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

DEPARTMENT OF COMMERCE
Bugreau or TEE CENSUS

HEDEG.E8 %%

Primary Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

40036

Registrar's No....,....

Qﬁ&)

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson
(@) County Refisag CIET (a) State Missourl o couy Jackson o
(d) City or town a et Kansa Cit et
{11 outsids eity or town limjta, writs “RURAL" 4nd name of township} tcy City or town....... ansas y >
(¢} Name of hospital or institution: : (ll'an dg ity or town limits, write “RURAL") ]
3211 Central [/ @ Sreee No 5211 Central
{if oot in bospitel or institution, writs strest number or location) (If rueal, glve location)
(d) Length of stay: In hosapital or Institufion P94 i . No
59 yaar {Specify whether || {¢} Citizen of loreign country? (Yes or No)
In this community....... Jears
years, months or days) If yes. name country.
3.6 EBRINT  Bon jamine. L. Welch MEDICAL CERTIFICATION 1en
PRTST e 20. DATE OF D]E.ATH: Month...... 09 C s day
. veteran, ! 3. (¢ ia ty 942 4 :00 . P
pame war NO No H one year hour min PRI S0
21, I hereby certify that I attended the deoeaaed [ro -
7 5. Color or 6. (n) ngle, widowed, wartded, I 0 SEA. 1&2 —
Ma 1A ﬂarr Ted'| 1Z¢Z&
4. Sex I ce vorced. . that I last saw Mwe on e 1974
6. (b} Name of husband or wife 6. {c) Age of husband or wife if || 3nd that death occurred on the date and hour ‘mt"d} Z j DumHm
lanche C. Wel Ch aliv:.......é..sz.—.........ycars Immediate cause of death c:f/iﬁ,‘d eereriennen
7. Birth date of deceased..........s SOMATY. el 1864
(Month) {Day} (Year)
8. AGE: Yearg Months Days If less than one day Due to.. W
P ———
80 10 20 | hr. min

Audrain Countwy Mo¢ﬂ

(City, town, or county) {State or foreigo conntry}

LitvéStock Commisaioner
Weleh Commiasion Con,

9. Birthplnce

10. Usual occupation,

Due to... W

Other conditions l

— ary
i

{

(Include manc! within $ months of death)

11. Industry or business v‘f 1 h S Ead PHYSICIAN
" ; Major findings: _—
& { 12. Name Mathew Welc Of operations Undestine
[
2\ s, ... IIVANE County . Ky. /. oy pacsaeis
Cige tuwn, of connt: tate or foreign country, Of autopsy.... should be
S 14, Maiden namL...m.SB.r}ih.....ﬁ)On.t.On ..................................... . autopsy cmd sta-
. Irving Cnunty Ky./f tstically.
S 15 Birthplace 22. If death was due to external causes, fill in the following:
= (Cur town, or county, ](- tate or forefgn country)
16. (6) Informant. JMLS e Bl anc he We {a) Accident, guicide, or homicide {specify)
3211 Central () Date of occurrence
®) Addres i
1. @ . pburdal (8 Date thereol.. -~ =t = 4€ | () Where did injary occur? @ity or towa) =) (Gare)
. I,
(Bursl, cremntion, or ramoval) (Month) (Dsy) (Year} (d) DId injury occur in or about home, on faxm. in lndu.!u-{al p!a,ce in public place?
{¢) Place: bural or cremation,. /£ 42 AN
f —_——
18. (s) Signature of Muneral director.... ettt st tn While at \wtk?..":.' ,,,,,,,,, (Spg“, m);n °Mpl,of V100 o O,
& Address ,Moe /- Siumature o M Df:’nma-
. Signature, LDy e SOOI
19. (o) J.g«jf{m. (2. & Y% ﬁ"’-' ined. 12 L2
Dats roceived local registrar) {Registrar’s aignature) Addreﬂ__,?ﬂ..:;.. Date signed.. J & &S _

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

% /P

s ] ' Licensed Embalmer No 7(/ éﬁf
P. O. Address 7;—' €' m* ...... ‘

The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
¥

Registered Apprentice No. . . ,

working under my personal supervision.

Note:
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so stated above.




