THE DIVISION OF HEALTH OF MISSOUR!

98-010265

leclth, .
w;ll.fnrc HLED APR 2 ]958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
‘.:niI:. Registration Distriet No. / S( ? Primory Registrotion District No. O3 . Registrar’s No., S
) ) LAt / & puadhdy 9 plhig
I
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before,
w0 1f o COUNTY Jackson o STATE Mjsgourl b ©@WIY JacksBir
-57 b. CITY {If outside corporote limits, give TOWNSHIP only) | lnside Limits %. CITY Insida Lifirs
rom Kansas City Yeo @ N0 N0 (3 Kansas City Yes[X No[J
c. FULL NAME OF {Hf NOT in hospitel, give location) | Length of stay in 1b P} U d. STREET {If outside, give location} Reside on Farm
o AS: biOly Truman Rd | 50 yrs ODRES 141,07 Momros D) 1o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fype or print) JAMES S WELLS oeatn 3 12 58
-
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
I Ma 8 Wh :;\;R:Eguerszn?:cl:z% 2-19-—1890 6,,8 birhday) [Meonthe I Days | Houra l Win.
106, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?
urlanTa f wogking life, evaq if retired} IN TRY
OwHEY BoTTeT "Shop Boller Repair | Independence, Mo. USA

EE e

All diswases in Part | must be cousolly related.

Hugh H. Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE i{F POSSIBLE

13a. FATHER'S NAME

James S, Wells

13b. MOTHER'S MAIDEN NAME
Mary E. Bannister

4. NAME OF nu'samn CR WIFE

Selma B. Wells

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yas, ncbrbunknqm)l(li yes, gﬂul or dates of service)

17. IRFORMANT

16. SOCIAL SECURITY NOJ

Mrs. Selma B.Wells, 07 Monroe,KC Mo

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause P
d Pk

u86 10-203

INTERVAL BETWEEN

¢ v OESET AN: DEATH

Conditlons, if ony, DUE TO (b)
which gave rlse to
bov {a),
:ml:-q e under- } H 3 2
% lylng covse lost, DUE TO {¢)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU nal disegas cogdition given in PART | (o} 19. WAS AUTOPSY
x y PERFORMEQ?
i ] . YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE y nature of injury in FPART F or PART Il of item 18.)
w
o ™ O O
S [ 20c. TIMEOF Hour Meonth, Day, Year =~
a INJURY  am.
53 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d.cecsg from .t and lost mw: alive en
Death occurred at * Mo m on the date stated above; and to the best of my knowledge, from the stated.

.| 23b. DATE

3-15-58

(Dagrea or title)

3 b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park

23d. LOCATION (City, tawn, or count;

Kansags (1itf

c. DATE SIGNED

{Srare)

24 FUNERAL DIRECJO

ADDRESS

25. DATE RECD, BY LOCAL REG.

373 -5K5 4

26. REGISTRAR'S uo‘ﬁ!ﬁms

Al e

d Embolmer's § on Rn«n Sida}

©



STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DYt ittt v e e et ne s e naaa e a st s s i e e st e ee , Student Embalmer No. ...........c.......

- working under my personzal supervision.

_Sign Y et L -A/‘/Q/i/

Student oo e e Si
L:censed Embalmer NO.X ...... "P'_

Signature of Student Embalmer
P. 0. Address ‘?1’? 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:!ure
to comply with the above constitutes grounds fot revocation of license).

If embalmed by a STUDENT, he also shall sign in his O¥N handwriting.

{f this-body is not embalmed, fact should be so stated above.



