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CERTIFICATE OF DEATH
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1. PLACE OF DEATH I J_ "l ‘5 U
County.... JBGKSON Begiatration District No. j ?i
K /ee
Township.... Av Primary Registration Distriet No.............f 8. 7.
........ Kansas. Aty (No..... 082 . Benton Blvd.
2. FULL NAME....MPS...Inez. Esther. Welch.. 4 R:02 "
(2) Beatdence, No.........cho. PATK 8t Ward.
{(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where desth occurred JTE. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 ;Ex 4. COLOR OR RACE. | 3. gi'ﬁﬁgﬂg‘,fﬁ&ﬁ'ﬁgﬁ?“ 21. DATE OF DEATH (MONTH.DAY, ANDYEAR) _ Jan . 24 .19 38
emale Ahi te arrie 2 | HEREBY CERTIFY, That If attended deceased fro
e weown crovores || 2[q.... 3o df 2R .
orwiFEor Opille Gordon Welch Ilast saw h 842 aliveon.... [/ . 3 BT S . Death 1a said
6. DATE OF BIRTH (month, oav.anovean) April 15,1860 to have occurred on the date stated above, at..b. 5. 00,
7. AGE YEARS MONTHS DAYS If L.ESS than 1 [| The principal cause of death and related causes of importance were as {ollows:
. 7 '7 ' 9 9 Date of onset
. 8. Trade, profession, or particular .
gl mymimpremieept HOME . .oocn] X
; 9. Industry or business in which
o work was done, as silk mill,
p=] saw wmliil, bank, ete
§ 10, Date deceased last worked nt 11, Tatal time ({oarl)
this cecupatisn (month and spent m t
FEAT) ot ivtic st rrressriem st b e ebae p
12, BIRTHPLACE (CATY OR TOWN).... ..
(STATE OR COUNTRY) Chio
13. NAME Campbell

Name of operation.

MOTHER | FATHER

14, BIRTHPLACE (cITY ORWN) What test confirmed diagnoals?. =
{sTaTEORCOURTRY) Naw Xoric
15. MAIDEN NaME_ Hanna Buyyal Aceldent, suiclde, or homicide?.......c.coceevrirne e SRS T- S
|| Where did injury oecur?

16. BIRTHPLACE {CITY OR TOWN) 8pecify city or town, county, and State)

(STATE OR COUNTRY) KQW York Specily whether injury pecurred in industry, in home, or in publie place,
. inFormant... Warren W Welch
{ADDRESS) 213 T‘k Manner of InJUry . i see e et s eestsne e
. BURIAL, CREMATICN, OR REM Nature of injury
PLACE. . m-t'-ﬂ B DATE“-“'Ian ‘2 6""’“”""""5{! 24. Wan diseaso or injury in any way related to

 UNDERTAKER.... 2 W Hawc.omar'q Sons 1t 30, epecif

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(ADDRESS) _,2‘/-’ g?f //7 5 Wh
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