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. Corcner cannot certify to o death due to notural causes.

diseases in Part | must be casually related

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ccarl M. Peterson

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

58-018596.

ICATE OF DEATH

ILED JU N 1 1 195&.955"uﬁon Qistrict No. .4 /_ {Z_-_ Primary Registration Distriet No. ... [_g_;;:ifI;.i:::BsE?.@gSlw

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deteased livad. [f institution: Residence bejdie
o STATE b. COUNTY admja3ion)

JACKSON MISSQURI_ JACKSON
b. Cé':f (If outside corporate limits, give TOWNSHIP ealy) | Inside Limits %. CIT‘I' Inside Limits
TOWN KANSAS CITY Yoy! NeO | RELL KANSAS CITY Ye) MNoD
€. Eglgil;l'l’!:i?EOOF {1f NOT inhospital, give focation)]l ength 97' S;IY‘E' "’ d. STREET {H sutside, give location) Reside on Farm
INSTITUTION QUEEN OF THE WORLD * ADDRESS 2807 OLIVE STREET Ye3 NeD
3. NAME OF Firgt Middle Last 4. DATE Afonth Day Year
DECEASED o
(Type or prin) MELLIE ANN WELLS ikl MAY 116, 1958 .
5. sEx 2| 6. COLOR OR RACE 7. MARRIED NEVER MARRIED (][ 8- DATE OF BIRTH 9. AGE {In pears | I¥ UNDER | YEAR BF UNDER 24 HRS.
) ltowt birthday) [Fdonths | Dow | Hours | Min,
FEMALE REGRO winoweo [ pivorcee E) Mapch 1. 1899 9 yrd. I
10a. USUAL OCCUPATION (Gloe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mato ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) P
: grkdale, Arkansas / USA
J13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Milt McHenr_'X Aenes Jones
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
(Yes, na, or unknownt | (If ws. pive war or datea of servies)
J
No None Leroy Wells 2807 Oliwe _Son

18, CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ".".‘J-‘-U-
PART 1. DEATH WAS CAUSED BY:

INTERVAL SETWEEN

- ONSET AND PEATH
IMMEDIATE CAUSE (a) ere /oxert;c 4 4/;7.5
ﬂe//u fod ,/A—é[om,nm/éo(a// R days
Conditions, if any, BUE TO (b)
which gace risg o —?—
above c:ule ;)- © < @78
stating the under-
z Iying cause loal. DUE TO (¢) z - ol = o
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE p 15.7Was aUTOPSY
- PERFORMED? €
géewre M?ﬂt‘a rf_g_&t_éea.le Stoas o | vesd nop
= ACCIDENT SUCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Fart 1] of item 18}
;..‘3 O ] a
'-‘1 20c. TIME OF Hour Month, Day, Year
U INJURY a. m. )
E p.m. )
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {¢. g., in or aboul home, 1§ 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT ] NoTWHILE D farm, factory, street, affice bidg., etc.}

WORX AT WORK

21. I attendad the d d trom __D=B=B8 vto — Ba]BaB8  andiast saw ;:';; ativeon _O=14=68 |

g Death ocgdﬁ-)d’ ar A m on the data stated above; and to the beat of my knowladge, from the causes stated.

2a. SIGNA y / (Degree or title) 0 | 225. ADDRESS g Zc. DAGF SIGNED
4 o X C247/ 5 045 . .72/6'4/1?

23a. BURIAL, CREMATION,

nzvﬁv&({ﬁjﬂ

Z3h, OATE

May.17,-195

2. NAME OF CEMETERY OR CREMATORY

Blue Ridpe Lawn

23d. LOCATION (City. towcn. o couniy) (State)

Kans, City, Missouri

24. FUNERAL DIRECTOR

ADORESS

i
Watkins Bros, Funeral Home 18th & Bex&:lg

. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-/6-5§ A

{Licensed Embalmer’s Statement on Reverse Side)



¥

STATEMENT BY LICENSED EMBALMER

Nt - . )
- PR e, . . P

working under my personal supervision..

Student .. ..o esr e Signed... A7 m— ..... % ..... M

Signature of Student Embalmer

Licensed Embalmer No. 7(@

- = ' - F. O. Address/a(./. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING <
. 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 ts not embalmed fact should be so stated above, : .




