THE DIVISION OF HEALTH OF MISSOURI

Health,
\ Welfore STANDARD CERTIFICATE OF DEATH ‘éSTATE FILE NUMBER., o=y o=y,
Public
Service I F” Fn IU L 2 2 1q58|srru1|on District No. / V .Primary Reglstrohon Dlslrlcl No. 3 d 2— Registrur's Ne. i ? ? .
I . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Resldunce before
- COUNFY . STATE . . b. COUNT ad rmss-on
- 300 . Jackson ° Missouri COUNTY  Jackso
1- b. CITRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIDTY 0 lnstde Limits
R a
TOWN Inde pendence Yes m No D TOWN Kansas Ci ty . q O 0 " Yesf:] Na ﬁ
c. Egls..;_'?A{ﬂ%gF {If NOT in haspital, give tocation) | Length of stay in 1b d. STREETS (1f outside, give lt;culion) - Resido on Farm
A - . ADDR i
0 INSTITUTION Indep . Sanitarium 1 day PPRESS 108 So . Willow Yes [ N°E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ’ QF T
ALBERT WELCH JR, DEATH July 14, 1958
S. SEX 6. COLOR QR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH e, AGE' E_n'::ur; :::.T;?Eng:;fm l:ouu:DER 2;3'?5.
. irthdo » X
Male White wooweo(7] | oiverceo[]| Nov. 20, 1892 63 ’ 1 ]

pI9a will be ligTed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x

o™ All diseases in Part | must be causally related.

]
v

109 USUAL OCCUPATION {Give kind of work done

st of working lile, aven if retired)

during

10b. KIND OF BUSINESS OR
IND

11. BIRTHPLACE (City and state or country)

12. CITIZE

|

N OF WHAT COUNTRY?

Insulator Standard 0il Co. Jeffersonville, Kentucky U.S.A,
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HU'SBAND OR WIFE
l James I, Welch Betty Holley Clara Elizabeth Welch
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
Yes, unknawn! give_wgr or dates af service
(Yenggy g vrioowni| (1 gy sivepegs of fores ol ervice L/gé 03. o;«u Mrs. Albert Welch, 108 So. Willow, K.C.,Mo.

18. CAUSE OF DEATH (Enter only one cause pe for (o) - |NTERV L BETWEEN
PART |. DEATH WAS CAUSED BY: éaED
IMMEDIATE CAUSE (a)
m M /
Conditions, if any, DUE TO (b} 3 U
which gave rise 1o
obove couvas (c).
ing the und
z F;;'.:;""m'.."'fn:: PUE TO {q) 5400
K PART l. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaze condition ghean in PART I (o) 19 gAS AUTOPSY
E MED?
& ves (¢ NO[]
E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}  Z W=
w
o [} O O
S| 20c. TIMEOF  Hour Menth, Day, Year
& INJURY  g.m.
H g.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e. g, iner about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factor fice bldgr, etc.)
WORK AT WORK P
>
21. 1 attended the deceased from and last saw 12 alive on
Deoth occurred at m on the fed above; and to the basi of my knowl e cousas stoted.
22a. SIG ogree or fitle) 0 22b. ADDRESS 22¢. DATE SIGN
[ 0vvy L £ /L
230 awaunlou 736, DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION(City, town, arfeaunty) tstore) [
REWOY {Specify) .
Burial 7-15-58 Floral Hills Cemetery Kanges, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Geo.C.Carson & Sons

Indep., Mo.

(6~ 5%

{Licensed Embolmuf'lrslu!mru on Reverse Side)

2{. RE;STRAR'S SIGHNATURE ﬂ
[
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- o STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF DY oo it e e e e s are e aanrar s ., Student Embalmer No. ..........covvmuue

working under my personal supervision.

Student ...ooveiiiiiiniir evvrereenneaans Signed &m%{%

Signature of Student Embalmer

n’rL

. Licensed Embalmer No’?/‘?/f'/
¥ e,

P. O. Address.. SR A4 dT TR

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.




