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THE DIVISION OF HEALTH OF MISSOURI

FLER AUG 4 1951

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 122 PRIMARY REG. DIST. m.ﬂ_ Registrar's No.....

-2!—}—"?—’4}-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsased bived. If Institution: recidence befors

a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCkS on n:::i-!on).
b. %1;( (1 outside sorpurats imits, write RURAL und give %AﬁmﬁF, c. Cg;l' (umménh . write RURAL and give townahls) (K\6
s sownabip) L]
town Kansas City 30 years town Kansas Uity \\
d. FULL NAME OF (If not in bospital or | clve street add or loestion) d. STREET (31 rural, give Lroation) o
HOSPITAL OR RESS
iNeriToTion. Research Hospital “ABORES 1013 A East 32nd Terr. r
3. NAME OF a. (First) b. (Middle) ¢ (Last) a. D,“E (Menth) (Day) (Yean)
DECEASE
tTvpeor Printy ~ HAUDIE J. WELCH o July 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE E doveun( v mect ) YOR | ot u e,
/ WIDOWED, DIVORCED (Bpedity) ) I l Days | Hours | Min,
F W Widowed 3 |_Oct. 5, 1883 | 1
ma USUAL OCCUPATION (Gh-khddwwk 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelen -nm) a 12, CITIZEN OF WHAT
ing Ly, ven I recired F Y , . Col RY?
Dra’oer’.V Seamst.reas-Da dson furniture CoJ Missouri
13a. FATMER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry T. Koch Ella Martin George C. Welch, dec.
E{. WAS Dscsaszo E\éIER n;nus.nnufn FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
= 00, 0r anknow: yeu, d War o tua of patvios) A
No - L496-01-6357" Mrs, Helen M. Snelling,5031 Brooklyn,KC Mo.

| Enter only cneceuseper | -

8. CAUSE OF DEATH .
DISEASE OR CONDITION

line fox (a}, (b), and (&) DIRECTLY LEADINGTC.' DEATH ()

*Thiz doer nol menn ANTECEDENT CAUSES

CAL CERTIFICATION

e

INTERVAL
ONSET AMD DEA

3 serontisS

/6 mo-

ooy -

Morbid conditions, if any, giving DUE TO (b)

the mode of dying, ruch
fiu {0 the abore couse (aj dnﬁna

o begrt faffure, exthenia,

(’ arcinoma o S u/h%r
' 7 7 '

1

dic. If means the diy. | A8 underiying cavas lort
eqse, infury, or compil. DUE TO (¢) R \
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS "‘r [
Conditions contributing lo the death but nod \
related to the disease or condition cauring death.
19a DATE OF OPERA 19b. MAJOR FI.NDIN@ OF OPERATION 2. AUTOPSY?
tb's A Feinomd, ves [ e O
21a. ACCIDENT {Bpecity) +| 21b. PLACE OF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE m home, {arm, faotcry, strees, ofioe bidg. ets)
HOMICIDE ey ]
214, Tl#E_ (Moath) (Day) (Year) . (Hour) 21e. INJURY OCCURRED | #W. HOW DID INJURY OCCUR?T
mﬁj s mm.n'r HOT WHILE )
RY - AT WORK N .
1 attended the deceazed 19 o_(AeAFA) 10, ihat I lost sar the deceased
rred af

or titls)

X0

Y/ the caxses and on the date sialed cbove.
mﬂ.& '6SGUUIJ M. D). Tc. DATE SIGED

915 Profegsional B 7 vPS7

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

zu BURIAL. { cnf.lu- 2b. DATE zu)muzorcmm'r OR CREMATORY w.l.ncnlou(ommn.wmy) Ginte)
Removal el _1749/51 Edina, Missouri .

DATE RECD BY LOCAL RAR 5. Fl.l!l,ill.. DIRECTOR' S BIGHNATURE - . ADDRESS

79—y STINE & McCLURE, Kansas City, Missouri
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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. s I
working under my personal supervision. —
Student .ocasennsans sesmranssescenrs eeene o ot

Student Embalmar . .

v LICEH ed Embalmer . SR TP e AP ASS .

/

P 0. Addr ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. l:us OWAN/H
the above constitutes grounds for revocation of license.)

'I'ING. (Failure to cg ply with
If this body is not embalmed, fact should be sc stated above.

0



