mé DIVISION OF HEALTH OF MISSOURI 59——016891

welfes STANDARD CERTIFICATE OF DEATH SixTE Fics v
::::Ii:' LED JUN 8 ‘qugl?_agi:rruﬁan_ District Ne, 042 Primary Registratian Di!fricl_N_o-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence by
- COUNTY Buchanan o STATE Missouri * COUNTYpychana®™ ™
. C|TY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. an\" Inside Limits
o St. Jos eph Yos G} Ne L] ToM _ St, Joseph Yoslyd Ne[]
. zg%é‘I?AEEOOF {lt NOT in hespital, give location) | Length of stay in 1b d//;. SB%EREE'ls'S {If outside, give lacation) Reside on Farm
IsTAUTIoSt. Joseph's Hosp, A 813 North 10th Yo [ Mo
3. NAME OF DECEASED Firsr Middie Last 4. DATE Menth Day Yeor
{Type or print} OF
IDA . MAE WELLS DEATH June 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE ({In years JF UNDER | YEAR| IF UNDER 24 HRS.

Fema_]_e , Whit,e ',\ w[mwgp@ DWDRCEDD Oct. 31, 1889 69 lost birthday) | Manths | Days HounJ Min,

100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or countey) < { 12. CITIZEN OF WHAT COUNTRY?

durin [} orkl : n if rqti INDUSTRY
Hoiigew Fa 8 Yt cab Bwmler Missouri USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

not knmowm Alice Elizabeth Bernett Lawrence Wells
15. WAS DECEASED EVER IM U 5. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
(Yes “‘Nb"nknqu,,)lm you, give wor or dates of servica) 5 00—3 6-141 7‘51‘5 Nancy Kraman Chic ago, Ill

18. CAUSE OF DEATHAEMN enly one cause parine for (a}, {b), and (¢).) INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET_AND DEAT!

IMMEDIATE CAUSE {a) o P
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must be cousaily reloted.

Dr..Jdohn T.
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Iseases (1 Fart

above cause (o),

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass conditlon givan in FART | (o} 19. WAS AUTOPSY
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART il of item 18.)

NJURY a.m.
WHILE ATD NOT WHILE D furm, ..crory, siraet, uﬂace bldg., ete.)
) {Degres or title) A »nb. AD y
W dr A2 0. . _4397
ADDRESS 25, DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE

Conditlons, if any, DUE TO (b)
stating the under- }
PERFORMED? /
O O O
p.m.
WORK AT WORK
 BURIAL, CREMATIOW| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORK 23d. LOCATION {City, 1o
2 /P59 | Jne.

which gave rise to -
lying covse last, DUE TO (c) MMM )/JZ-%
o0 YESX] NO[]
2c. TIMEOF Hour Maonth, Day, Year
|
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i
21. | attended the decenuynm -S-Z 3‘ ZJ 2‘ A 6 // /f'? and lost scwwllve on {é e /J’ E
N Der.ph occurred at, ‘ m on the date stated u{ove, and 1o the bext of my knowledge, from
RENOV AL (Specily) .
Burial June 3, 59 Mt. Calvary Cemetery Atchison, Kans,
(Liconsed” i b Imef s Statement on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ........covvinnnns

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed E

P. O, Address

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




