THE DIVISION OF HEALTH OF MISSOUR) 58 __0402'?1 '

5 STANDARD CER"FICATE OF DEATH §TATE FILE NUMBER
M HE D] —
“'tb NOV 2 4 1958_-gi:tra?i0r! District No. ) V ? Primary Regi:mﬂE‘ Disfrh‘:f No., o Reginrar"s No-......&g_‘;.‘.ri.e__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: R.‘di::-..‘“c‘. before
. . . a
e COUNTY  Jaekson o STATE Miggourdi N pe )
b. CSTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY o L+Q o Instde Limits
1oy Kansas City Yes O Ne(J || 4-  town Windsor o Yo @ No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsidae, give location) Reside on Farm
AL a8St. Luke's Hospital | 3 Beeks ADDRESS),015 Main street Yes (J Mo
3. ‘NTAME OF DE;:EASED First Middle Last 4, DATE Month Day Yoor
ypo or print OFP
Raymond Hughes Wells DEATH 11=lj=58
5. SEX '} 6. COLOR OR RACE; 7. “ARNEDENEVER marriep( ] B. DATE OF BIRTH 9. AGE (in years JF UNDER iveml |IF UNDER 24 HRS.
a hs | D Howr Win.
Male . White woowen[] V' piverces(] 8-21-1886 72 Sirthda) f Uooths I o | * l '
10u. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) R 12 CITIZEN OF WHAT COUNTRY?
dyring mqst ing life, avan if ratired) INDUSIR
Retired tlerk Post Oifice Windsor, Missouri Uy Se Ae
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME QF HUSBAND OR WIFE
N Thomas Jefferson Wells Nancy Hichards Bernice Wells
2 [ 15+ WAS DECEASED EVER N U. 5, ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Addrass
ﬁ (‘N-om, or unkmwn)[(ll yes, glve war o¢ dates of service} None HOSpi‘t-al RBCOI‘dS
e 18. CAUSE OF DEATHI‘SEM" only one couse per line for {o}, (b), and {<}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
" IMMEDIATE CaUst (o) _Brterioscleriotic renal disease
5 R—
o Condivions, if any, DUE TO (b)
- which gava riss 1o .
- above E:Ul. jc), } t éﬁ
r4 ati - ar-
g g I‘:lr:pn‘::m'.m;n:t. bUE TO (c) q !

;. SEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad ta the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY
T e« PERFORMED?
5 g|ii{Dateof Operation: Oct. 22, 19584 s(J NoK] 2
_;. § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)

Y {1 O c

: 8z
o <HG! 2c. TIMEOF Hour Month, Day, Year
2 = a INJURY a.m.

] b p.m.

E “é 20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT O NOT WHILE O farm, _ctory, sireet, office bldg., stc.)

& 2§ | work AT WORK
£ }74 21. | atiended the deceased from ([P 9 £3 /35K w1l & . SF andlarsow i cliveon__{{ - Y. & -
& e V’ Decth occusred at _ 3 X d d - e - mon the date sln[nd above; and to the best of my knowledge, from the causes stoted.
g m 22a. SIG| UR . (Deggee or ti & 0 224, ADDRESS 22c. DATE SIGNED
-
2 % . . ¥90 Nov.l,1958
5 236 BURIAL, CZEMATION, | 23b. DATE d 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, Gwn, or county) {Ssare)
REMOVAL (§pecify) -
% Remov. Nov.li,1958 : Vitndsor, Missouri
(&)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE . ! y
D.W. Newcomer's Sons Kansas City, Mo. 1- Y -5 ey as

{Liconsed Embalmer's Stotement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs cert:fxcate was embalmed

M n.ga' . e

_ . . .
by me, OF BY ittt e e e Student Embalmer No. i ‘
*

working under my personal supervision.

SUABNL teveiernnniererieeniieereieeraasersesennnrnresasareses Signed o7 ofmc s (Kl .o L.ARES RN
Signature of Student Embalmer ]
‘ . Licensed Embalmer No.. J&&.7.......

. P. O. Address,?’c Pa....

Note: The above MUST BE SIGNED BY THE L[CENSED 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,

-
'



