FILEB DEC 15 1g5 THE DIVISION OF HEALTH OF MISSOURI

¢ »
> STANDARD CERTIFICATE OF DEATH Stae Fite Moo AL AN
BIRTH KO. REG. DIST. MO. _2Y7  eriwsay re. vist. wo. 202 pesivrars Na._._'.‘_f._l,.'-i&,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. U Luxtd reidanos befors
2. COUNTY Jackson . «SAE Miggouri  "“"Jackson T
b. CI‘E‘Y {1 outclde torputate mits, write RURAL and ;:nuu | ¢. LENGTH OF ¢. CITY (1f outside sorporats limite, write RURAL sad cive townahip} ,
-~ . to | . -
rom  Kanses City | SO R RS Tow Kanses City
d. FH&S“P#AMLEO%F (I ot in hoapltal or institution, give sirest addrom or loaation) d.ASg'g (If rural, give ivcation) 9 )/M
INSTITUTION 51‘% Main 514 Main
3. NAME OF a. (First) b. (Middle) - ¢ (Last) 4. DATE )  (Year)
DECEASED s . - OF
(Typeor Pint)  Willlam < VWelden oEH fi? 2 4/‘31
5, SEX U 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In yyars] & thaidn | Yuaz | 0 BOER 20 a3,
i U IDOWED IVORCED )] R Iast birthday) |Mozide| Days | Hours I Mig,
| Hle s nKnow Imknovim Anrox, R0
103. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS/OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry) 12. CITIZEN OF WHAT
during most of working life, sves i retired) OUSTRY 7 COUNTRY?
ngnown Unknown Unknovn Unknown
’!l:ia. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uninown ] Unknown | TUnknown
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

iYes. 00, 02 war or servics) - NO.
.Uﬁ'?iﬁ‘é{v‘ﬁ"‘"" wmets™ | Unknown Jackson County Corone

PLAINLY—USING UUNFADING BLACK INE-——MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH o OR GONDITION ICAL CERTI BETWEEN
. Enter only onecsise per SEASE .
Jine for (), (b), and () | DIRECTLY LEADINGTO SEATH (o) m -
“This does not-mean | ANTECEDENT CAUSES.
the mode of diing, such | Morbid conditions, if fmy gblﬂg DUE TO (b)
a3 heart faflure, asthend rise to the above catse (o) stating
ete. Jt means the dis- the ying conse last. ) ) [
eass, infury, or complice- DUE TO {e)
ton which caused death. | 15, OTHER SIGNIFICANT CONDITIONS - ° ul -
" Conditions contributing to the decth bus not (\
related to the disease or condition causing death.
19a. DATE OF OP'IE'I%AN- 19b. MAJOR FINDINGS OF OPERATION . . o, AUTOPSY?
& vs ] e
21a. ACCIDENT 21b. PLACEOF INJURY (a.a.. 1 or about”|-21c. (CITY . OR TOWNSHIP) {COUNTY) STATE) 7~
SUICIDE bhome, farm, fastory, street, offiss bidg..ete.) .
HOMICI ‘AL /
214. 'régi-: (Month)  {Day) cr:x) GHour) | 21e. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
mibwy " "h 7 o | M
z I _hereby cértify that I attended the deceased from , 18 , bo , 18 , that I last saw the deceased
alive on 19 , gnd that death occurred at ________ m., from the causes gm’l on the date siated above.
RE . > 2 (Degree or title) | 23b. Annaess | Zic. DATE SIGNED
’ -~
/ 'EZW Coatynty ). [[2£5 ]
. BYY . CREMA- | 24b. DATE 24c. NAME OF CEMETERY { 244. LOCATION (Olty, , or county)
: M (Bpedity) e - .
; P YLl i 11/28/51 ansgs 034w gq of Os-teo_ thy & Slp"o-avr
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “pi{ ruur%an DIRECTOR 8 S1GNATURE - .  ADDRESS — °©
REG. 3 -
//.-30 -5/ | - « llgerman & Sons » Ee C,o lio,

(Licensed Embalmer’s Statement oo Reverse Side)




li

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 e,

....... , Student Embalmer ¥o.

working under my personal supervision.

Student ...erenns Ceerrareeenieiianaaans ‘e Signed....‘-.._......‘—)ﬂévg._f.e? ..... ‘)1__/(_ ...............................

Student Embalmer
Licensed Embalm No..‘.."‘?),é ...............

: P. O. Address ,/.{/: e. )han,

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

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

. - ] v . - fee . ‘




