THE DIVISION OF HEALTH OF MISSOURI -
‘-)084

. No.300
e IEI] APR 1 1950 STANDARD CERTIFICATE OF DEATH Shte File No. s _
' BIRTH KO. ate. o1sT. wo. 2 Y 2 PRIMARY REG. D1ST. N0. 2.8 O Bmrprsistrar's No.o. .
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whers deceased livad. 1f instiion Sreos betoc
a. . a b. COUNT; dnimion).
‘I8 son : MSsourt TACKSON:
b. %1';‘{ (If outeids corpurate Umite, weite RURAL and give g’rAli(ENh,GTH QF c. C{)TY (11 outaide corporate limits, write RURAL »0. alva township) %
ywnahi ( i !
A 1oww  KANSAS CITY T Tl yem o f__Town KANSAS CITY o
g d. FULL #«ME OF (If aot ia hoapital or inatitution, glve strect sddress or loeation} d'AsDTEF)!REEESrS (! rems!, give location) . f/?' D Pl
g INSTITUTION GENERAL HOSPITAL #2 1910 Woodland Avenue D)
z 3 EI;IEQ:ME c&% a. (First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Day) (Year)
EAS! OF
B (Typeor Prine)’  JONATHAN . WELLS permn MARCH 8 1950
é 5 SEX /y 6. COLOR OR RACE | 7. MIARRIED. NEVERCI‘ESRRIED. 8. DATE COF BIRTH 9. :.GE dn ye;n h,;' un‘:w .Dm. F UNDER M HRS.
1y {Bpecify) t ¥, on' «Days Hours Min.
“ NEGRO RAHRIED ™ “T* | ocTOBER 16 1903 | “"'f” l |
E lﬂ:; UiUAL OCCU‘PATL?‘I: u(’(:mm;:ofml; 10b. KIND OF BUS'N&D?,E_S—T{;N‘; 1. BIRTHPLACE (Stats or foreign country) / lztgllj'ngENOF WHAT
ne daring most of wor! s, oven it re TRY?
E RAYDELL, ARKANSAS- Ue Se Ae
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i} STEWART WELLS ) ADDIE ___ EDNA WELIS
E 1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH‘OY 7. INFORMANT'S 5| GMATURE OR NAME ADDRESS
{Y+», oo, orunknown) | (If , Eive w, dates of sarvioe) . N *
3 e o | M s o ne et — EDNA WELLS 1910 Woodland"Avenue
1 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg\rfﬁg%gifﬂf‘
= . Enter only onacauseper | [. DISEASE OR CONDITION
7 |"lime for (e, (b, and ¢y | O'RECTLY LEADING TO DEATH® ) IOBAR PNEUMONIA (RIGHT)
5 *This does not mean ANTECEDENT CAUSES.
1 the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B) _
oo an heast failure, asthenia, | rite to the nbove cause (aj sating.  _ . . .. . ... . e e v e . e e
=) ete. It meons the dis- - the underlying cause lagt. M .- el - - ST e e I
o ease, injury, or complica- - DUF T0 ("'1. _ _
. tion which ¢oused death, | (1. OTHER SIGNIFICANT CONDITIONS = - 'Y L * - c
< Conditions coniributing fo the death but ot SEVERE DEHYDRATATION
E related to the disease or condition couting death. N
- |l'19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - .+ .- ' 7 . .~ . D ]\ 20." AUTOPSY?
= TION L] 2!
= c oLt . N ] YES D NO
o) 21a. ACCIDENT (Bp-d!y) 21b, PLACEOF INJURY {e.5..lnarabout | 21c, {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
h SUICIDE bome, farm, factory, strest. ofice bldy.. eto.) EEH : LR e Lt
5 HOMICIDE
g 214, TIME {Month) (Day)} (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T QF WHILE AT[~] NOT WHILE L
>!1 INJURY WORK AT WORK ce e . RS
. E 217 hereby certify that I atlended the deceased from 3=T= | é.‘).&%’ to__ 3=8= _ 1H0  that I last sow the deceased
; alive 8-~ ) 19_29, and that death occurred at : .# from the causes and on the dale siated above.
é B A Frank- _(Degmor title), | Z3b. ADDRESS Z3. DATE SIGNED
: -we=()| . 600 East 22nd Street . 3-9-50
“E - s PRI I
| 2da. BURIAL, - | 24b. DATE Z4c NAME OF CEMI-.TERY OR CREMATORY Ztld LDCATION (City, l;own. orconnty) . . . (State) .
> TION OVAL )
3 m Wt/ 1) 50 Noasidag &Ef ny 7420
DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE 2. FUNERAL ula:croa $ S1GHATURE ADORE4S
3-/3-50 r dj PIRNYY AMMM//T d’g

B (Ticensed Embaimer's § o S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or bymcirae.

Student Eabalwer No.

ik

Licensed Embalmer No..4f

working under my personal supervision.

Student c.evessnens voseuny veesaarees cusenans
Student Embatmer

27....

.

P. 0. Address_.

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for 1:evoamou of license,) : ‘
If this body is not ‘embalmed, fact should be so stated above. ' ‘




