THE DIVISION OF HEALTH OF MISSOURI

.S, No. 300 H
-2 we.s00 FILED MAR 16 1953 STANDARD CERTIFICATE OF DEATH o rieme SRS
'BIRTH NO. REG. DIST. NO. J_Z_rammv REG. DIST. m.__lQQO_. Regisirar's No 316
7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institutlon: residence befois
. T ’ . . . . dinmion: .
/ / 8. COUNTY Buchanan * STATE Missouri b COUNTY Buchanan "™
0 ] b. CITY (I outaide corpurate Umlits, write RURAL and give c. AliFNGnTh': DEF c. CEI'F\{ (If outalds sorpersta limits, write RURAL and give township!
townghip) iln oa)
/ TOWN  St. Joseph i years TOWN St. Joseph a7/ 7
a d. FULL NAME OF ¢If aot in hoapltsl or institution, give streot lddn- or location) d. STREET - (If rural, give location}
o HOSPITAL QR ADDRESS . N 7
&3 INSTITUTION 2533 Jules 5t. 2503 Jules S5t.
ﬁ SDNEACMEESOEFD a. (First) b. {Middle) ('!. (Last) 4, DATE (Month) (Day) (Year)
E { Type or Print) Jesse A. Wells peaTHMarch 8, 1953
& 5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yesrs| # UWOEK | TEAR | ¥ UNDEA 20 Ky,
E . WIDOWED, DJVORCED {8pecity) . last birthday) | Monthe l Days | Hours | Min.
male white marrie / November 8, 1868 | 84 I
10a. USUAL OCCUPATION (Gitwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . 12,
é domdnrl.ummdworklun(h.:mﬂnﬂ:dg DUSTRY i ‘.'CM)' :‘f 5“!: “_F""'- Coustry) Cg(lJTP}IZ'E(':‘HOF WHAT
i ret. electrician Wheeling, W. Virginia 3
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Abner Wells : : Rebecca unk, _ __Grace .
& {15 WASDECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or upknown) | (1 yss, sive war or dates of sarvies) NO. _ . .
3 no i unk. Mrs. Grace Wells, 2503 Jules,St.Joseph,Mo
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l‘tg}l grl’oggftuﬂ
i .|l Enteronly onecauseper | |- DISEASE OR CONDITION . . " M 3
2 |[ e tor (a3, (o), and {0 DIRECTLY LEADING TO DEATH® ) Coronary Disease .
s This does wot mean | ANTECEDENT CAUSES
the smode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
3 s heart faflure, asthenia, | 7ise fo the above cause (o) stating L - - - - el .
= de. It wmeans the dis- the underiying couse lost.
case, infury, or complica- DUE TO (c) 7
g fion tohich coused death. | [1. OTHER SIGNIFICANT CONDITIONS - S e
o Conditions contributing to the death but ot
9 related to the disease o7 condition causing denth
[ 19a. DATE OF oP_ﬁ%ﬁh 199. MAJOR FINDINGS OF OPERATION . T - I 20. AUTOPSY?
gl . 2ol | wOw
¢ |21 AccipENT (Bpecily) 21b. PLACEOF INJURY (sa- Incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
: SUICIDE home, larm, factory, sirest. ofics bidy.. ste) - . . St -
& HOMICIDE ]
g 214. TIME (Moath) (Day) (Yesr) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| "5 : \!‘HILEAT NOT WHILE
URY =, AT WORK - :
P .
- 2. I hereby afyéuﬁ;l aumded the deceased from 3-3-593 19 , lo 3«"'8 5'3/J 19. . that I last taw the decensed
5’ alive = 9641 tha! death occurred ntg-l_Das. m., from the causes aud on the da!e slated above.
g 23. SI { £ tite) 4| 23b. ADDRESS 23c. DATE SIGNED
: o X * 218 North 7th Street- 3-10-53
E Y - | 24b. DATE 24c. EA\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stalc).
] : L
g 3/10/1953 Ashland Cemetery. 5t. Joseph, Missouri

TE REC'D BY LOCAL | REGISTRAR'S SIGNA L{é‘f&hzs_- FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
gmb/}c‘,/ 953 ?}ﬂ“"““": A e .




"

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; Of bYemmmme

....... , Studont Embalmer ¥o.

working under my personal supervision.

StUdBNt socepacenconnsassnntscrssans sennans Signed... W

Student Embalmr
- Licensed Embaimer No 2?7 /

P. 0. Address.ilf_&,{égé/g%{m‘

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

If thidbody is npt embalmed, {act should be so. stated a._bo:e. .

. S . r
A L




