3, THE DIVISION OF HEALTH OF MISSOURI v
. Health, ﬁ é’

| a.Pwh.lum FILED DE C5- 1957 STANDARD CERTIFICATE OF DEATH ""'_"""?s'fi_fe FILE -m,,,_} """""
I ybhic
h Service Registration District No. / V ? Primary Rogmrunon Dlsh'lcl NOK._Q_Q_‘grm _________ Regiﬂror:_s No.. ____,__(_1__6_2._,
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If instilutinn:'Resédqncp b;for‘e
S, 300 o. COUNTY - o. STATE b. COUNTY - admission
JACKSON MISSOU
. 1-57 ! b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits %CITY nside Limits
tom _ KANSAS CITY Ye:OgeD [1af} Ysom KANSAS CITY Yealgt Mo
€. Fg",‘;‘ NAIJ‘:!%OF {1f NOT in hospital, giva location) | Length of stay in 1b 1-," d. k‘l’REETs (If cutside, give location} Reside on Form
HOSPITAL CR 1 ADDRES
insTiTUTioN 7 1522 Troost 10 yrsa : 1522 Troost Yes [ Ne[]
3. NAME OF DECEASED First . Middle Last 4. DATE Maonth Day Year
{Type or print) OF
ZENNIE WELLS DEATH November 16, 1957
5. SEX .| 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ rs IF UNDER 1 YEAR| IF UNDER 24 HRS.
Fema,le 5 Negro :;::;:EED NEVER MARRIEDD TH blr:t:;:y) Manths | Days Hours I Min.
< P ovorceoT|  November 10, 1901~ 54 yrs,
-E 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
= during ﬁn of workjng lile, even if retired} INDUST% . /
: eautician Self Employed Dardonelle, Arkansas [sA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND_ OR WIFE |
g Sam Taylor Alice Stansell Osher Wells
%. 4 B 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
)
; § % (Y--,Naocr unknqvn)l(li yes, give war or detes of service) None HE.BIJ.EJC_I.E Tor 3233 B 28+h S+
3\ 4
| 2 E 18. CAUSE QF DEATH (Enter only one causs per Lias for (o), (b}, and {c¢}.} - INTERYAL BETWEEN
[
& sy PART |. DEATH WAS CAUSED BY: { ONSET AND DEATH
5 g IMMEDIATE CAUSE (a)
= g r
] . .
S I Conditions, if any, DUE TO (b} _ 2
' ; > which gave rise to
5 = above couse (a), ' '
] = stating the under- t, .
€ 8 g lying cavse lost. DUE TO ()
-E - o = PART 11 OTHER SIGNIEICANT CONQTLONS CONTRIBUTING TO DEA 5 Inql diteass :nndhinn given in PART | (a) 19. WAS AUTOPSY
£ =J< Z . { ¥ PERFPRMED?
32 3l 5¥/0 vesX] No[]
g - x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
2= ZHfu .
S ¥ o o d :
€ 0
| 85 <B35[ 20c. TIMEOF How Month, Day, Year
i $5 @S INJURY  am. .
- >
3 X p.m.
! g2t 3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
se W WHILE ATD NOT WHILE 0 farm, foctory, street, oftice bldg., erc.) ' L . L.
R ] WORK AT WORK :
| £ E 2i. ! oftended the deceased from . fo end last W"t alive en
§ E Death occurred at ' i m on the dme stated cbove; and to the best of my knowledgu, from the causes stated.
e 220. SIGNATURE W 720 o DORESS e PATE SPNED
©
4z _EQ%QQZZ - -3 /é/z?éy_é« W% i
23a BURIALY, CR EMA'IIOM 23b. DATE Iic. NAME OF CEMETERY OR CREMATORY, LOAATION (Civy, town, or cnumy) . {State} 4

Tillman

REM%VAL (Specity) o
urial 11-21a87 * Blue_Ridge Lawm aps, Cd tﬂ‘:' Missouri
24. FUNERAL DIRECTOR ADDRESS ‘125 DATE RECD. BY LOCAL REG. |.28.-REGISTRAR'S SIGNATURE- -

Watkins Brothers Funeral Home 18th & Benton 75y, Ay 7,—2«;%12/

L. M,

{Li od Embalmer’s § on Raverse Side) ' - - L]
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
"by me, or by ...cociiniiiiiiiiiii, fetereeesiesrasearnraaeeeetustarasarararrasroteseniisiarina .» Student Embalmer No. ......... e

working under -my personal supervision,

s . Student oo i Signed , %Mq‘w .... ﬁ .... z .... M .............

Signature of Student Embalmer

Licensed Embalmer Noﬁ—-"f} .....
P. 0. Address.. A& Y. Phocst

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). |

- If embalmed by -a STUDENT, he also shall. .sign.in his OWN. handwrmng N S EREIRTE

" 1f this body is not embalmed, fact should be so stated above.




