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STANDARD CERTIFICATE OF DEATH

133576

State File No.recssssssons sissseis smimstonsen

alive on

HLED M QE"
BIRTH Q.M REG. OIST. MO, __A;z___ PRIMARY REG. DIST. NM_. Kegistrar's No, 516
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseased lived. If institciion: rmakience befsre
a, COUNTY . STATE b. COUNT distaaton).
Buchanan : Missouri UMY Buchanan™"
b. CITY (If cutedds corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f cutskle eorporste limits, write RURAL and ghvs township)
R ] STAY (in this place) OR
TOWN St, Joseph | Lifetime TOWN St. Joseph ALl 7
d. FULL Na{Eocl!‘l-'zm nmh.humlhl of lmtivotles, gre strest addres or looution) d.ggm {1 rural. ghvs looutton) a}
INSTITUTIONZ2 002 N. 2nd Street 2002 N« 2nd Street
3. NAME OF s (First) b. (Middie} ¢ (Last) - 4 DATE (Month) (Day) (Year)
(Twpe or Print) william willard Welty oeam April 30, 19%55.
5. SEX 6 COLOR OR RACE | 7. MAR%E% glﬁvvgscﬂsRRlED 8. DATE OF BIRTH 9. AGE u:n;n ‘:’x :D\:'a ¥ N K.
{Epadiiy) ast birthday, Hours | Min.
Male White dowed September 14,188 70 | ’
m:“ USUAL ggczp'xrlou “(ﬂs::uumu 10b. KIND OKF %JS s?gr I'{lv- 1L BIRTHPLACE  (¢1) wad State or Forsigs c__",,d 12 c&l}rnl_ﬁp‘:’?swm'r
Rets Dry GCoods Saleeman olesale St. Joseph, Missouri.
ltlaa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Welty Sarah Jane Sanfield Henrietta Wolty
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yuu, bo, or unknown) | (I yes, glve war or dates of servicw) NO.
No IEITIL 401-09=0445 | Mrs. Lula Welt 8ts. Joseph, Mo«
1B, CAUSE OF DEATH MEDJCAL CERTIFICATION gmnv EETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION
Jide for (&), (b), and (o | PYRECTLY LEADING TO DEATH®(,)
This does not mean | ANTECEDENT CAUSES
fhe smode of dying, such | Morbld comditiond, if eny, gizing DUE TO {b)
| a2 beart feiure, asthenta, | rise to the above couae () stating _ v . . .. -
. It weans the da- | the mnderiying couse last. - T : -
¢ae, infury, or complics- _DUE TO (¢} ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - e i A . '
Conditions mﬁmmmmmmw
related Lo the disease or comdition causing death.
19a.-DATE OF'OP'FﬁaAﬁ 15b. MAJOR FINDINGS OF OPERATION @ oty tyo, S et ] . AUTORSY?
L o * s f 0= s (] v
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (g fnerabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bae, farm, fastory. sureet, office bldg . e14) t . . N
HOMICIDE ] . * -
214, TIME (Moth) (Day) (Yeas) Houn | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘INJURY . o - - LEemL L, i1
21 hereby certil deccuaed Ir ) s /, 19227  that T last saw the deceased

ryy that J gftended;t
T

{Degree or tlue)

2. SIG

1

A

(ol

24b. DATE

Zia, BURIAL, CREMA-
TION REHQV {Bpeeify)
uria May 2, 1953 L. ra_Ce
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s g's -l
5

24c. NAME OF CEMEI'ERY OR CREMATORY

etery.

St. Joseph, Migaouri

“25- FUNERAM DIRECTOR™ S S1GNATURE ~

ADDRESS



STATEMENT BY LICENSED EMBALMER

. . . . . ”
1 hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by_........."*
LT LS ERERE ) xHx *xk

udont Embalmer No.

working under my persona! supervision.

T TS ORI T UK 7. 1.7, FUUPTOTOR Signed.. /... % .
Student Embalmaer -
’ Licensed Embalmer No

P. O. Address____Ste Joseph, Misaouris.

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

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

- . .




