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STATE FILE NUMBER

WAS DECEASED EVER IN U, 5. Aauzn(gmczsr

iy : /0

N A Y17 ) S R T ey

1. PLACE OF DEATH - 2. USUAL RESIDENMCE (Whare deceased lived. M institution: Residence before
. STATE - . b. COUNTY admissfon)
o COUNTY  Jackson ¢ Mlssourl Jackson ¢
b -CITY (If cutside’carporate limits, give TOWNSHIP anly) | Inside-Limits «f| - --c. CITY * © I T Inwide Limirs
R ; .
TOWN Kansas Clty Y”X Ne 1 TOWN AAJ& /dpaw‘m Ar}ﬂYesU NoO
5 c I":gls-#l'l’!:l?%lgF (1f NOT inhospital, givelocation}{Length of stay in 1b Kd. STREET A‘ nu!sida,@!o:utio!} (éelidn on Fartn
INsTiTUTiON  Research 2 7 Day4 ADDRESS YesO Moo
3. NAME OF Firg Middle / Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print) ROY D . WELDA oaari July 9, 1957
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn yeara ] IF UNDER ! YEAR BF UNDER 24 HRS,
C MARRIED ;czvsn marriep O] ~ Ps .S’ tont hirthday) Tareane I 7T ar—— ] STE
Male White wIDOWED [ oworees ] [~ £ = | q
10a. USUAL OCCUPATION {Fire kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE Cil')r opd state or nomlry) 12. CITIZEN OF WHAT COUNTRY?
during most of work Ilfn eoen if regired) o
13, FATHER'S NAME 14, MOTHER'S MAIDEN &ME
{15, 6. SOCIAL SECURITY NO. ddress -

:h'of

INTERVAL BETWEEN
ONSET AND DEATH

18./JCAUSE OF DEATH [Enter only one cause per line for (), (b}, and {c).]
PART 1. DEATH WAS CAUSED BY: A‘W‘b
IMMEDIATE CAUSE (a)' £ 1

-2 0

Conditions, if any, DUE TO (b)
ushr‘ch gave tisg lo N
above cause (8), ‘h
slating the under- ) !(9 P
= lving cause laat. DUE TO (¢}
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)} 13. ;\é;‘-;c:g;g?‘l
=
] A/a Ne. ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE )| 200, DESCRIBE HOW INJURY OCCURRED. (Enter naofure o!injur'y"in Part [ or Part 11 of ftem 18.}
§ 0 O O
i:‘ 20¢c. TiME OF Hour AMonth, Day, Year
'] INJURY a. . T ~
E p.-m. i
E | 20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahott home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, street, office dldg., etc.) .,
WORK AT WORK - L4 o
R D I attended the deceased from Mfz_l/_" to / S_ and last saw hhr'm alive on m
Death occurred at m on the date atlfted above: and to the hest of my knowledge, from the causea srared.
228. SIGNATU ! (Degree or title 22b. ADDRESS / . / 22¢, DATE SIGNED
!; a .
23e. BURIAL, CREMATION, Bo DATE ﬁc NAME OF CEMETERY OR CREMATORY . LOCATION (Cily, town. of counly) {State)
- REMOVAL (Specifp) - \ - . . . : :
Burial July 11, 1957 | Forest Hill Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Stine & McClure, 3235 Gillham Plaza

7-7 -
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26. REGISTRAR'S SIGNATURE . :

{Licensod Embalmer’s Statement’on Reverse Side)

Yy -




working under my personal supervision..

Student cvu oo e iiiiaiiai s arr e mae
Signature of Student Embalmer

l.icensed Embaimer No.z.7
S e -";'-”-"_ AP —" . T L. ‘.Y.-"": P. O. Address f[./g .....

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