IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HL

en Y AG.2.9.0960 /97

AP S

_.Primary Registration District No. _/ 20 D Registrar’s No.

~60—030859

M STATE FILE NUMBER

(4

¥4 FUNERAL DIRECTOR _

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR"

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare
a. COUNTY JACKSON s SITMISSOURI b county  RAY admission)
b. Cé'l;\' {}f outside corporate limits, give TOWNSHIP only) Length of stay in ib . Ccl’!RY Inside Limirs
1own KANSAS CITY 36 days town  BRAYMER ves & N0 O
c. l;UOIéPTI&TEOgF {If NOT in hospital, give location) Inside Limity d. :[T)RDEREE'I'SS {If cutside, give locstion) Reside on Farm
wstiunion VA Hospital, K.C. Mo, Yes [ No [ Yes O No Bk
3. (NAME OF DECEASED First Middie Last 4, Dé\;:I'E Month Day Year
T r print)
. yee R HARRY VERN WELLS oearw  ADGUST 11, 1960
5. SEX 6. COLOR OR RACE 7. Married 48] Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER T YEAR _IF UNDER 24 MR
MALE WHITE wiowed 0 Oworced O | 10m2h=8l | 75 Monihs [ "Bays | Hours | i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
HSLE MAh AP e e t1viad LUDLOW, MISSOURI U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF RUSBAND OR WIFE
JOHN !‘ELLS NANCY WILSON . MARY
15, WAS DECEASED EVER IN U5 ARMED FORCES? . 16. SOCIAL SECURITY NO. M%P:A’wena, Wife’ Bra?m%r’ MiSSOUEi
{Yey, _no._or unknown) | [If yes, giv T dates of service)} . . C
&S 5 N g 09-10-14233  [0fficial Records VA Hospital, K C,,Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢). INTERVAL-BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
£ IMMEDIATE CaUsE () 1AS81Ve right retroperitoneal hematoms
3
ba) Conditions, if any, oue 1o mIuptured aneurysm of distel portion of abdominal lsorta
which gave rise 10
above cl:usu d(n),
1ating 1 - . .
iyingcase lear.)  bUETo w&theroselerposis of abdominal gorta
Z PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 1), ¥ decessed was femake was
,9.. diseasa condition given in PART | {a} ere o pregnarky in last 90 days.
< 3 . s
] congenital polycystic kidneys |0 e 1 H No 1 0 Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) '
o PERFGRMED? 0 [} u} .
v] YESE NO[OJ
S 20¢. TIME OF Hou Month, Day, Yesr ‘
a INJURY a.m.
g P-m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about heme, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK ]
VA f
8 21, /a::ended the deceased from_lln].Lé,_lgm—, ?M&L&—W/JXMJMJAAI
';." Death occurred at 5005 A._M- m on the date stated above, and to the best of my knowledge, from the tauses stated.
& E /{ {Degree or tifle) 27b. ADDRESS 22c. DATE SIGNED
=l M. . VA Hospital Kansas Citv,Mo,l 8-11-60
< 23s. BURIAL, CRgMAT )N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (S1ate)
a MOVAL {Spegi e
4 ks Hehova 8-11-60 Evergreen Cemetery Braymer, Misgouri
<
P
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£l Go
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'C S SIEATURE
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B?}/a,q/ﬂ,w d?a/n.mj /7‘2/@77:25 7‘.//, é %

{Licensed Embalmer’'s Statement on Reverse Side)

v




AUG 29 1860

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. /Z/
- *
Student Signed L,%’p‘ -

Signature of Student Embalmer

Licensed Embalmer No.

L e e . P. O. Address__ / f”

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iri his OWN HANDWRITING. {Failure t
with the above constitutes grounds for revocation of license).
. R . If embalmed by a STUDENT, he alsg shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




