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

DEPARTMENT OF COMMERCE

Busaas or ra Caxevs STANDARD CERTIFICATE OF DEATH s rie o

STATE BOARD OF HEALTH OF MISSOURI _l_ 829

ReﬁMuEmJﬂLm— Primary Registration District No._ /_Qe Regiztrar's No, ddi
{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f/f
Jackso
(a) County X 24} 6Tk {a)} State Missouri () County__.JAcks0on 2
(%) City or tewn anssys ¥ -
{17 ontilda city or town limits, writs "RUHAL" and name of townsbis) (e} City or town...hansas City o

(c) Name of hospital or Institution:

General Hospital No. 2 d

{IT Bot in hospital or institotion, write street number or Jocatlon)

{d) Lerngth of stay: I[n hospltal or [nmtutxonl"l‘i."ﬁwl'l&?:%

In this community 35 _years

{Specify whathcr

yours, months or days)

{if outaide city or town limits, writa "RURAL") O
(@) StreetNo... 1518 B _Harrison
{1t rural, give location)

No

(¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

Fult Namn... MARY WELCH

3. (4 If veterun,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__d80USXy ., 18

.___.lg.ié*mm.hour.m..mﬁ.lgﬂ_._ minute ... A’M.

15. Birthplace

22. 1 death was due to external causes, £l in the following:

M\
name war. No. — \
21. 1 hereby certify that I attended the decensed from. J'anuary 14
Color or 6. (o) Single, widowed, married. 1044 to_danuary 18 1044
4. Sex... Female .?race-uNueﬂg—Q / divorced. MATTIOd that | last saw h... QI alive on Janusary. 18 1944
6. (b) Name of husband e 62 {€) Age of husband or wife if || 20d that death occurred on the date and hour stated above. ] Duratiin
&/-&w& LA ls oo ]} mmediatecanse of death. CoOngastive Fallure ..l ..
7. Birth date of deceased....s S 0ATY V. 29 1888
(Month) (Day) {Year}
8. AGE: Yearn Monthe Daya If lesa than one day Due co..__mimiue..heart..-diseasa._..w ...............
",57 11 | 20 hr. tmin.
Due to
9. Birtholace_ NNB8HVille Tenn. [/ R
(City, town, or county} (State or fureign coontry) ) v
Other conditions, "
10. Usual occupation Unemploye d {lsclude preguancy witkin 3 mooibs of death)
i1, Industry or b i d . PHYSICIAN
ajor. ngs: —_
£¢( 12 Neme  William ¥hite Of operations
f Underline
&1 13. Birthplace & ; P T u..m..{")._ bich death
o, or mﬂ?)‘ tets orforelen conntry e~
E 14. Maiden name ]ﬁbﬂ G’_( / —, ot a_utnmy - £ :l’::!‘:elgllbﬂe-
E ustically.
3

{City. town, or county)

16. (@) Toformant.... necord Clerk

(Sull or forelgn eounuy)

) Addpms General Hospital No. 2 ’h
) Date th

17. {a) .L st SE—
{Buorjal, cramation, ar removal)

(e) Flace: burial or crematio:
18. (a)_Slgnature of funeral director..

i

Dat¥received lital reslatrar}

Rexlsirars sinnatare!

(a) Accident, suicide, or homicide (specify)
(% Date of pectirrence.

{¢) Where did injury occur?.

{CiLy or tnwn) {County) {S1ate)
(d} Did Injury occur in or about bome, on farm, in industrial place, in puhllc place?

(Specify type of placa)

While at work? ... ¢} Means of iniury..;:.:-.._._._,.__.._.._._
(97

23. Signatur D, or other) . v

Addr—n.v:é"‘-l /QL"“ #‘1 éoag',zz h‘l'.)b:w signed. [//_.;gf/t

(Licensed Embalmer's Statement on Roverse SldaJ




T ore

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i:y l"ﬂe, or by

-

Registered Apprentice No. .

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license,) -

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




