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ackson, oy
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Kansas City,

@ N . (lfuuuidc city ?r town limits, write “RURAL" and nams of towanship}
<} Name o %Etahor inatitution:
es St,,

(If not in Imnpn.nl ot lostitution, write strest number or loeation)
(4} Length of stay: In hoapltal or institution LOe

4 YOaIS,

() City or town

{Specify whether
In this commurity.

@ State._ MisBouri, ... @ County

Jackson,

Kansas City,

{c) Cityortown
(If outsids city or town limits, writa “RURAL")

{d) Street No 3433 Holmes Street,
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yearw, months or daya) {¢) I foreign born, how longin U. S. A.? Ne years.
MEDICAL CERTIFICATION
3 (@ PRINT Dr, Frank F. Welker, ond
20. DATE OF DEATH: Momn D@cember i, s
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6. (b) Name of husband or wife........ e 6. (€) Age of husband or wife If || and that death occurred on the date and g/wur stated above. Daratio
uralion
L Mrsa. Ethel Wﬁlke I‘ e alive Jrkniovn aye Immediate cause of death . £ECeeLe: oo
7. Birth date of d d March 17th 1877 : — /ﬁj&«
{Month) (Day} (Yenr}
8. AGE: Years Months | Days If less than one day ,:37&/
65 8 l 6 hr. min
. . O Due to. ﬂ Qr !:1_
0. Birtholace Missouri, - N
{City. !o-a. or county} {State or foreign country) ¥
. . Oth diti
10. Usual occupation steopath, : J e ondiions e
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{2 vame. dohn Ge Valker, . . .. : I N ' v TR T —
H : : - . Underline
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((‘.il.ﬁ WD, of county) {Stata ar foreign country, - . W eal
[l - Of autopsy. should be
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51 15. Birthplace Chio, tistically.
= {City, town, or county) (State or foreign conntry) 22. If death was due to external causes, £l in the following:
$6. (4) Informant Mrs, Ethel Welker, (6) Accident, suicide, or homidde (specify)
®) Address 117 South Ven Brunt, Kensas City i@ Dateof oocumence
17, (a) Ramoval » (b) Date tbereof,........l =40, .. (e) Where did injury occur? {City ot town} (Counts} (Stare)
(Burial, cremation, or removal) (Mooth) (Day) (Year} {d) Didinjury oceur in or about home, on fa.rm in industrial place, in puhhc place?
(¢} Place: burial or cxem.at!on...m..gt:"..’.....‘.lgse h, Miss .
18. {a) Slg'natu.te of funeral director. . Y St %ﬁﬂ&ﬂlﬂl@; ,,,,,, W . While at work? \_) (smf’(l °t),f TV ey T
® Addms...ﬁzaﬁ.._(hllhmu/_,il&%}i.__%’,—lm.u-._ / . - )‘@ ﬁ
19, (a) 12_5_40 ® . 23‘. (M, D or other
(Datoreceived local registrar) (Registrar’s signatura) M Addres ~_ Date dgngég..:i - 9’& -
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' 1 hereby.certify. that the body whose name is recgi'ded on t‘he reverse side of this certificate was embalmed'by me, or'by:...l. I ...
. ; -, . . . __A:l_."-_ i L. L ;:.i
. it il , Registered Apprentice No . el
.. | . . F R - - T .
working under my personal supervision. \ v -
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‘ S M) - - : '
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the aboive const:tutes grounds for revocation of license. ) .. — e ‘
. e £ T - —
. If thls hody is not emha]med fact should be so stated above. .




