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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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@ STANDARD CERTIFICATE OF DEATH
7 0 _ Primary Registration Distrlc No__iﬁ&a—_= Regisirar's No.

30387
7664

Blais Fils No.

Registration Diatrict No
1, PLACE OF DEATH 5
{a) County. ! 0‘1

(#) City or town ShaTioni g
{1t outside city or l.n'n limits, writs “RURAL" and
{e) Namu of hospital or {nstitution:

En Route to City Hospital #1
(If not in hospital or institaticn, write streat ptumber or location)
(d) Length of stay: In hospital or institution

Inth!lcommunlr,y"n Route to Clty}mospltai p#f-m}l&

nams of townahip)

2. USUAL RESIDENCE OF DECEASED:

(c) statdli-SSOUT],

() County.
@ City or town 2 HOULS %,
(11 oatalde city or tawn limits, wrlte “RURAL™)

(@ Stroet No. 4640 Delmar Blvd '

(Ef roral, glve locatlan}

yenrs, months or days) (&) II foreign born, how longin 1. 8. A1 years.
MEDICAL" CERTIFICATION
a. (d) PRINT L--'-[- 3 r} -
FULL NaME._Lillie Weltin
=0 HN T Seem st 20, DATE OF DEATH: Month Sept,  aw 1lth
R vetersn, . (e ecurity 0 54 A
oame war. None o None year. 1 9 4 hour, '] 6 mintite. s M.
21, I hereby certlfy that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 to 190m:
4. SaxEQ_KLa;.Q_..._.. rnco.mlg.l_lmtg divorcedmmmm._ that I lastsaw b alive on : 19
6. (3) Name of husband or wile....________ 6. {¢) Age of husband or wife if |{ and that death occurred on the date and hour stated above. D
L uration
2 S.Weltin alive____ vears || Immediate cause of death
7. Birth date of d d Unknown e .G.hl:ﬂ_n.lﬂ.._ :
(Month) (D) (Yoar) Arterio Sclerosis:
8. AGE: Yoars Months Days If lesn than one day Due to.
About 65 b 2
r m{;' Due to, /ﬁ ﬂ; ﬂ
5. Birthplace Boston i ' v & (-~
(Clity, town, or county) {Stats or foreign mut 3 I d
" wife : Oth ditiona_..
10. Usual pation House e 3 (l:‘l::-nmx;ﬂ i s ome sy —
11, Industry or businesa £ PHYSICIAN
5{12. Nams....James Violfe £ B i Uadertine
&= \1a3. Birthplace Ireland wl:lcc!:'(t’l:g
14, Maiden camo Méfiy wﬂ (State oz foroign country) Of autopey. ho neldd be
E { Canada =
3 15. Birthplace (T pp——.1 (State or Loreian comntry) 22. 1f death was due to external causes, fill in the following:
16. (g) Informant’s own aiguature (o) Aecldest, sulelde, or homicide (speciiy)
() Address Kansas Cityv Mo (b) .Date of cccurrence
17. () . Burial (8) Date theroof ) J)4ere did Injury occur? (et o i) Fom——
(Burfal, erepation, or removal) (Moutb) (Dwy) (Yesr) || () Did !njury occur in or about home, on lnrm. n lndunrhl pl.nee‘ln puhue phee?

() Place: burial ar eremstionCalvary Cemetery
18. {(a) Signature of funeral director. Peetz Brothe rs
® A p

19. (a)
(Dats rece] ved locll
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- STATEMENT BY L_ICENSED EMBALMER .

.

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

: , Registered Apprentice No
working under my persona! supervision, : /)

Signed.s /v’d/"ﬂﬂ/{c Q’ W

. . Licensed E% “J
- ' ' ' P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should be left blank.




