Dector, coroner, etc. must use only stondord nomenclature in item 18, No symptoms will be listed.

All disecses in Part [ must be cousally related.
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Registration District Neo.

THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

HEALTH QF MISSOURI

/147

Primary Regi slrfulionﬁ?i strict No. /_.ﬂﬁ:—

STATE FILE NUMBER

Registrar's No. __

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. |If inslirmion:‘Rcs‘;dencc b)efbr 4
. COUNTY . STATE b. COUNTY admission
° Jackson ¢ Mo Jackson
b. CBTRY {If outside corporate limits, giva TOWNSHIP only) Inside Limits ,q‘s CIC;rRY lnside Limits
. Y N .
Tom  Kangas City sl ve O ’}P rown  Kansgas City Yogl] N[
. FULL NAME OF (If NOTi ital. giwp. logalj Length of stay in 1b [ d. STREET It outside, give locati Reside on £
¢ HOSPITAL OR, WGP EEE ’Nu‘i"“’éi‘i'i)lg emeEy R ADDRESS {1 outeide, aive location) Yw[u]or;q @
isTutioHome 3918 Charlottd 60 yrg 3918 Charlotte i o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} OF .
Anna June Welch DeaTH  Nov, 2, 1957
5. SEX #1 6 COLORORRACE| 7.\ ,0cicor never marieol ]| & DATE OF BIRTH 9. AGE fn yeors |;£:£ERSLEAR t:ﬂt::«lnen 24 His.
Female| White wiooweof] 3= oivorceol]|  Jupe 11, 1865 i |

100. USUAL OCCUPATION {Giva kind of work dons
duri ﬁl warking lifs, even if retired)
"ATHomeé

t0b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stote or country)

North Vernon Ind

12. CITIZEN OF WHAT COUNTRY?

IS A

!

132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

— Summerfield —— Morin Dr, Albert J Welch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknawn}f (If yes, give war or dotes of service) . .
no none. Mrs  __JIamison 1209 W 6igt Terr K ' MM
18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and (c).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * + - ONSET AND DEATH
IMMEDIATE CAUSE (o) Ve g es Tive, fecr _ =) Lrs
Conditions, if any, «  DUE TO (b} __ 'CDGY‘C. b"‘ﬁ.{ /'ICVV\ ° Y"h‘m { < S veals
which gove rise to } g - ol l y
above couse (o), / .
taii the der-
% l'yrnqnnccu'aow:n::. DUE TO {c) [y e V\ O 5 &e&
el PART 11 'OTHER SIGNIFICART CONDITIONS CONTRIBUTING TG DEATH but not ralated 1o the tarminal diseass conditlan glven in PART | {a} 19. WAS AUTOPSY
& ’b\ * PERFORMED
L , , N YES[] ND
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in PART I or PART Il of ill_ss:L'IB.)
w . . L
v (] 0 O
81 20c. TIMEOF Hour Month, Day, Year
2 INJURY  o.m,
k] p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, foctory, street, office bldg., etc.) L
WORK AT WORK )

21. | attended the deceased from

éiﬁ f {14581\
25 A

o

he

D%uccumd ot

Y,/ T PR W A

‘ uﬂ 74 é Fi Z'iﬁz ond last saw hir:1 alive
m on the date statéd obove; ond to the best of my knowledge, from the causes stoted.

Gordon P. Barnett yseowiy BLaCK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. TURE ' - {Degree or titic) -4 EZB?DDRESS - 22¢. DATE SIGNED
L, —
,,,Mﬁiamwfm 2 6333/ rvokside. Flacza ¥ Hos $r

0. BUR'MCREMA“ON. 23b. UﬁE 23c.. NAME OF CEMETERY OR CREMATORY (g 23d. LOCATION {Ciry, 1own, Jmumy) [Stale) v

R MOV AL (Spacify) . . .

-Burial 11/4/57 Forest Hill Kansas City Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD..BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Stine & McClure K. C, Mo. M- ¥ sZ GMW
{ti od Embal 's St on va.rs'o_siin)
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' ) STATEMENT BY LICENSED EMBALMER ‘ ' |
I nereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, 0T BY cerviericieneeeerererreeran Teereeerersruataseracatencansearrrreristetsainesensrernns ., Student Embalmer No, ............... e

wortking under my personal supervision.

SEUABRE +eoverreerrrrierteeeeeeeenesesneseesesesesessneia  Signed %4%
Signature of Student Embalmer
! - '., o Llcensed Embalmer
' " P.O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fal ure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
lf this body is not embalmed, fact should be so stated above.
.
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