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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

egisteation Diswict No.

THE DIVISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

/7

98-010268

v

STATE FILE NUMBE
1215

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY  Taekson o STATEMY sgouri b. COUNTY Jacksoﬂ‘“'“'f‘f
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR .
towi  Kansas City vesX1 0[] | 9 rown Kensas City Y1 No[]
I <. sgls_FI'.'_F!AAE'-%gF {If NOT in hospital, give location} | Length of stay in Ib H ’D' d. STREET (If cutside, give location) Reside on Farm
[ ADDRESS
NsTITUTION _ Regeprch Hospital | 34 Yrs, 5743 Bsolesn Yes [] N
3. FTAME OF DE)CEASED First Middle Lost 4. DATE Manth Day Year
ype or print OF
MARIAN LUCILLE WELT pEatH March 4 1958
5. SEX 6. COLCR OR RACE| 7. 3 04 8. DATE OF BIRTH 9. AGE (I |F UNDER 1 YEAR| IF UNDER 24 HRS.
Female Whi't,e MARRIE NElVER MARR'EDD last hl:v:;:;; Months | Days Hours Min.
vooweo[] ~ owvorceol]| Janpgry 29 1907 |

106. USUAL OCCUPATION (Give kind of work dane
rking lite, evon if retired)

du mg most of

ousew e

INQUSTRY

10b. KIND OF BUSINESS OR
omestic

Vi. BIRTHPLACE {City and state or country)

Marshall Town, lowa

12. CITIZEN OF wWHAT COUNTRY?

13a. FATHER'S NAME

Henry R. Reierson

13b. MOTHER'S MAIDEN NAME

Berths Rgsmussen

14. NAME OF HUSBAND OR WIFE

Thomas Welt

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

(Y... , or unkmwn}] (ky.., xv- ...xmf xulx xe)

MEDICAL CERTIFICATION

PART 1. DEAT

Conditions, if any,
which gove rlse to
above couse (a),
stoting the under-

IB CAUSE OF DEATHAEmerEnIy oEnS Etiyse per ling
WAS CAUS H

IMMEDIATE CAUSE (o)

!

DUE TO (b)

NONE,

16, SOCIAL SECURITY NO.

17.

INFORMANT

Address

« Thomas Welt Sr, 5743 Baples, K, C, Mo

(3

INTERVAL BETWEEN

ONS}TiNDzEATH

sylc

lying caouse last, DUE TO (c)
PART II. OTHER SIGN[FICANZ CONDITIONS CONTRIBUTING TO DEATH byigo d 16 the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY
. p PERFORMED? <2
YES[# NO[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART il of item 18.)
J [ O
X¢. TIMEOF Hewr  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED Ze. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, factory, street, office bidg., etc.)
WORK AT WORK o £~
r— Cad
21. | attended the deceased om W ... —‘_ - ')Kmd last saw :ﬁ:‘ alive on ﬂ—s ‘{"" Y F
Death occurudﬁt el m on the date stated obove; and to the bast of my knowledge, from the causes stated.

22a. SIG)

Egree or title)

= A48

22b. ADDRESS

22¢, DATE SIGNED
3-¢-5F

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY {State}
REMOVAL (Specify)
Burig 3=7-1958 Florasl Hills Knnsss City Missouri

24. FUNERAL DIRECTOR

ADDRESS

RAL HILLS MEM,CHAPEL,INC K.C.MO

25. DATE RECD. BY LOCAL REG.

-5

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statemant on Reverze Side)
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

Licensed Embalmer N ?6? /
P. O. Address. ;@%0

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 handwntmg . -

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

LI -1 .o

Signature of Student Embalmer -




