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All dissases in Part | must be causally related.

Frank B.Leitz

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001568

istration District No. ..

Primary Registration District No-___/

STATE FILE NUMBEIE o
Ragiﬂrur'i Ne 2

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reud.nc. gfou
a. COUNTY Jackson o. STATE Misgouri b COUNTY Jgcke
b. C(IJTY {I# outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
om Kansas City ves @D |} % % Kansas City Yes@ No[]
c. FULL NAME OF (If NOT in hospital, give location) | L, hoof stay in 1b & STREET {If outside, give location} Resida on Farm
OR
HOSPITALOR RBo search B8 yrs aporESs 2610 Amie Court Yos [] No R
| i
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) . - [o}
BLANCHE Christines  WELCH peay L 13 59
5. SEX j| 6 COLORORRACE} 7. MARRIED[ ] NEVER marrIED[] 8. DATE OF BIRTH 9. AGE (tn yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
i Month D H in.
I Fe w1-1 mDOWED 5 DWORCEDD 2- 7- 1881 )r?mhdcy) onths ays lours I Min

USUAL OCCUPATION (Give kind of work dene

TR RET T ! e even if retired)

a.

10b. KIND OF BUSINESS OR

'R Home

11. BIRTHPLACE (City and state or country)

Carrollton, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

Geo.Washington Thomas

13b. MOTHER'S MAIDEN NAME

Margaret Scott

14. NAME OF HUSBAND OR WIFE

Benjamin L. Welch

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, T{U unknqwn)l {If yas, wur or dates of service) 'f ‘?

17. INFORMANT

16+ SOCIA SEC#RIT/Y NOD.

Address

Hal. H. Welch,Grand Island, Neb.

18. CAUSE OF DEATH (Enter only one c
PART |.

Conditions, if any,

au or Ime for (o}, (b), ond (c).
DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (o}

INTERVAL BETWEEN
ZNSET AND DEATH
o DT

5”’-‘.4—

which gave rize to
above covse (a),
atating the under-

}

DUE TO (b) &A-WAM ‘f\“"&:"““ /

= v

Wam Frreral Mo, X & 70

/~(3-5p e

g lying covse last. DUE TO (c)
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissass condition glven m PART | (a} 19, WAS AUTOPSY
P Wy ook PERFORMED?
T Ao = &M YES[ ] NOBE 4.
2] Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJ pm 18.)
7]
u ‘ — e
% O 1ITEM 3 —CORRECTED
2§ M. TMEOF Hou _Month Day, Yeur v AFFIDAVIF.QETUMAAL DX
X p.m. L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL farm, wgfory, strset, office bldg., etc.} ———
WORK AT WORK . /
21. | attended the deceased from //“- I - 9“8 . thﬂM /3 ”r? and last saw hi alive on £ i S ey
Deu!l'”ccurrad at H AJM. / ;m on the date stated above, and to the best of my k .dge, from the causes stated.
22%“5 (Dagrae or title) Py 22b. ADDP 22¢c. DATE SIGNED
/ £ > /%4 d‘g}_ 77-13-5%
230, BURML CREMATION, | 236 2 230 NAME OF CEMETERY OR CREMATORY 234/LOCATION (City, town, or counry) {State)
.l -
B g l/:s/ Mt. HMoriah Cemetery Ksnsas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

{Licenssd Embclmer's Statemant on Reverse Side)




e
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o ) —/ Lf’w/

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1oiiiiriiriiien vt erieeiieeiteesaaseen s estanetaesansseeeererrseaa s rarrene e enaaaats , Student Embalmer No. .........cccovennn,

working under my personal supervision.

Student .reeieiiiiii et a e Signed .., [ 7<<Z&
Signature of Student Embalmer

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
. to comply with the above constitutes grounds for revocation of license). . O
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.



