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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (@

HUED DG g-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

37762

";%J§}$

State File No......

REG. DIST. NO, _ég_é_rnmmv REG. DIST. NO. \5 2 -‘!lg

- BIRTH NO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased livad. 1 instiration: residsnce before
a. COUNTY 8 2, STATE b. COUNTY diniamsiont,
Jackson ) { B oy Mig=sourit Jacksopn!e=
b. CITY (If outelde corpornte imlta, write RURAL and give ¢. I:(ENGTH OF || <. CITY (U outide corporate limita, write RURAL nod give townshin) 4 é‘c‘f’/(g
rowwn Kansas City somastio) mos || 7voww Kansas City 20T
d. FULL NAME OF (1f not in boapltal or lnssitution, give strest addrem or loeationt || d. STREET (1 rursl, phve location) .
HOSPITAL OR D
insTiTuTion. 0227 Wallace ADDRESS 3227 Wallace V‘ Rurod:
3.'5451‘\:ME %r-": 8. éF&nI\EU - b, (Middle} c (La_.-:t) 3 DglF.E (Month) (Day) (Yoar)
{ Type or Print) £ WELKER DEATH 11 26 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVF.R MARRIED, 8. DATE OF BIRTH 9, AGE (lnm F OO s TR | F woo u o,
Ma Wh 0. DIV {Bpacity)~ Mortha | Days | Hours | Min
owed B2 12-4-1871 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreten oogatry)} 0 12, CITIZEN OF WHAT
donﬁslfim ormﬂuﬁnd} F STRY . 5‘!’7
Te i arming Braymer, Missourl sS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Unknown Unkn own Loulse Welker
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDR_E-SS
(Y-.-N.munan; l (1f yea, Kive war or dates of servies) NO, v

o XX None irgll Welker, 3227 Wallsce,KC Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BEYWEEN
| Enter only onscammper | |- DISEASE OR CONDITION * / ONSET AND DEATH
Iine for (a), (b), and (o) | PVRECTLY LEADING TO DEATH®(y . (B

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
o8 heart fallure, asthenta, rise to the above catse (a) Hating
ete. It memns the dis- | the underiying cause logt.
ease, infury, or complica- DUE TO (¢c)
lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condition causing death. .
19a. DATE OF OP'FI%?G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. LAC vs 7] wo [J
2ia. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (sx..foorabout | 21c. (CITY, TOWN, OR TOWNSHIPM {COUNTY) (mm
SUICIDE, botye, farin, tactory, strest, offioe bldg., e} j
HOMICIDE .
21d. TIME (Mooth)  (Day)  (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?,
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2. I hereby ceriify lhct I auended the deceased from i . i , 18 , that I last saw the deceased
. alive on . ond thal death occurred at 22 =% €:10 A from the cauaes and on the date stated above.

IGNA f ) Degres or title) | 23b. ADDRESS . DATE SIGNED
A )07 S v | ss B sor T o |5
24a BURIAL, CREMA- 't 24c. RAME OF FTERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) Msh!a)

i 7 51 G emetery Creighton MO o
- = L’L - .
DATE REC'D BY LOCAL | \REG 'S SIGNATU 55‘;,- 25. FUNERAL DIRECTOR'S SIGNATURE annnss
‘ REG. . W(
Tt 24 5% | : ag 2/ 0.
- = (Licensed Embalpfier’s State{pdat on Reverae Side) 7




|I
|

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, 0F By cvnrcerveenies

C e ) . Student Embalmer No.

Signed % %W BEAAC 2~y Lt s i

Student ..... ebssiteasrrseasananarnosnnnes  >lgned. S

Student Embalmer e
Licensed Embalmer No %/5 f

. P. O Addrcs&}% / %‘

-

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

working under my personal supervision.

A -

"I this body is not embalmed, fact should be so stated zbove. e




