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DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH f‘ 1 7 f';
UREAU OF THE CKNSUS STANDARD CERT'FICATE OF DEATH State File Nown.. 8_01 .........
AE VAR 11 I'SQ 1002

Registration District No... 3 R Primary Registration Distriet No. . ... Registrar's No,

WRITFT PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

dackson
Kansas. CGliy

(If autside city or town limits, write “"RURAL"™ and ngme of towmhip}

{¢) Name of hospital or institution:
737 . Corbin Tarrace L

(IT oot in hospita) or inatitution, write street number or location)

(d) Lengih of stay: In lospital or inatitution
Jn this cotnmunity. 46 Years

years, manths or duv.)"= -y

{o) County......
(&) City or town__.

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(@) state..Miggouri. .. ® Comnty....JBCKSON ...
(¢) City or town....... Kanaga ity

(1f ontalde city or town lilmta. wr

gsuw No. 131 . Corbin Terrace

(If rural, give location)

(e} Tf forelgn born, how long in U, S, A.? ———— veara.

% O NAME MY S .. Ma.ry M.,

Welty .

MEDICAL CERTIFICATION

.day.. 2 Q.th

20. DATE OF DEATH: Month.. D81 e

8. (B) If vet , 3. (&) Social Securit,
@ sreran @ ¥ year, 1940 hour. :7) minute. _ﬁﬁ P a... M.
name War......... None .o vo.None .. : Z O
21. 1 hereby certify that I attended the deceased from WAL W
G. Color or 6. (o) Single, widowed, married, 19... . to o — 22 , qu
1 sex Fomale. ! neWhite. aiverced W1 d Owed. thas I last saw b alive on oF - A0 19?10,
6. (4) Name of husband or wife....Rﬂ.u,,....... 6. {r) Age of husband or wife if [| and that death occurred on the date agd hour stated Duration
JacobB.Welty alive mmems .. years
7. Birth date of deceased Feh'f"l'l a'r'v 4 184'7
{Month) {Day) {Yenr)
8. AGE: Years Months Days If leas than one day Due to..
Q3 0 16 br. min
J Due to.
9. BirhpheeMount. . Plea Pennsylvania

(City, tows, or enuntR (State or foretgn country)

10, Usual occupation....At---Eome

[
-

. Industry or business

Other conditions.
(lnclude pregnancy within 3 months of death)

PHYSICIAN
Major findings: _—
{ operations.
, Underline
Iy ?.vunens| the cause to
* which death
Of autopsy.S#* = ;]lmuléi be
' . jarged sta-
(g S c@—cf_;;‘ £ —e” 27PC . |tistically,

a22 I death was duc to cxternal causes, Ol in the t'c!lm.rmg

15. Birthplace.
3 {City, town, or co!

-1

& { 12, vame.... P ter  Slater /

% Lis. Birthpiace. Pennsylvan]
{CiLy, town, or coznty, (State or foreign country)

é 14, Maiden name.... Sus N ..hllppp'r' t f

5

=

16. (@) Informnnt (4 M
() Address '7 7 @aﬂ"‘m M

. @ . Burial. .’ '@ Date thereo @D 4 23,1940
- (I‘Bnal cremalion, or remaval) Month) (Dny} {Year)

(c) Place: burial O/JEMA Mt. waﬂhin.gtﬂn Lem,-.
18. {a) Eignature of funeral director. @ )E; ..t
alc. _{%lvd._

19. (a) ._L2=21=40 ) L2 A

&) Address. 1401 _Brush Cre
(Registrar's signotore)}

({Dutareceived loculregistrar)

(a) Accident, snicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?

(City or Lown} {County) (Stote)
(4} Did injury occur in or about home, on farm, in industrial place, in public place?

(qpecl[y type of plaee
A I\i

While at work?........ injdry... S

23. Signatu,

Address._....Z :3_.... _. !

{Licensed Embalmer’s Statement on lRoverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1ne, or by

, Registered Apprentice No

swfégew%% 0p i

- . Licensed Embalmer No 57 83 7
p.o.naseem 00 Co 2200,

working under my personal supervision.

-
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in his OWN HANDWRITING. (Failure.to comply with
the above uonautum grounds for revoeation of license.)} .. ) -

If thia body is not embalmed, above space should be left blapk. -~ - - - T - : -

. [N - e -




