. Health,
& Welfore
Public

1 Service

ganclature in Fram

All diseayes in Part | must be cousally related.

B. 1. Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE'

THE DIVISION OF HEALTH OF MISSOURI 58"'025858 v
F”-ED JUL 3 0 ]9 STA"DARD CER""CATE OF DEA‘H - STATE FILE NUMBER
o
559u!ru!lon District Now e [._9_’ ......... Primary Rcclshuﬂon DI!"I:I No. [k Oaloms Registror s No. No., ‘1.,}_3 _____
1. PLESLEJ OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institurion: Residence before””
. INTY . +
i Jackson . o STATE Missouri b. COUNTY Jachssﬁnuum)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Ingide Limirts
Tom  Kansas City Yes 1 Ne [ \'5% TOWN __ KansasCity Yesil Mo [J
c. ﬁgls';'r,er%gF (If NOT in hospital, give location) | Length of stoy in 1b ! y STREET {If nuﬂld-, give location) Roside on Farm
a7 iTution, Gen'l Hosp. 66 yrs ~ ' ADDRESS 71); E. 9 St Yes [] NefiX
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Yaar
{Type or print) W , OP
Jesse . Velch DEATH 7 11 1958
5. SEX o | & COLORORRACEf 7. marRIEDK] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeara JF UNDER i YEAR] IF UNDER 24 HRS.
1 {pet-birthday} | Monthe | Doys Houra Min.
Male Whl'te wibowep [ ] 1 pivorcen[ ] July '8, 1891 66| thday) [ Mant ¥ I ™
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUMNTRY?
vt hlsmrhing Life, wvan if retired eIy / : /]
TSP Bitders et Sis ,P Kansas City, Mo. USA

13a. FATHER'S NAME

¥m, S, Welch

13b. MOTHER®S MAIDEN NAME

Lillie Ketchum

14, NAME OF HUSBAND OR WIFE

Ellen Welch

15, WAS DECEASED EVER IN L. §. ARMED FORCES?
(Yas, no, Néﬂkmwﬂ)‘(" yes, give war or dotes of service)

,86-03-1684

16. SOCIAL SECURITY NO.

17. INFORMANT

L
George Welch, 2704 N. 48th Terr. XK.C. K&,

Addross

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

_Acute myocardial infarciion

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b}

which gave risa to }

above couse {a),

tori h der.

lying coves last. J _ DUE TO (c} 429 \

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not relatad to the terminal dissass condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

YES[1 NnOR]

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

200. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
O O O
2c. TIME OF Hour Month, Doy, Yeer
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHH_E 0 farm, .ctory, street, office bidg., etc.) .
WORK Bim
I
21. | attended the deceased frem June 27’ 1958 , o July 11} 195&:1& last saw %" alive on
Daoth occurred at )_L 4 05 P. m on the dote stut.od abeve; and to the b|?nf my knowledge, from the couses stated.
Z2a. SIGNATURE {Dogres or title) »D 22b. ADDRESS 22¢. PATE SIGNED
’4;7. 2 - y /0 s 2hth & Cherry 1-14-58
23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME 6F CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)

BIFTA1*" | July 14, 1958

Elmrood Cemetery

Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar, 1800 E L:anooc

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

fa
‘itftﬂ'lllJ Emv‘fwu » Statement on Reveras Side)

2- ¢S 5f “heva Iniakalf




P
-~

.. - - . . ; T
Ltamnr aeR T " AL TLAN | ot

8

STATEMENT BY LICENSED EMBALMER

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

by me, or by et e e eeteeet e eeereeirtaaeeeoteareetateaereaa et etera et esataeeeees , Student Embalmer No. .........c.ccenvent

working under my personal supervision,

Student ..oooviiii s
Signature of Student Embalmer

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 handwriting..

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




