FLED MAR 20 1957

TAE LHYIJIUN UF ACAL 18 UF MIaoUUR]

STANDARD CERTIFICATE OF DEATH ]
Ragistration Distriet No. ... 9(_ z- Primary Registration Diatriet No/ 0_02_._. cereeee. Registrar's No. 868

TSTATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befors

admission)

-4
-
-
L3

o- COUNTY Jackson = STATEOklahoma  » “UNTY  Pawnee
b. CCI,LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits €. Ccl":;‘( ‘}S U{ Inside Limits
TOWN Kansas City Yol Nol o rown Pawhuska e Yestl NoO
<. FULL NAME O NOTg I, givalo:n‘;an) L ength of stay in 1b ~ . . . .
HOSPITAL O M . 4. STREET {} sutside, give focation) Reside on Farm
insTiTuTion 330 "West 47th St.[reere 17~ appress  Box 423 YesO  No
3 ::cﬂll‘ :t'n First Afiddie Lext 4. DATEC Month Day Yeer
OF
(Type or print) TED WILLIAM WELLS | eeaiFebruary 22, 1957
5. SEX o |6. coLoR OR RACE 7. MARRIED (&3 NEVER MARRIED [ ]| B- DATE OF BIRTH |9. ?f;b(‘ﬁhgf;;r)l I ;;ur::sn IDYEAR |F:Nm:n z:uuns,
3+ oni i ours (e
Male White wiooweo (0 | ovorceo [ Feb, 2, 1897 60 .

10a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and niate or country)

12. CITIZEN OF WHAT COUNTRY?

o symptoms wi

(Yes, MYéngn-n’ (If yeo. gide wdr or dales of acrviee)

-

during most of working life, even if retired) /
Rancher Oklahoma USA
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George W. Wells Mary Soldani
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreaz

448-32-7222|Dr. C. S. Siotts - 330 West 47th St.
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PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (g)

18. CAUSE OF DEATM [Enier only one cause per line for (a), (b). cnd (e}.] ?

INTERVAL BETWEEN

ONSET gz DEATH

G by 576

MW\ W
- 7 ] N

Voctor, coroner, ete. must use only stondard nomencloture in'item

diseases in Part | must be casuvaliy related.
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Cgﬂiuiom if any, DUE TO (8)
which gove risg lo
above c:un ;t). U
stating the under- .
= Iving  cause loal. DUE TO (c) L/ M,‘
(=} PART [i. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.-IN PART ((n) . :IEAHS}_;;J:CE)EY
=
g . b5 ves 1 no O
i | 20a. AcciDENT SUICIBE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18)
g O Q (| ‘
-‘_-' 20c. TIME OF Hour Monih, Day, Year
g ENJURY a. m. .
E pP-m. .
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or ahout home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK M
2l. I attendod.the decoased Irot’c / fs -’ . to and Jast saw Ih" alive on M
Death occurred at { m on the date statad above; and to tha best of my knowledge, from the causes stated.
222, S]GNATURE (chuc or tirle) q‘- “|22h. ADDRESS 22c. DATE SIGKED
- ”~
ety BY 936w4? A' C. s, b #4479
222, BURIAL, CREMATION. |230. DATE 23c. NAME OF CEMETERY OR CREMATORY Ed. LOCATION (Citp, towrn, or couniy}) (Srate)
REMOVAL (Specifi) . i -
Remova 2-22-1957 Pawhusgka, Qklahoma

24, FUNERAL DIRECTOR

ADDRESS

Stine & McClure - Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

A-22 -7 ~Dalyan s “Priiakdll

—

{Licensed Embalmer’s Statement on Roverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr

byme, or by .. . ..l e i e vt ey

‘working under-my personal supervision..

Student ... ...l
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN H.ANDWRITING (
\e'(, to comply with the above constltutés grounds for :evocatxon of license)." - KL . -
T If embalmed by a STUDENT, ke also’ shall sign in his OWN handwrltmg ) T -
If this body is not embalmed, fact should be-so stated above. _
T _."-‘\' PO “‘(\‘.’-. - e ATy [} - . -




