THE DIVISION OF HEALTH OF MISSOURI

| S, Mo.300 ;
. 10.48 FUEB JUL 8 1950 STANDARD CERTIFICATE OF DEATH State File No o
BIRTH NO, n_si. DI1ST. NO. /22 PRIMARY REG. DIST. NWO. ﬁ_&-ﬁ’mmmr:h‘n _.2.2@1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decwassd lived. If institution: residence before
. ' a. COUNTY JACKSON a, STATE MISSOURI b. COUNTY JACKSON ad.oision),
b. CITY (If oatside corpurate Umits, write RURAL and give <5:T AI?ENGTH OF c. C:)TF:’ (I1 outside sorporate limits. wries RURAL nnd give township)
tawnship} {ln th! e}
oA TOWN KANSAS CITY w7 9} S|l Town  KANSAS CITY 7 \ ¢
& d. FULL NAME OF (If not in boapital or instltution. give strest address or location) d. STREET (If rurs?, ghve location) % t o
HOSPITAL OR
8 INSTITUTION 4,405 TERRACE ADDRESS 4405 TERRACE 2 l
- T o P;Ag;!I‘)CE 3 b. (Middle) UL ek C (AP Mathh  (Dap)  cvem
B { Type or Print) * DEATH JUNE 17 1950
é 5 SEX | 6. COLOR OR RACE | 7. #IAD%R\'!'Eg BF\YESCEBRRIED' 8. DATE OF BIRTH 3. I‘A'E;E {In n)u- ;(r DOER 1 YIAR | P GeoER woRES
; : (Bpmecily) ootha | Daxs | H Min
E male  “| white WIDOWED o | APRIL 1, 1864 Be | * |
10a. USUAL OCCUPATION f of w 10b. KIND USINESS OR IN. 1
= done during ost of working e, eves i rettred) | - OF 8 pusTRY | ' BIRTHPLACE tBuste or torvics sovatey) ST Ry ST WHAT
E BRIDGE WORKER EETIRED HOLYOAKE, MASS, / . S 2
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
UNENOWN ] UNENOWN ANNA, Deceased
E :3 WAS DE&EASE)D EVIER INﬂU.S.ARMED FORCES? | 6. SOCIAL SECUR;"I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, BO, OF Bown] 4 . war or dates of sarvice) A
§ no e - - none JOHN J. WELSH, 4405 Terrace
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION :gg%vu BEDTE\:m
5 || Enteronly onoeaumper | 1. DISEASE OR CONDITION _ M : - AND DEATH
Z [ 1me for ¢a), (b, and (& | PIRECTLY LEADING TG DEATH® () Aelitotey W%M : : |
g *This does not mean ANTECEDENT CAUSES Z z f‘. - rd
the mode of dying, tuch | Aforbtid conditions, if anyg, ming DUE TO (b) :
. _‘3 ot heart fatlure, asthenia, | rise Lo the abooe cauae (o) dating
-t

de. It means the dis. the underlying cause logd, %Z‘o fc- -
o eare, Injury, or complica- TO (&} / A: z¢¢¢¢ tovtes o o (/ "g""
. || tien which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not w Oﬁ
e related to the disecse or condition causing death. .
~ In | 2. DATE OF OP_FI%J’“ 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSYT
-4
= : Yi5 D uo
o . || 2ta- ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g. tnerabons | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) |
.. ICIDE homa, tarm, ingtory. street, affice bldg., ete.) : :
z ROMICIDE
g 21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
I WHILEAT[—] NOTWHILE
5 INJURY = | “work AT WORK.
E 2, I hereby certify that I aitended the deceased from et (3 195€, 1 %M_ZL’ 105, that | lost s the decansed
> alive on -, 1830 'D and that death occurred ot _ /S Pm ., fréfm the causes and on the date stated above,
E (Degroe or title) | 23b. ADD ﬁ /J:c D SIGNED
. - - ﬂn& b (324 Vsl BEEL.: fiassar BE- -
£ [|%de, BURIAL, CREMA- [28b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240/ LOCATION (Clty, town, or county) (sma)
. « )
£ | "purtel "' | 6/20/50 CALVARY CEMETERY | Kansas CITY, Mo.
DATE REC'D BY L%('.‘E.AéL R AR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
f ' Z_ st £é£ ég’!é 20 W. Linwood

(Licensed er's Ststement on Reverse Side)




|l
|
|

S 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 by

~L~S3tudent tmbaimer NO e uvaronsenssvanasosnnsonss

Signedeuiuinissann.s Licensed Embalmer No-2. 245"

Student Embalmer N
' ' P. O. Addrea'z,/gm«&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

L




