. No.300
. 10.48

LACK INE—MAEE A PERMANENT RECORD

ADIN

WRITE PLAINLY—TUSING U

1953

fILED AUG 13

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25241

State File No.

REG. DIST. NO. Vi E 2 PRIMARY REG. DIST. NO. Lo_oLRmulrar;Nn 37 ?8

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENMNCE (Wher d d lived. If insti : rewid before
a. COUNTY Jackson a. STATE Mi gsouri b. CQUNTY Jackson adatmton).
b, CITY (If outelde . L snd . LENGTH OF . CITY Retid
OR o corpumie I:mlh vrite RURAL S ::-!::.up) g'rAY iln this place) ¢ OR ':cily “mm“i”umw?vﬁ
TowN Kansas City &6 _vra TOWN Xansas City HEWNET,
d. FH](SSLP?&{EO%F Qf oot in howpital or instivation, give strest add o losatlon) ASI’}TSFEEEE;'S (It rural, give location) 3 b Lf u
INSTITUTION. General Hospltal No. 1 L 3905 Tracy D
3 NAME OF = o. (First) , b oMado Uf | o (et 4DATE  (Month) (Dap) (Yew)
{ Type or Print) Hary M M/\ ﬁ\ Welsh DEATH 7 28 1953
5. SEX / 6. COLOR OR RACE | 7. #FD%R\&EB Igﬂ'gsc!\ésRRlED. 8. DATE OF BIRTH 9.:.65‘_::;:-;“ n: u:.:n‘l YEAR | IF UNDER 4 AS.
. .ED (Bpecity) t ¥, on Days | Houss | Min.
Female Whi te _ (11/3/1872 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 19, BIRTHPLACE
dnmdurh(mmdiorkinlm..lvmﬂnﬂud“) - Y DUSTRY (Ciey and State or Forsign Count.ryl IZCSL'IHZ%P‘J{OFWHAT
At Home Hannibal, Missouri -1
hlan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Hodge Comer 1 Lucilde Bulkley Ben L. Welsh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (I yes, clve war or dates of sarvice} NO,
No Hone - - Frank R, Welsh, 3905 Tracy Ave,

18. CAUSE OF DEATH
. Enter only onsceuss per
line for (a}, (b), and (&)

*This does not mean
the mode of dying, such
as heart foflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

risz to the above catse (a) m:tinq
- the underlping couse last,

MEDICAL, CERTIFIC'.ATION
Generalized carcinomatosis prlmary

INTERVAL BETWEEN
ONSET AND DEATH

undetermined

It means the dis-

infurg, or compli DUE TO (¢)
which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not \ q
W related to the disease or condition couring death.
DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION * '
. 3 ves (3 wo L]
ZT;:ACCIDENT (Bpedify) 21b. PLACE OF INJURY {es.,inorabout | 2lc, (CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
SUICKE bhome, tarm. fastory, strest, office bldg,, e10.)
| HBWICIDE : ,
XNME  (Mcom) (Den) (Yea) (Meun | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY m | WORK AT WORK : .
_M, 19_51, to July 28 19 53, that I last sow the deceased

22. I hereby certify that 1 atiended the deceased from

alive on , 19 , and thai death occurred al

m., from the causes and on the date stated above.

2. SIGNATU

B |

=

23b. ADDRESS . F <8 D_ATE SIGNED
2Lth & Cherry 7-99-53

2a, BURIAL EMA-

e Rﬂdg\ﬁ(ﬂv—“ﬂ 2Ab. DATE

7 a/ 30/53

Mt, Washi

E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Stats)
on _Kansas City, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

_30-S3

Lo e

25, FUNERAL DIRECTOI 3 SIGNATURE ADDRESS

FREEMAN MORTUARY & CHAPEL. K.C., MO,

(Licensed Embalmer's Snmnzm on Rm Ssdr)



Fre
- ”.""
- v N
- wand

STATEMENT BY LICENSED EMBAL.MER
I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... eeeeeeraareirar e, cemtrieenes , Student Embalmer No.....: ........

working under my personal supervision,.

Student ....oooirmiiiiiii i iiie i Signed
. . Signature of Student Embalmer

P. O. Addresﬁé%.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatfon of licen’se). A

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

T¥ this body is:not embalmed, fact should be so stated-above. i

. [




&, "/f_

-\

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Form V. 5. 440

The Division of Health of Missouri _; 6 c.i } /

State of. Missouri . BUREAU OF VITAL STATISTICS State File No
County of JaCkson }ss AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..5./10___
On this 23rd. day of April v, 195._.5._§, before me appearsFrank R. Welsh
] ' , who, upon._his..... .oath, states that the original record of 3.::31
for...Mary C._.Welsh Jied | July 28, 19 BBin the State of
Missouri, and which was filed atKansas City, Mo. __ on 7=00__ , 19 5Pshould be corrected as follows:
Item No.. 3. ... should read.__..._....._..Mm.o.ﬂ..mﬂlﬂh ........................
Instead of - Mary C. wel‘Sh .
Item NoO..ieeeee should read
Instead of
Item No..reeshould read. -
Instead of e
Ttem No.oooo should read....ooooeee verified by marriage
Instead of ' certificate  3-22.1900
==
- Tem Noo.on should read
Instead of et it
Item No.ooeoshould read.
Instead of e e e e aeeemeemenuees e ceem et
Item No ................ shoutd read....
INStead Of .ot rtem e e rerams st ee e e enn s een -

Item No..........._..should read

Instead of .
The above is true to the best of my knowledge, information and bel#

(SEaL)

My Commission expiresfAA4






