salth, THE DIVISION OF HEALTH OF MISSOURI 3 7"““ 8:0185_9~2 ———————

Welfare STAN DARD CERTIFICATE OF DEA'“'I ’ STATE FILE NUMB&
ublic
ervice IFI]_ED J U N 5 195&""“"“" District No. / “f\ Primary Reglstmtlon Dlslrlcl Ho. -__,["_LQ:E- _______ Reglsrrur s No. ._..&,,.4_4_;___0______
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [ institution: Residence b
. COUNFY . STATE . «+ b. COUNTY admissig,
W oo o Jackson ° Missouri Jackson
~57 I b. CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c- ClOTY Inside Limits
* * R L3
Tom  Mis Kansas City Yegd W01 || gV\fo10mn  Kansas City Yeslyg NI
<. sz[!'- NAM%OF (1F NOT in hospital, give location) | Length of stoy in 1b J 4dVSTREET {If outside, give location) Reside on Farm
SPITAL OR ’ i ADDRESS . . .
insTiTuTion St. Liukes Hospital L/L& 5608 Virginia Yes [] NeX]
y  A——
3. NAME OF DECEASED First Middle ¥ Last 4. DATE Manth Day Year
{Type or print} o]
CATHERINE LUCILLE . . . - WELSH DEATH May 12 1958
5 SEX ; 6. COLOR OR RACE 7'MARRIEDD€EVER uARRIED] ] 8. DATE OF BIRTH 9. AGE‘ Elnni“;’ ::::’f’leﬂ ;:,EAR '::::“DER 2:‘:R5-
as 14 n
Female White wooweo(] ! _owonceo[d| February 10,1896™ 63" | i
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE (City and stote or ceuntry) o 12. CITIZEN OF WHAT COUNTRY?
uring most of king life, sven if retirad) INDUSTRY . . .
Housewite Home - Kansas City, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
" John Berry Mary Baine Frank W, Welsh
2 f| |5 WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
7 [l (Yeor np, or unknown)| (If yes, give war or dates of service) . I
a0 No. | 491-32-3579 Frank W, Welsh, 5608 Virginia
a 18. CAUSE OF DEATH (Enter only one couse per line for (), (b), ond {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY, ONSET AND DEATH
w IMMEDIATE CAUSE (o) (O omg -
=
x
&" Conditions, if any, DUE TO {b) I o &-0-440
= which gave rlse to hnd v I
- above cause (a}, b 3 #
=z taring th der-
] B Iying couss lass., ) DUE TO (c) _,&%mu . 4§
- 2fE PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 10 the terminal disense condition given in PART I {a} 19. WAS AUTOPSY
3 f< - . PERFORMED? 'l
5 x| YES[T] Noil
- X 5| 20a. ACCIDENT SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.)
= Zfu
s v O O O
HI]
v 2| 2. TIMEOF  Hour Month, Day, Yeaor
£ afa INJURY  o.m.
' ';' 5 B p-m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[«]
T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
'05_ 9 WORK AT WORK N
E 21. | attended the dececsed from . } R fo and last saw I ®" alive on
8 ‘)mlh occurred ot 180 m on ih&ctc stated above; ond 10 the best of my knewledge, fgm the couses stated.
g Z'Zn. SIGNATURE- {Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
i
3 e & k. s Y6 2 Michols Pllwy,, lanyp. C ¥y, My S-{3-5f
B . BURIAL, CREMATION, | 230 DATE @ 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIGN {City, town, or county) (State)
EMOVAL Seecify) M N . . .
a3 ﬁ 5-16-58 Mt. Olivet Cemetery Hickman Mills, Missouri
]
, J 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Honie S35 P

Woodland- LanOOd K. C,, Mg Eridnes Py —)

E.
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7.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ..oooiiiiiiiiiiiiieeians fetereieeetereereerenrarerereaaaaeaeeranirrenrasrearrsrearn ,» Student Embalmer No, ...................

working under my personal supervision.

Student ..coenni e
Signature of Student Embalmer

P. O. Addres;s/\P < W0« T

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of llcense) |
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. -




