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Ail diseases in Part | must be causolly related.

THE DIVISION OF HEALTH OF MISSOURI . 58""010266

H“‘.D APR 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBT 6
R:gislrorinr! District No. ! q(? Primory Reglﬂrahun Dlsmcl Na. ____/_0_2_2':—_'___“_ Rug]’"nr s No,w“_.g? ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY o. STAT k. COUNTY ﬂ iss
a Jackson Kansas Crawfo 72150
b. chY (If outside corporate timits, give TOWNSHIP only} Inside Limits c. ng Insuda Limits j
tom _ Kansas City Yes (B0 || 4 yown  Girard Yes (B No[]
c. FgLL NAMEOOF {lf NOT in hospital, give location} | Length of stay in 1b Y d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
iNsTITUTION VA Hospital 105 days 711 S Ozarh Yes [] Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
THOMAS B. WELSH peary  March 14, 1958
5. SEX o | 6 COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaors IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIEDL]) yaa ]
hirthd. Month. D Hi Min.
m].e thta WIDOWEDD DIVORC'E’DD 12-8—00 57 irthday) | Menths oY s ours I in,
Wa. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 15 BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri f king life, v f wd] INDUSTRY
¥ ﬂw" ot working ir wn i rediv ) — Weir ’ &nsas ' IBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND CR WIFE
— —— L 3
15. WAS DECEASED EVER [N L), 5. ARMED FORCES? 16. SOCIAL SECURITY HO.} 17. INFORMANT Address
Y , . Qiva wn i
{ no ar Uﬂkmvm)lﬂl yos, give MWMQII aervies) 494 16 31% VA HOSpitﬂl Oi‘ficial Re cords

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __Inanition

18 CAUSE OF DEATH (Enter only one cause par line for (a), (b), and (c).) INTERVAL BETWEEN

ONSET AND DEATH

whlch gove rise to
above ecavse (o},
stating the under-

Candhtions, if any, } DUE TO (b)

Fiay

g iylng cause last, DUE TO (c)
e PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
h . PERFORMED? "~
T Carcinoma of the oropharynx YES{] no[]
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 D O a
S[20c. TIMEOF Hour Menth, Day, Yeor
o INJURY  om.
k3 P.m.
204. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILE ATD HNOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK

21. Kottbaded thedeceased from _NOV, 29, 195‘7 .o _March 14,1958 moamadana

Death occurpyd a

m on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNAT e or title) > 22b. ADDRESS 22¢. DATE SIGNED
M.D. .| VA Hospital, Kansas City, Mo. | 3-15-58
23a. BURIAL, CREMATION, | 23b. D:TE - 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (Specify)
oUnl |Marek-/5-58 Scammw OgmeTeRgr SC‘RMMOIU Knan,

24. FUNERAL DIRECTOR ADDRESS

2% DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

D.w Newocomwees Sons, UEASBS City | 315 -5 —plerenr

d Embalmec’s § on Reversa Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 0r bY ovvicrrviiiennin e e tetbiseeeesiesesestssrenensesenntrranersebiserrrarntennas .» Student Embalmer No. .........ccceueeee

working under my personal supervision.

Student ..o ey
Signature of Student Embalmer

i e e R e W

Te L RS ¢"  +Licensed Embalmer Ng 17{7519
- ) P. 0. Address..?a.% Aandadae.dih

Ngte: 'Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




