FILED FEB 271953

Registration District No. v

THE DIVISION OF HEALTH OF MISS50URI

. 59-005961

STANDARD CERTIFICATE OF DEATH

4..,{...2.......Primary Registration District Nu/aa-’_—-’

STATE FILE NUMB T

wewe Registror's No.‘,_,,__

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence befor '
o COUNIY Jackson o STATE Migsouri b COUNTY Jack soff™ e
b. CIOTRY {If outside corporate iirrits, give TOWNSHIP enly) Inside Limits e chY Inside Limirs
®, Kansas City Yos 8 No ] Y 3w Kansas City Yoslg) Mof]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b dY STREET {lf outside, give |acuflon) Reside on Farm
oAt OResearch Hospital Life ADORESS 101 W. 69t Yes [J Mo (X
. :frAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
e or print OF
T JOHN W, WELLS oeariFebruary 12 1959
SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH i YEAR| IF UN H
[} marriEp[ FREVER MaRRIED[] 9. AGE (In yaars JFUNDER 1 YE UNDER 24 HRS.
Male ite WIDOVIEDD | DlVDRCEDD July 10 s 1905 gﬁ:nhduy) Mantha I Days Houra I Min,
. Ui?nALm';C'CoL:Pw:"r‘:g: f:;’i.\:l.:i':dirfr::iﬂ:d)duno ﬁE HEESS%DEBA mIRTHPLACE {City and state or country} Al 12- CITIZEN OF WHAT COUNTRY?
satESEAN PAC MOTOR CAR | Kansas City,Missouri]  U.S.A.
120. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14 ane of fubehde/ghfare
William D. Wells Anna Castles { Ruth Wells
15. WAS DECEASED EVER N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
ne, or unknqwn o8, give war or dates of servics
& kom0 van ove waror deten ol i) 486,09~ 6390 |Mrs. RuthWells,101W.69th St.,K.C.Mo.

Rt i e

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) CWMCL \)\ /?/AA/'—{

Conditions, if any,
which gave riss to
above cause (@),
stating tha under-
lying caves laat.

DUE TO (¢)

INTERVAL BETWEEN

ONSET AND DEACZ

gt

GART . OTHER SIGNIFICANT CDNDITI NS CONTRIBUTING Vm
Il

ATH but not related to the tegminel PART | {a)

egse c Ition

19. WAS AUTOPSY
PERFORMED?

[ veshd wno[)

20a. ACCIDENT SUICIDU HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) N

MEDICAL CERTIFICATION

1 2 [
2c. TIME OF Hour Month, Day, Year !
INJURY  am. N
p.m.

20d. INJURY OCCURRED

WHILE ATD NOT WHILE

WORK AT WORK

20e. PLACE OF INJURY (e.g., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY

farm, .ctory, street, office bidg., etc.)

" <

STATE

21. | attended the deceased from

-7
Jq 5 H ] tz’b mdlcstmwmh-on

P ol | e
<t _5 7

All diseases in Part | must be cousolly related.

Decth occurred at 8 25 A m on the date stated above; and to the best of my knowledge, from the causes stated. I
22a. §GNATURE (DegrePodfitle) ¢ 22b ADDR SIGNED
%BLM% )gf/_p ;M—-—KC(B MD i ?
o. GURIAL, CREMATION, | 23b. DATE 23c. KARE OF csusreav;{p’n{/yyf/ 23d. LOCATION (City, tewn, or county) (S1are)
EMOV ecily . . .
If al™ | Feb.13,' 59 Forest Hill Cemetery| Kansas City Missouri

24. FUNERAL DIRECTOR

D.W.Newcomer'S Sons,K.C.,Missourjf

ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

L /3. 2 Il

Jean B. Willou ENDYuse oNLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

(i d Embal a s

on Raverse Side)




I |
@

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY it e re e r e et nre san sttt e rr e ta , Student Embalmer No. .............oeenie

working under my personal supervision.

Student .o e e Signed
Signature of Student Embalmer

Licensed Embalmer N Z%M
P. O. Address. & _%
ailue/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.

. . -




