THE DIVISION OF HEALTH OF MISSOURI

i, e ARy 1 n 100 CTARieAGn oo ATE (e NEATH e §8:01859_5 ______
waitws  F1 LED MAY 19 1958 STANDARD CERTIFICATE OF DEATH ' ATE FILE NUMBER.,
'ublic / yf / 118
arvice Registration District No. / Primary Re_gis_l_ralion District No. -1 Reglsrrar s No.._ o A
| |
l PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Resdldancg be;’ﬁre
. . b. COUNTY admission
300 o COUNTY o onm * STATE Miggouri ™ NV Jacksdhl %
b, CIOTRY (b outside corporate limits, give TOWNSHIP only) Inside Limits i Clc'}rg |n5|de Llrmls
town  Kansas City Ye: N[ ||, tom  Kansas City YesB] No[]
<. Egg.lg_l‘fl:lAME OF {If NOT in hns;iml, give location) | Length of stay in 1b br /D d. STREEES (If outside, give location) Reside on Farm
. AL OR ADDRE .
| INSTITUTION 1635 Summit 7 0years 1635 Summit Yes (1 No[X
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} o)
Harry Wells DEATH _April 24, 1958
SEX ) 6. COLOR OR RACE| 7. MARRIEB[ I NEVER MARRIED] ] 8. DATE OF BIRTH 9, AE,E, s‘"'n:;; ::-.':}:).E R I;LE’AR I::::DER 2:‘:‘R5.
Male White wooweo# 3- owvorcen(]| June 14, 1883 ‘ ]

12. CITIZEN OF WHAT COUNTRY?

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 2
g |ng t of working life, even if retired) INDUSTRY . .
rd Foreman eatYlh . wm_g%. Platte County, Missouri TISA
130. FATHER'S NAME 13b. MOTHER’S MAIDERONAME 14. NAME OF HUSBAND OR WIFE
Abner M. Wells Mary Katherine Hill Rose E, Wells (Dec.)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMART Address 1905 Santa Fe Rd
(Yes, o, prunknawn)| (I yes, give wor or dates of service)

o [ gl 496-07-8231 1 Mrs. W 1. Gordon QOverland Park, Kans

18. CAUSE OF DEATH {Enter onl e g INTERVAL BETWEEN

p ONSE AND DEATH

Death eccurred at

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

(Degree ortitle)

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Mt. Moriah Cemetery

22¢. DATE SIGNED

{State)

w
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]
:.:'L" Conditions, if any, DUE TO {b)
S which gave rise to
= bo {a), P
z :?n:i:g :z:‘:nd:r- } L’ ? ,3}/8
8 g lying causs last. DUE TO ()
- E = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (o} 19. ‘F\"E?QFACL)JJA?PS; fz :
H <
L1 H YES[] N(E‘&_
- x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= ZQfuw
S xfg* O O O
3 Y+ -
v j Ul 2c. TIMEOF .Hour Month, Day, Yaear
2 a ‘8 INJURY a.m.
‘g : k3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, oﬂlce bldg., etc.)
IE g WORK AT WORK
E E 21. | attended the deceased from 1o ond last mwt alive on
¢t Q
H
28
b
4

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure Und, Co. .,

25. DATE RECD. BY LOCAL REG.

M

26. REGISTRAR'S SIGNATURE

on Raverws Sldl)

K. C
(L




STATEMENT BY LICENSED EMBALMER

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

BY M, OL DY (oot e r e e e e e et et aa e s e s seanrane ., Student Embalmer No. .......... reeene,

working under my personal supervision.

Student oo e 1Signed |
Signature of Student Embalmer

Licensed Embalmer No4p’ 7

P. 0. Address,f aonnr.. .,.Ht

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). g

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

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




