., No. 2 DEPA%‘I‘MENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH r 6 (’ 7
—0.4-41 UREAU OF THE CENSUS y
o | GmerHAR STANDARD CERTIFICATE OF DEATH P
I Xi9484 N
Registration District No.... E ...... 'ﬁ ..... f ........ Primary Registration District No.. / ﬂ— LT ey Registrar's No "?{:.?
1. PLACE OF DEATH: J 2, USUAL RES[DENCE OF DECEASED: C"J
a (8} County ackson, K ,'4/ / ?
¥ ansas
g ) City or town Kansas C:L‘ty N (a} State... . DBIISQ8 . ) County 7
) {11 outaide city or town limits, write “RURAL" and name of township) {¢} City or town Topeka 2 . ?.
R {¢) Name of hospital or institution: Foutside city pr town limits, write “IRURAL"}
[~ te Luke's Hospl‘tal 0 3 27 ':['lope ka ,ﬁvenﬁmé R b 69
E {If not in koapital ar institution, write street number or location) 1 (d) Street No (It rural, give location)
ﬁ (d) Length of stay: In hospital or institution Slnce Dec’l4/194-l' ) -
7 ) b (Specify whether || {¢) Citizen of foreign country? X 2 (Yesax No}
- In this community, 88 _anove,
2 years, months or days) If yes, name country. x. 0@ -
-~
(=} -~ MEDICA
B || 3,0 RRINT  Mprs, Isa Evans Vellman, ICAL CERTIFICATION
- - - 20, DATE OF DEATH: Month,, FODTURYY 2znd
3. (&) If veteran, 3. (¢} Social Security
E name war. X No. X year 194z hour 6139 minute=... FPo M. ..
< 21. Lhereby certify that I attended the deceased from™)}
] 5. Col 6. i marri
l Female | |7 o s & e voroed s || AT i T U R i, y
o R . race..... te. é divorced” o222 ) that Tlast saw h. @07 alive on -Z i R 19:____'7",
’,_‘: 6. (&) Name of husband or wife.....o.ooooooeeeo 67 (¢) Age of husband or wife if || @and that death occurred on the date and hour stated aboxe;\ |
o) We T Wellman, alive._. about Gpem Imigediate cause of death qura.'m
< 7. Birth date of deceased Dgcember 19 1882 || ( ¥ ot
] {Month} {Day) {Year) AP
4] 8, AGE: Years Months Days If less than one day Due to.
g 59 2 3 hr. min ' X
- ’ Due to - T f‘
B || o Birthptace Illineis
5 (City, town, or nountﬁ (State or lureign coantry)
B Other conditions.
;“?} 19. Usual cccupation s ) ('. lude pr within 3 ks of death)
:? ; 1. Industry or business........... x Seaios B PHYSICIAN
w {2 12, Name John C. Evens, Of operagions.. Ay =Y LRI A |
= = ' . . Undetline
2 1|2 15 Birnplace Pennsylvania, [/ Md:ﬂ ....... AY=Y, the causc to
- (Ci mwn or (State or foreign country} A which deat
S [ (14 Maiden name & ehofield, : . Of antopsy ShAaAnl thould-be
9 o et tistically.
< ||B 115 Birholace illinois, ! 32 1 death was d " o s
= = {City, tows, ot couaty) (Stata or foreign country) ) was due to external causes, fill in the following:
2 || 16 @ mformant.__J9S6ph Wellman , (3) Accident, suicide, or homicide (specify)
B ®) Add 25 Vi, Dartmouth Road, Ke Ce, Moe|l® Date of occurrence
17, (@) Remvg,l » (#) Date thereof 2mPimd? (c) Where did injury occur? e e o
(Burial, cremation, or removnl} Le: %lunth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial p!aoe. in public place?
() Place: burial of cremation wWrence, ABNsas,
I 18, (g} Si!namre of t'uneml director Stine & McClure 2. i (smr,(‘}w 7 pl.hm)f
® A lha.m Plaza, Ky Co, Moo
19. (a) . ) v, %...
(D: receuv (thuu-
(Licensed Embalmer’s Statement on Reve
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

“ l-u._.'

STATEMENT BY LICENSED EMBALMER

T

working under my personal supervision.

Registered Apprentice No.

Sdé‘???P _______________

-, Licensed Embalmer No/g- #g
".P. O. Address_ ]L/c%o

L \ ]

Note: The above MUST BE SIGNED BY THE L1CENSED LMBALMER in his OWN HANDWRITING (Failure to eomply with

the above constitutes grounds for revocation of l:cense.) * . -

Vo

If tl:us body is not embalmed, fact should be so stated above! * .o




