THE DIVIRON OrF RHEALIH OF MUK
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s '. 300" Y
s nlt;.u wn¥ 17 1852 STANDARD CERTIFICATE OF DEATH Stete File Nown BT
- IB )
' miRTH MO, REG. DiST. NO. Zkz PRIMARY REG. DIST, m’ﬂ. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiwtion: a-un.. wm
/ 5. COUNTY a. STATE b. COUNTY
Jackeon Misaonri ‘Jeokson )
b, %Fr (I outelde eorpurate Uimits, writs RURAL aod give [ I?ENGTH OF ¢. CITY (If outside oorporate Umits, write RURAL and give townshin)
. townabips
TOWN Kansas City ° i infFS TOWN Kensas City d ’)"8/
d. FULL NAME OF (If not in hospital or institution, give strest addrems or losation) d. STREET (11 ranal, give location)
HOSPITAL OR : ADDRESS X
INSTITUTION 6221 Rockhill Road 6221 Rockhill Road } J
3. NAME %!E 8. (First) b. (Middle) e (Last) 4 DA;E {Month) (Day) (Year)
{ Type or Print) Martin : J. WELSH oEATH April 28, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE mu-;n ¥ WO |£ ; ooeR i mf
- oara
Mele White | I 1-1-88 Homie | =
100, USUAL OCCUPATION Gibvekind of vork INu_:b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city cad S1uta o Poreign Gouatry) | 12, cgrnmnorm1
= t 0.Amer,Sav.&Loan Kansas City, Missouri USA . _ ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMES-N. 14, NAMT OF HUSBAND OR WIFE
Robert Welsgh Mary Weloh... .~ | .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yea, b0, or unknown)
o

(If yes, give war or dates of asrvies)

16. SOCIAL SECURITY
NO.

none

Y. Edith C. Wala] EEEJ Rockhil). Rd,KCHfo

18, CAUSE OF DEATH
. Enter cnly onecaise per
line for (a), (b), and (c)

*This does not megn
the mode of dying, snch
as hearl failure, oxthents,
de. It means the dia-
ease, injury, or complies-
tion whieh coused death.

1. DISEASE OR CONDITION

INTERVAL
ONSET AND DEATH

MEDICAL CERTIFICATION. . GETWEEN
DIRECTLY LEADING TO DEATH? (5 2, pradeys

ANTECEDENT CAUSES

Mortid conditions, Uﬂl.
‘riss to fhe abose wm{
the underlying ca

DUE TO (]

mm(n&v«&w &M,_%_

11. OTHER SIGNIFICANT CONDITIONS

37!

Conditions contributing to the death but not
related to the dlrcase or condition causing deefh, 7
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ! AUTOPSY?
] D) w k]
21s. ACCIDENT {Bpeeity) 21b. PLACE OF INJURY (s.s.. looraboas | 21c. (CITY, TOWN, OR TOWNSHIP) -{(COUNTY) - - ' (STATE)
SUICIDE bame, farm, Instory, street, offien bldg..en) | . . . . f .
HOMICIDE o . RO
1d. TIME . {Month} tDu) (Yoar) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.n'r NOT WHILE
INJURY m. AT WORK

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

ccurredatl

, 1914{, o &, 10827 1hat I last saw the deceased
m., from the causes and on the daie slated above.

23b. ADDRESS 8c. DATE SIGNED

can B | 2 SCH ket afy
24, NAME OF CEMETERY OR CREMATORY é/hd LOCATION (ony.town.orm tate)
Calvary Kans as Ci‘by.. MJ.ssour:L N~

25 FUNERAL DIRECTOR'S SIGMATURE




@A . ) .
ﬁ/é 34 Wzym%

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

- et ereessaeme s e en et s seeees s , Studont Embalamer Xo.

working under my persona! supervision.

Student ................E....l......... ...... o Signed, 7 L
Student balmer
' Licensed Embalmer No 4’ (4 é 3

P. 0. Address /d(m

...........

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

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




