. Health,
& Walfore
X Pubh:

coronar, etc. must use only standerd nomencloture in item 18. No symptoms will be listed.

All digecses in Part | must be causally related.

Dr. .
s M‘”’{:ze ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor,

v

THE DIYISION OF HEALTH

ILED SEP 29 1958

OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

58031881

10k, KIND OF BUSINESS OR ~
INDUSTRY

100. USUAL OCCUPATION {Give kind of work done

during mest of working life, even if retired}

asorn

11. BIRTHPLACE (City and stata or country}

Mt .Vernpn,Kentucky

12. CITIZEN OF WHAT COUNTRY?

, U.SOA.

15
Reglsfruﬂon Dlsrra:r No. 42 Primary Rogutruhon Dls!rlcf No. ,__‘......_9.9_ ............... chlsrrar s [ - }.9, __________
PLACE OF DEATH 2. USUAL RES| TCE {Where deceased lived. If institution: Residance before

o. COUNTY Buchanan o. STATE gsour b CONTYC 1 8y odmus;w

b. CE[F;( {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY ‘ Pt Insidé Limits

tom St.Joseph Yes X No (] Towm Smithville e Yesf} No[J

c. FULL NAME OF (I NOT in hospital, give locotion) | Length of stoy in 1b d. STREET (If autside, give location} Reside on Farm
hosiTaL oState Hospital#2| 1 month ADDRESS Yes[J No (X

NAME OF PECEASED First Middle Last 4. DATE Maonth Year
(Type or print) H&rry Welidim DEOAFTH S ept 21 195 8
SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR] IF UNDER 24 HRS.

ast birthda a Hours N

| male White wIDONEIE J\ DIVDRCEDD Feb . 5 , 1877 81 st birthday) [ Menths l Days o I Min

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAM

James Weldin

Betsy Fox

E 14. NAME OF HUSBAND OR WIFE

Mary R, Weldin

15. WAS DECEASED EVER iN U. $. ARMED FORCES?

{Yas, no, or unkngwn)| (Il yes, give war or dates of service}
-

16. SOCIAL SECURITY NO.
nene

17. INFORMANT Address

Mrs,.G.W.Anderson(dtr.)Wichita,Kans,

18. CAUSE OF DEATH {Enter only one cause per line for {g), (b, and {c).) INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: fNS&T AND DEATH
WMMEDIATE Caust (o Acute Coronary Thrombosis ay
Condltions, if any, . DAUE TO (b) Chronic arteriosclerotic unknown
wll::eh gave riso( ')u }
ing the under.
z ytmg "cavte lar. } DUE TO {c) 430!
E PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o tha terminal disesse condition glven in PART 1 (a} 19. ggg:ggggg:
v patient in Btate Hosp.#2.Senility. Since Aug, 27,1958 YES(] NoRd Q-
Y| 20a. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
3 o O O
t:) Ke. TIME OF Hour  Menth, Doy, Year
5 INJURY  aum.
E p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

,10_OED

U 021! 1958 10a 'uwti'r; alive unsept «20 3 1968

21, | attended the deceased om _3€PE 20,1958
Death occurred at j s 50 8 -

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

220. SIGHNATURE {Degres or title)

22=. DATE SIGNED

wm o

yDRESS
?L

>
230. BURIAL, CREMATION, | 23b. DATE I3c. NAME OF CEMETERY OR C

RERBYHT" | Sept.21,1958m I1.0.0.F.

REMAT,

Cemetery

3d. LOCATION {City, 1own, or county)

. {State)
Smithville,

25 DA

24. FUNERAL DIRECTOR ADD
McComas Funeral Home %ﬁithvjﬁ%?,

Seal 2/ o#s3

Missouri
25. REGISTRAR"S SIGNATURE

228y, e, ]

TE RECD. 8Y LOCAL REG.

(Licensed Embolmer’s Statement on Raverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by : y y ; .» Student Embalmer No. ..........c..eeeoee

working under my personal supervision.

Student

- 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. -
t . M




