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WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

]

FILED APR 21 1958

T;mLTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. pist. no. /9T rrimay mec. o151, w0. /@O Registrar's No 1628

.. 13330

Statr File No..wvvvrrnnns

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: rssidence befors
a. COUNTY a. STATE b. COUNTY digimaion).
JACKSON MISSOURT JACKSON. .27 /&
b, CITY (If outnide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporats limite, write RURAL and give townahip) ’ -
0 vownahipt| STAY fin this place) , \ g
TOWN KANSAS CITY _TOWN KANSAS CITY (Ia)
d. FHI(sSLPrAME OF (If 2ot in hoapital or institution, give atreat address or locatlon) d'AngREE“.rS (I runat, give looatlon) ¥\
INSTITUTION 1,105 _COLLEGE 1105 GOLLEGE
3. NAME OF a. {First) b. (Middle c. (Last)
DECEASED { ¢ 4 4DETE  (Moth) (Day) (Yew)
(Type or Print) ELLA MAY WELSH DEATH  APRTL L, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER Bt RS
/ WIDOWED, DIVORCED (chciflv) [ R;"-hd“) Monlhl' Days | Hours | Min.
F W RRIED hpril 22, 1882 b

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
N DUSTRY

11. BIRTHPLACE (State or forelgn couatry) / 12, CIT[%ERI;OFWHAT
?

donas during most of working Life, even if retired)
2 NONE KANSAS /
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALONZA RUDD CHARLOTTE EMPIE McKEE WELSH
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yas, no, or unknown) I {II yom, wrive war or dates of servies) éﬂo. . R '
1,95-07-922 MR. MC KEE WELSH 1105 COLLEGE
18. CAUSE OF DEATH MEDICAL CERTIFICATION T 'g;gg‘:';‘g%w
|l. Enter only onecause _I. DISEASE OR CONDITION o L S B | o H
linafor(n).(b),md‘()g DIRECTLY LEAING TO DEATH*(oy DO € VD) GEPC inoMA IOt Bronehus Moa?hs
. ANTECEDENT CAUSES =~ - .
*This does not mean - L *
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)&l.(q,ﬂf_ wo Crigdiwoma : E(A’f £ |_AT 9471'4.'_
as heart fallure, asthenie, | Tise 10 the abooe cause fajatating . - . ... Lo SoomRTItTo v o At >
de. Tt means the dis- the underlying couse lnat. £ i )
case, Infury, or complica- — DUE TO (c) mAac "gﬁm — m""‘_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITEONS ™ —° ==+ - co ' .
Conditions contribuding fo the death bul aet— . )
related to the diseaze or condition causing deulh,/ (;‘J’v £ [L e ‘_0 4'7‘ - .
"19a. DATE OF bP.'I;ZE)A’i 19b."MAJOR FINDINGS OF OPERATION - -»"r* =« -~ 7. 77F N Lg?‘h 20. AUTOPSY?
adir, - %, - 4 ves [ wo
21a. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY (e.g.Ynoraboge | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldy..wma.) FR R T TP foe
HOMICIDE :
21d. TIME (M_mu{) (Day} (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
K . .| wHiLEAT NOT WHILE
INJURY - = | wWoRK "AT WORK

2. ] hereby certify that I attended the deceased Jrom

iy, 19 < , lo %M, thatl I iaal satw the deceaced
., from the fiuses and on the date staled above.

2Z3c. DATE SIGNED

7

" alive = , 19 ? and that deat}foccurred al
. AGN E Ws Roe %ﬂ toegree or title) | 23b. ADDRESS
s IV, U e B med S, K
222, BURIAL, CREMA | 24b. DATE  ~ 24c. NAME OF CEMETERY OR CREMATORY,
TION, REMOVAL ) .
BURTAL / L/ 7/50 FOREST HILL - . =

244, LOCATION (Olty, town, or count (5tate) ©
1. - KANSAS.CITY, Mﬁ%ﬁ_ 1

DATE REC'D BY LOCAL

Yl

25. FUNERAL DIRECTOR" S $IGNATURE ‘ADDRESS




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, of byeame

o rer e aceren st v sa bt e , Student Embaimer Wo.
|
~ working under my persona! supervision,

SEUdENt covnesnnisavsbovamsavana batambana

Studmt Embaluer
Licensed Embalmer No..., ... %5'-"{‘(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂm"ﬁ/mmpuy with
the above constitutes grounds for revocation of license.)

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




