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LACK INE—MAKE A PERMANENT RECORD

WRITE F;AI%TLY—'{%SI?:?BI%'ADING B

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree: oist. no. _ [ i PRIMARY REG. DIST. NO. _ ) 00 edbegicirars No !3()86

FILED JOL 9~ 195:

21*?89 |

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccased lived. 1If institution: remidence befors

Mne for (8), (b), and {(c}

*Thiz does nol mean ANTECEDENT CAUSES

{he mode of dying, such

DIRECTLY LEADING TO DEATH® () Hypertencive Capdio Va scular Nigeage .

a. COUNTY Jacks on a. STATE MiSSOUI‘i b. COUNTY Jackson admimlion).
b. CITY (i outalde eorpurata limits, writs RURAL and d'n.-hl g'.'I'ALYENGTH pEF ¢. CITY (71 outaide corporate limits, write RURAL and give townghip)
ansas : tow D} {ln this place) f
TOWN Kan City Abont 38}&‘5 TOWN Kansas City ',.
d. FE%SLPFPAT.EOORF {If not in hospltal or instiwtion, give strest address or location) dnA%Tl;!RE% {I! ruml. ghve location} ‘ V Iy}
INSTITUTION * General Hospital #2 1028 Tracy Avenue
3. NAME OF  (First b. (Middl ¢, (Last
DECEASED s ) (Miadle) (Lost) 4 DATE  (Month) (Dey) (Yean)
{ Type or Pring) Eddie Wells DEATH 6 12 1953
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o uxDER 1 YEAR | F OER 2 was,
W!DOWED. DIVORCED (87“.7) last birthday) Mnnlhll Days | Hours | Min,
Male Nngrn Married J Qet 96 1900 52 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . CI
dose doring moet of workin life, svea  retlrad} DUSTRY (Citr’ k. Scate'ar Fsion c“‘“"’O ucgu.“%%h\"rorwt{”
axt Cab Driver onaolideated Cah! St. lTouis, Mo, . S.. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "14. NAME OF HUSBAND OR WIFE
Joseph Wells Amelia® —_ 1 714 I
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, erunknown} | (If yes, sive war or dates of service) NO.
No 92-14-2707 | npg E’] a Fabeth Wells 1028 a Faow
19, CAUSE OF DEATH MEDICAL CERTIFICA NTI
| Enter anly onecauseper | 1. DISEASE OR CONDITION GNSET AND DEATH

Morbld conditions, if tmv.ﬂng DUE TO (b)
rise to the above canse (a) ing _

a3 heart follure, * | -the underlying couse last,

de. It means the dis-
DUE TO (¢)

eake, infury, or 't

{

— " qu_7-'\

tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS -*- . ¢ Uremia -
Conditions coniributing to the death but not : .
related to the dlacase or condition causing death.
18a. DATE OF OP_FIF‘!JAﬁ 19b. MAJOR FINDINGS OF OPERATION AT s + | 2. AUTOPSY?
' . ves (). wo
2ta. ACCIDENT (Bpecity) 216, PLACE OF INJURY (eg..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, tastory, strest, ofSos bldg  eze) . . . ) AR
HOMICIDE - - X R . : ;
‘21d. TIME (Mooth) (Duy) (Yearn) (Houn | 21¢. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- s ’ L wun.nr . NOT WHILE -.
INJURY L AT WORK - e

_6__12_5.3_ 19_ lhat I last saw the deceased

19

2. I hereby cerlify that I attended the deceased from 5=30=53
alive

19, and that death occurred al 5:10 ap, from the catses and on the date stated above.

Zia. SIGNATU o {Degroe or title] 23b. ADDRESS Z3c. DATE SIGNED
C N\ o, (U . 600 East 22nd Street 6-15-53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (Olty, tawn.orooum!) _ (Biate) .
TION, REMOVAL, (Bpedity) - . [ . . .
Bnrial afin /183 Hig ’ o} .
DATE REC'D 8Y LOCAL ISTRAR'S YGNATURE - EUNERYD DLNECTAR 5 81 GKATURE T ADDRESS T ©
L-21-83 -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by e,

Studant Embalmer Mo.

vorking under my personal! supervision.,

Student ceceveccenccssistensisrsssns rasasas
Studmt Enbalmer

- _ PO Addms%z-/zw_J

Note: The above M'US’I' 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 embalmed, fact should be so0. stated above.

. L,
Ry



