- | 1. BIRTHPLACE .., ., 5 Foreign Co Y 12. CITIZEN OF WHAT
ot workimedife. eran ! ratied) RY . y aad State or Forsigs Country fa TRY
SRR MY ) b Auto Parts ' [Kansas City, Kansas ' S

13a. FATHER'S NAME

 Wm. He Wells

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elizabeth Fitsgerald |Mrs.B. Belle Wellg

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [315. SOCIAL SECURITY

(Yeos. nﬁor unkpown)

XX

{If you, mive war or dates of servica)

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b}, nnd {(c}

*This does not meen
the mode of dying, such
as hearl follure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (g

ANTECEDENT CAUSES .

Morbid conditions, if any, gising PUE TO (b)
rize to the above cause (o) stating
the underlying cauae last.

61,-07-505% | Mrs.B.Belle Wells,7)19 Ward Pkwy

EDICAL CERT! INTERVAL EETWEEN
ONSET AND DEA

DUE TO () M@Mm—

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditfons comtribuling to the death but ot
reloted Lo the disease or condition cansing death.

3!

19a.

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

DATE OF OP'lgl'g}'i
ves B30 )

2ia. ACCIDENT {8pecify) 21b. PLACE OF INJURY {es..lnorabout | 21c, (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homea, {srmm, Instory, strest. ofSice bldg..ew.)

HOMICIDE X
21d. TIME tMontb} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

or WHILEAT[™] NOT WHILE

INJURY WORK AT WORK

19& that I last saw the deceased

2. I hereby certify that I altended the deceased from 2;.0.(.'&7_ 69_3__ lo l.gﬁ&-.‘-.zf
alive on , 19, , and tha! death occurred al A-m , from the causés and on the dale staled above,

a. BURIAL, CREMA.

Tlduﬂzzmowu_ i,..u

Pred He Lu

6 Mt.

Zic. DATE SIGNED

2 0 Gea

24d. LOCATION (Olty, town, or county)
Kansags City

Iann; or tjtle)y, | 23b. ADDRESS
s:ﬁ Kansas City, Mo.
N
¥ 24c. NAME OF CEMETERY OR CREMATORY

Olivet Cemetery

DATE REC'D BY LOCAL

/P—-;Co g%ﬂ/

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

(Licensed Embaltier’s Sul:mgn: on Reverse Side)




r

-

——— B 7

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, or by ...cccicninnann s L L LELTE TR T , Student Embalmer No...........

Licensgd Embalmer 715" 3 v
P. O. Addre %
SED EMBALMER in-his OWN HANDWRITING. (F4il

working under my personal supervision..

L= RTT: - o PR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIC

« to -¢omply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* T1f this body is not embalmed, fact should be so stated above.




