THE DIVISION OF FHEALIN UF MLAJURE 4 1.,797 o

No. 300 . . )
2 | FLED DEC 21i95  STANDARD CERTIFICATE OF DEATH State File Noroonr
lolRTH NO.___________ mEG. DIST. Mo. __ZZ_ PRIMARY REG. DIST. w0.Z0 X .  Repistrar's No 13&.:1'}‘;
p{ 1- PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. 15 lnstitutlon: residence befo.s
a. COUNTY : &. STATE b. COUNTY adwimlon!.
Jaskson ___|i Kansas Wyandotte
b. CITY (If ocatslde corpurnta limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde corporsta limits, writs RURAL and give townshlp) A
. OR townahip)| STAY (in this place OR
TowN  Kansas City - | 2 Days TOWN Kansas City 1\ %
d. Fll'l‘%SLP:‘AME OF {If nos in bouplta) or institution. cive street addrem or location) d. ASD-Ingzgs . (U rursl, give location) v
INSTITOTION St. Mary's Hospital T 242 South Mill Street
3. NAME OF First, b. (Midde . (Last
Diteastp v W ¢ ) & (Lash 4. DATE  (Monih) (Dey) (Year)
(Type or Print) Ralph Harold Welter - peatTH Deoember 8, 1956
5. SEX D | COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ DWOEX § TUR | ¥ ooen 11 03,
WIDOWED, DIVORCED (8pecify) It birthdey) |Monthe| Dars | Hours | Mis.
Male .. IONED: BIVOR Nov. 28-1901 . 85 | |
IO:;“ USUAL Es-cg?‘rlou l:](::::ﬂh;d-wk 10b. KIND OF BUSINESD% l'{l‘; 1. BIRTHPLACE  (¢i0. 1at State ar Foreiga Commiry), 12, cgmﬁrwr WHAT
__.Q_Qndu'etor ‘ U, P, Railroad Williamstown, Kansas U,8,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
i Peter H, Woelter . | Anna Conley o Helen N, Welter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 80, 0r anknown) | (If yea, sive war or dates of servies) NO.

71 3-2041 el en N, Welter, 252 So. M11l St,., K.C.K,

o IFICATION INTERVAL BETWEEN
ONSET AND DEATH

No
18. CAUSE OF DEATH

. Enter anly cnecauss per | I- DISEASE OR CONDITION
Mne for (a), (b), and (€) DIRECTLY LEADING TO DEATH® ()

“Thls dors wat mean | ANTECEDENT CAUSES

the mode of dring, such | Morbld conditions, if any, DUE TO {b) _—
23 heart fallure, exthenia, | Tise fo the abooe canse (a) stafing

de. It meana the dia. 1 ~The underlying cause lont.~ - : ' . s U -
ears, infury, or complh DUE TO (¢)
tion which canred decth. | 11, OTHER SIGNIFICANT CONDITIONS N IJ_,’).J [l
- Conditions rimgtommum-m . N/
| related to the dh ¢ death.
- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , . . 20 AUTOPSY?
. TION D
XXX w
21a. ACCIDENT Moscity) 21b. PLACEOF INJURY (s.g..lnoratom | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Soms, farmm. fastory. street. oS bids..ene) .- . .
HOMICIDE ) : . ‘
214, TIME (Meath) (Day? (Year) (Hewst | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' N wmunr NOT WHILE .
INJURY m. AT WORK . . \
~i]| 2.7 hereby eertify that I ailended the deceased from LZL 1 s o _ﬂ.ﬁ_g__, , that I last saw the deceaeed
alive on D°°0 3 — | 56 , and that death occurred atl2 £30A “m., from the causes and on fhe date stated above.
:: (Degree or title) [ 230, ADDRESS | 23c. DATE SIGNED
M0 “ | Fansas City, Missouri 12/4/1958
24b. 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county) (Btate)
12/5/1956 Mt, Calvery Cemetery Kansas City, Kansas - _

REGI!STRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $)GRATURE ADDRESS

.%ﬂa. A, Butler's Sons, Kansas City, Kanses

)

‘ ' WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

{Lictnted s Ststernent oo Reverse Side)

- - -y




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Sttt

Student Embaimer No.

working under my personal supervision.

Student cocevconas cessassentssnttatitbantas _ Signed..oo ...
Student Embalimer

o Licensed Embalmer No. 3245 Misscuri

c
P. 0. Addre .Eansas City, Kansas

Nou. The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotmd: for revocation of license.) _ .

If this body is not émbalmed, fact shoild be 5o stated above. .t R '

LI
t. . . N . . » +




