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

. FEDERAL SECURITY AGENCY
. National Office of Vital Statistics '

MISSOURI DIVISION OF HEALTH

36944

fi STANDARD CERTIFICATE OF DEATH State File No

Registration Dnstnct No J— .. . AN Primary R:gwtranon District No....... / ......... .2__ Registrar’s No, l, *

i. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED: 5
{e) County. Jackson (a) sm-_Mi.S.Slei_..._..w" (4 County. Jackson % £

Kansas Ci Ly

18. {c} Signature of funeral director_..
@ Adaress_ 20 West Linwood

. @ Y=l 7 - & 3

(Dats received locsl resisigar) (Registrar’s signetore)

{&) City or town . 2
(if outaide ity or town imite; write “RURAL" and oeme of towmabie) | () City or town._Re8N132S City M
{c} Name of hospital or institution: N {7 oataide city or town Limite, weite "RURAL") Vi
— K. C. Convalescent Home (@ Street No.. 3701 Baltimore )
(If not in hospital or inslitution, writa strest number or location) {f rucal, give locativn) e
(&) Length of stay: In hospital or institution_ 2 YE&IS
60 & pocify whetber || (¢} Cltizen of foreign country?.._ 7220 (Yes or No)
In this community. Years
years, months ar days) If yes, name country. . .
‘ MEDICAL CERTIFICATION
3 (@ PRINT MR VIRGINIA WELCH Letn N
_ — 20. DATE OF DEATH: Month 5 day.. NOV
3. ) If veteran, 3. (¢) Social Security No. 194.8 7- 30 I
name war No NOD.E year. hous.  Z bt ey &M
21. I hereby certify that I attended the d from... —
/ 5. Color or 6. () Single, widowed, married, _m . o A2 55 1w K
4 sexfemale Ly e White divarCGd———W]'dQEM that I last gaw h 24 __alive on M) L3 192—-—-!:
6. (&) Name of hushand of Wile..merrseeee 6, {€) Age of husband or wife if || 22d that death occurred o d hour stated 2 Duration
Richard Welch ] VErssmsnsr Ton..... years || Immediate cause of dea o 4 vt
7. Birth date of d o Feb 1 1870
(Month) (Day) {Year)
8. AGE: Years Monthg Days If less than one day Due to
78 9 14, hr, min
/ Due to
‘9. Birthplace . EASt Liverpool __Ohio ..
{City, town, or county) {3tate or forcign eunni.r)')
10. Usual cocupation HouS eWi fe -
11. Industry or business e PHYSICIAN
ajor findings: -
5 12. Mame.. Andrew.MacBeth , : /. Of operatlons._.....: SN Y T i
g Ohio ! Ve a 1Y cho nderline
13. Birthplace towt: (State or forelgn country) p = [which death
N or foreign country’
14. Maiden name S&lg ﬁ'r?&’i‘gws r - i ~- Of autopsy. m'{:
?j / - St el Histically.
E‘ hpt Ohio f s
. 15, Birthplace T 22. If death wasa due to external causes, fill in the following: -
E (C.ll.!, town, or covaty) {State or foreign country)
16. (a) Infoman")w M ________ . (e} Accldent, suicide, or homicide (specify}
() Address._370)_Baltimore {8) Date of gccurrence o .
B
17. (o Burial (5) Date theredt. 11/17/48 {c) Where did injury occur? “——-"( = w““) e
(Borial, crematian, of retmovel) (Meothy (Dwy) (Yeas) {d} Did injury occur in or abott home, on farm, in industrial place, in pubhc pla:e?
(¢} Place: burial or crematxonhﬁ;..u‘da.s.hingt‘% _Cgmete::}' T T Pafacan va
LT earseon T

- Bpecily l-(yr of place)

. Signatu
“Address._ .

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed M w. 7£-

' Licensed Embalmer No [/} 3 9/

Note: The above MUST BE SIGNED BY THE LI&ENSED EMBALMER in his OWN HANDWRITING. (Failure to Jo/mply with]
the above constitutes grounds for revocation of license.)

_ working under my personal supervision.

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



