. . , THE DIVISION OF HEALTH OF MISSOURI - :
1 .
FLED MAR 20 1950 STANDARD CERTIFICATE OF DEATH. Stse Fite N%‘?S .
'@ATH MO, REG. DIST. NO. __ /S 21 PRIMARY REG. DIST. m_ZﬂE. R,g.',.,g,-,,v,' 84
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed [ived. If lnatitution: rexidence befors
a. COUNTY Jackson 8. STATE ‘MQ b. COUNTY Jacksoﬂmbion).
- - p v
) b. CITY (It cutside corpurate'limits, writs RURAL and give ¢. LENGTH OF c. CITY (M ouwkde corporats l.hniu write RURAL acd give townahip)
OR township} | STAY (in this place? %v
TOWN Kansas City z5 w;é TOWN  Kansas City
d. FULL NAME OF 1f not in hospital Sragtd ad location) d. STREET 3
3 HOSPITAL O (f zot pltal ar L lon. give strect or ATNEET a1} ruu.l Hive location) ,F"
3 INSHTUTION Lakeside Hosp 1116 Ewing
ﬁ 3 NAME OF a. (First) b. (pMiddle) S {Last) 4 DATE (Month) (Dny) (Year)
. ( Type or Print) James Thoma s ¥ells DEATH 2/21/50
5. SEX 0 6. COLOR OR RACE | 7. ##D}:)%EB EIE\\;gECESRRIED' 8. DATE OF BIRTH | 9.l:GE (In years| ¥ UNDER @ YEAR | F UNDER u mas.
m , {Bpecify) - t ¥) |Monthe| D H Min,
Male Th BV ORCE et 5/10/62 "By e s
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working l.lh. evan if retired} DUSTRY M COUNTRY? -
Retired Madison Co. Ind. . S
ﬁm‘. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wells o Unk liary E Steele
ig'. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:“TJ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. oo, or guknawn} | (I res, xive war or dates of sorvies) . .
e | (T o den ol no Mrs Pearl Burnell 1116 Ewing
18. CAUSE OF DEATH - MEDICAL CERTIFICATION R INTEERTVM;'BETWEEN
. Enter only one causs per I. DISEASE OR CONDITION . - D DEA
Jin for (&), (by, and gy | DIRECTLY LEAING TO DEATH® (5) /7‘ Jﬂd S7 @/ . f}l S K @w
] ————
|= *This does mot mean ANTECEDENT CAUSES 5 /
i the mode of difing, such Mor!b{dmmgg:um, if a(ng.‘gnfmng DUE TO (b} e iy ; v 60 o ¢O {
¢ above cause (o 4 s o m e . LT -
g"" .::éf{mgfgﬁ ?ﬂ?ﬁl’: the underlying couse last. Yo e ﬁ' ‘e"ﬁ‘f’“ ) ( “ 1
¢ase, infury, or complica- = DUE TO (c) . : LIS
tion which eaured death, | 11. OTHER SIGNIFICANT ‘CONDITIONS ~ "~ ot )
Conditions contribuling to the death but not
related to the diseate or condition causing decih.. eyl -,
13a. DATE OF'OP_IE_I%AN‘ ‘19b. MAJOR FINDINGS OF OPERATION- ~ = = = - -7 o LI T4 0. Auropsn
21a, ACCIDENT , (Bpedly) . 216 PLACEOF INJURY tog. inorabout | 2Tc. (CIiTY, TOWN, OR TOWNSHIP) .~ {COUNTY) | (SI'ATE) 3 ?’
SUICIDE ' borme, larm, fastory, streat, office bldg..w1a.) ’ . oot
HOMICIDE P
21d. TIME,  (Month) (Day} (Year (Hogr) 2le, INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
g v WHILEAT [~} .NOT WHILE
INJURY - WORK AT WoRK

)

2. I hereby certify that T ETy— yrom 18¥ 12, to %[__ 195" Dhat 1 ldst saw the deceased
alive on _LZ!'J— fb 2 and that death decurred ol . , Jromi the causes and on the date stated above.

zaa.SIGNATUR'E Maur o P i ADDRESS 2. D ED
/ﬁ 7, ( «éaﬁ(fﬂ“ﬂm-ﬁ’&/d C. 1/ YO
%o‘ui-mm“h. CREWA- | 245, DATE P2 NAME $F CEMETERY OR CREMATORY - | 24a: LOCATION (Olty, town, or comnty)? 7 (State)
() 2/287856 | 2/23/50 M ®ashincton ‘o s Cisgoto. . '

RF.GISTRAR S SIGNATURE




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 —__......_.

. . 51
working under my personal supervision, . udent Embaimer-No. Tresserseeanas

Slgned.......Q/..&A.MLLA, %‘ Y\ Qs d LA
5igned.ccserenarrsannan teavsenne reereanes ) '

Student Embalmer 4 Licensed Embalmer No..27Z. Q..

" P. 0. Address—... K_ ‘..Q(‘...

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the sbove constitutes grounds for revocation of license,) - i - . ~

Iftbnbpdyunotembaln;gd.faashoddbemmdabove. : -

.




