FILED SEP 17 1949  THE DIVISION OF HEALTH OF MISSOURI 30653

.300
“ STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO. v REG. DIST. NO. _AZL PRIMARY REG. DIST. m._&g—l-—_.' Registrar's No 3786
1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Where & d lived. If inwthau belore
. . COUNTY . STATE - b, COUNTY duaigwion).
* Jackson * Mo . Jackson T
b. CITY (If outeite corpurste limits, writs RURAL asd give c. LENGTH OF c. CITY (I .octaide corpornds limits, write RURAL an.d give townahip) i
OR . townahip)] STAY. (ig this place) OR /,7
town Kansas City - 12 yrs TowN  Kansas City, ~ v
d. FH(I}..%PN_I{IAB::EOORF (If not in hoapital or institytion, give street address or locution) dASJDRFEE'STS (It rural, give location) 9/(/ (‘
INSTITUTION General Hospital #1 A7 701 So Belmont 1
3615%%%9%':) a. (First) b. (Middle)‘/ c. (Last) 4. DS}'E (Month) (Day) (Year)
(Tope or Frint) Alfus Marion Welch oeath  9/2/49
5, SEX 76 /COLOR OR RACE | 7. wm%g gE\Vr’oER EQRRIED, 8. DATE OF BIRTH 9.:.651&3131- IF UNDER | YEAR | If UNDER 1 MRS
. (Bpecify) t Months | Days | Hours | Min.
¥ale , / Wh Marrie 7? 1911 38 l |
10a, USUAL OCCUPATION ((‘bnkindof-ork i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn owuntry) 12. CITIZEN OF WHAT
dnn-dzﬁrx %Gotwor lila anfro DUSTRY . UNTRY?
ea |anemp., Macon, bo
13a. FATHER'S NAME 130. MOTHER' § MAIDEN NAME 14. NAME OF MUSBAND OR WlFE
Ed Welch ) Unk Opal Arnett Weleh
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
{Yes, o, or ynknown) (1 yoa, give war or dates of nervice)
feo | x2 495-03-7305" |  Clyde Arnett, 1606 Ewing

DUCAL CERTIFICATION/

18, CAUSE OF DEATH easE e - M , ,
. Enter only onecause per | 1. DIS! OR CONDITION E
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* () / !

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
as heart fallure, asthenia, rize to the abore cquse {a) statmg )
se. It meens the dis- the underlying couse losi:- - B o - . Ce s e .o

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT hECORD

case, infury, or complica- DUE TO (c) -
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘= . .- o U
Conditions contributing to the death but 20t q ’
related to the disease or condition caueing death. ? i 4.
19a.. DATE OF OP_FE)JN 19b. MAJOR FINDINGS OF OPERATION . . : . el ‘ o 20, AUTOPSY?
21a. ACCIDENT 210, PLACEOF INJURY (o.g..In or about
SUICIDE homs, Iarm fa  atreet, office bidg.,e14.)
HOMICID|
21d. Tcl’l"o:lE (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED
WHILEAT NOT WHILE
'N-'URY? - ! 'gg 2 4r 6) o | woRk AT WORK
22, I hereblf certify that I attended the deceazed from ‘
] ____, and thal death occurred al m., from the cauggs and on the date slated above.
Wb (Degroe or tiy 23b. ADDRESS I . DATE SIGNED
o a—
{ (¢ @Mmﬁ (13 ¢ (7 .
24b. DATE 24c. NAME OF c'E'ﬁlErERY OR CREMATORY | 24d. LOCATIO , town, or county) (Stotd) .
i 9/3/49 Green Lawn Cem. Kansas-Citv, Mo,
DATE REC'D BY Loc.qL REG AR'S SIGNATURE 25 FUNERAL DIRECTOR 'S SIGNATURE ~ ADDRESS
7__,1_ S/? John P, Sheil, K. C. Mo,

(Licernsed Embalmer’s Statemeut on Reverse Side)
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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, or by ..

Student Embalmer No.

Q%V /2 Shox

Licensed Embalmer No 3 b 2.8

P. Q. Addrp'ce. // g Z‘ﬂ '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulnre to comply
the above constitutes grounda iot tevocauon of license.)

working under my personal supervision,

Student .....s teteseasrrastensnrranns ianae Signed....
Student Embalmer

I tlus body is* not embalmed, fact should be so stated above.
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