No. 2 FEDERAL SECURITY AGENCY MISSQUR! DIVISION OF HEALTH

1739 Nutioaal Ofice of Vits] Statiutics . STANDARD CERTIFICATE OF DEATH Stte File Novmren DR

R:gislt-rgygn DEtrict 11." 7lg4ﬁ?7 ' Primary Registration District No/ﬂ@ﬁ_ Regisirar’s Ne e 5 11...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@) County.. SACKSON s @ saeMissonri ) ComtyJaCkSQn4f
................. 8A8. CAtT i . i

@) ity ortowc BORSAR LAY ] @ o oo KB1ISES. CIYY 3

{c) N hospital (It cutside city or town limbs, write * " ‘
< ame DI aspi l.
SERUYEs Hosp.
{1f not in heapital or institution, write st nyiuber of looation)
(d) Length of stay: In hospital or institution we eoks

42 Y (Bpecliy whetber (| (p) Citizen of foreign country?.... N NO ...................................... {Yes or No}
In this cemmunnyears ..........................................................
yeard, months or days}

(d) Street No....

'if)n) U

510 Norton ey

(It rural, give le

I{ yes, name country

MEDICAL CERTIFICATION
3. (a) PRINT w
Sff Raee . Lillian B Welker . 20. DATE OF DEATH: Month. FED.,. .. iy 3T,
3. If vet“a:i{]-o ’ y:nr.....].‘..gés ..hour b mmute 50 .A.! M.
name war,

21. T hercby certify that I attended the decgpsed irott...

=
=1
o
:
é
|
.7
o
P
> }5 Color or, ; 6. (a) Smgle wxdowed martiedyl] . 199,2. t0..ff el o S AL
5 . sB8MALEA that T last saw W&, alive an..fgabtisdtan. ...... P 198605
g 6. () Name of husband or wife , and tkat death occurred on the date and hour stated aKove. Dura!wn
< [, Russell Velk r. alive...‘.q.’ ?é‘d:ate cause o enth SO
é 7. Birth date of deceascd....r.‘:l).. 13;0 - 4th 2 (g' 9)05 o
B2 {Month ind Sl | R
L T
t: ) 8. AGE: Years Months Days If less than one day Due to.,
‘O
j 4z 9 2 g hr. min,
Dae ta......
B || s miwotee..ansas. City . Missouri (
Iy (City, toww, or counis) {&tate or foretgn counmr) S = e :
?5 10, Ustial 0CCUPALIOR rr v Housewife. || QHEE CONBENS, s el P
- 11. Tndustry or business Home S IR | LS « /)!,/ PHYSICIAN
B 182 vame. ChET1ES J. Price B e O, mhe . — |
2 i - . ¥ bl B Underline ‘
. = E 13. Bu’thplace ........................ M1sS0 ujr10 ------------------- ey S il’f,ﬁﬁ‘&s; ',’hf
o] 0T, coun; {State or forelzn country) ) '
E E 14, Maiden nameﬁﬂ:hTEM f t ln Of autopay... " ER " g!?al::elrldsg: '
E E 15, Birthplace Kansas i s s | tistically,
T g . placts: (e tawme on eonmeey T (B tate or farelgs eounteyl 22. If death was due to external causes, fill in the following:
M 16, (&) Informant BRuss&il Welker ! (a) Accident, suicide, ot homicide {specify)...
= 510 Norton (b) Date of oceurrence
-4 {b) Address.......... .ol AR R s
- 3
- 17. (a) Burial (b) Date thereof2/5/48 ....... (¢) Where did injury oceur? e s s e
: {Burlal, eremation, or removal} Month) 'D”i(ww) {d} Did injury occur in or about home, on farm, in industrial place, in public
B _ (¢} Place: burial or cremation.. h;gmor;_al ‘Pa_r ‘place?........ Pl
- . 1 f pl
E 18. (¢) Signature cf funeral director Larp & §Ons While at workdy ..., !Ew ry W ;. ng ;?:njury ............................ u
o
-

) Address.... 2139 . East..

02 Yl

lDue received tocal remstrnr)

M. D, or other).

sy et

Jeftersen City Printing Co. {Licensed Embalmer’s Statement on Reverse S:df)

e | IPTR—
rel T %l’ls/

"(Be;nstm' & signanired




(e

G~

— P e = =

[1
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 0f by cceecfiecnseee

..... 1 Apprentice No
- 4
working under my personal supervision.

Licensed Embalmer No......, %jt{: ..........

P. 0. Address____/. LC v . A

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

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




