THE DIVISION OF HEALTH OF MISSOUR]

58—-039026

alth,
‘elfore F”_E : STANDARD CERTIFICATE OF DEATH $TATE FILE NUMBER
blic ; Y DEC 8 1939 oL o . 1295
rvice Registration District No. Primary Rgg'nsrratlon Q-sfrlgt Ne._____ .].OAOO---._,-- Rnglslrurr'rl No. .. =& 720 .
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rnsédonca b;:lo 'l
- * M) 3101
00 o COUNTY Buchanan o STATE Mjssouri > Y Jackson r/
57 b. CITY (If outside corporate limits, givea TOWNSHIP only) | Inside Limirs e CITY 5 ln,.d. Limits
¢
OR ¥ No ] OR s J Yes[X Na[]
To¥N  Bychanan es 3 No Town  Kansas City s °
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Ye D Nolj
INSTITUTION _State Hosp, #2 2 years 1224 East 9th St. :
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
FRANCES WELFLEY oeath Dec. 2, 1958
5. SEX 6. COLOR OR RACE| 7. r}-)8. DATE OF BIRTH 9. AGE 1l F UNDER | YEAR[ IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIEDL) o Li':':;:;; Tomths [ Dare | Fioors l s
female white woowed[]  oivorceo(]] R 53 B3
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if retired) - INDUSTRY i
1034 1 = S A — Woodbine, Kangas UsSa

13c. FATHER"S NAME

Charles Sherman Welfley

13b. MOTHER'S MAIDEN NAME

Myrtle Hall

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, i unlmqwn)lclf ves, give war or dates of sarvice)

none

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Records, State Hosp. #2, St. Joseph, Mg,

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Entor only one couso pet lina for {a), {b), and {c).)
Metastatic Carcinoma of lung

INTERVAL BETWEEN
ONSET AND DEATH

l vear

Carcinoma of breast

which gave rise o
above cause (a),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

11:45a

g lying couse last. DUE TO (¢}
5 - PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease cendition givan In PART 1 (o) 19. WAS AUTOPSY
L] h PERFORMED?
B¢ . , 176 X YES[] NO[X 3
e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
&
e 0O O 0
L E
LS 0S| 2c. TIMEOF Hour Manth, Doy, Yeor
a INJURY  om.
E3 p.m.
2\ 204. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attanded the deceased from Feb 3 1957 ) Dg CQ]:]!!Q[: 2 s i%n saw ::; clive on Dec, 2’ 1958

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

Dr. Mol rmina

Z2a. SIGNATURE (Degree or ritle) o | 2 ADDRESS 22 DATE SIGNED
WWWM( % - D. State Mosp, #2, St.Joseph Mo, |12.0-1058
23a. BURIAL, CREMATION,| 23% DATE 23c. NAME QF CEMETERY OR CREMATORY -23d. LOCATION {City, town, or county) {State)
REMOY AL (Soecify) . '
remova 12/2/1958 “Baldwin Kansps
24. FUNERAL DIRECTOQ ADDRESS 25. DATE RECD. BY LOCAL REG, 2§. REGISTRAR'S SIGNATURE
- oot St Josoph, Vo. | Mber 4. /952 | Dolon, Elark Fomdled)

(Li 2 Embal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or bY ..ccvuevinrirrrrrieririernnns teeemmeesesammttestentatatonenrenrenenrenarrresssasranrens .» Student Embalmer No. .........ccc.......

working under my personal supervision.

Student .o e e e
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.



