No, 300
10.48

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

()

THE DIVISION OF HEALTH OF MISSOURI 1 581
STANDARD CERTIFICATE OF DEATH State File No..

BIRTH mHU‘-D FEB 4 10BA pes. oist. m.ﬁz_vam&v REG. DIST. NO. _.M_OLReammnm.__igs...._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY ad.mimionl,
Jackson Migsourt dackson
b. CA‘EY (I cuteids corpurata limite, writa RURAL Mm‘::.mw gml.‘!'itiﬂl;i' 91?::1 c. ng ' 4n m -mu- llml!u ot
ToWwN  Kansas City vrs. TOWN Kangsas Citv had 3‘ A=y
d. FULL NAME OF (I not in hoapital or institution, give streat address of location) || o ,#STREET (1 rura), ghve location) L 15
HOSPITAL OR P ADDRESS 3 >
NsTiTuTioN:- Wheatley “rovident A M 1305 Cliye
3. .:':'E‘:;’éﬁ s?z'::) 8. (First) - b. (Middle) - ¢. (Last) 4. DS}'E {Month) (Day) (Year)
{ Type or Print) Alpha Welch DEATH Jan. 10, 1954
5. SEX 6. COLOR OR RACE § 7. M&ﬂ%g gwgscnganman ) 8. DATE OF BIRTH 5. AGE s y.)nl o woen | n".: P ———
(Spacity] Lol Hours Min.
Female Colored Narree / April 2, 1913 | |
lo;"ugﬁmgtklﬁ&imkh;:‘;:ﬁ Igb' KIND OF BUS]NESD?J%T:{*‘; 11. BIRTHPLACE (City and State or Foreign Country) 12, cbﬁ%ﬁ’;?FWHAT
ousewile Conway, Arkansas /

13a. FATHER'S NAME 13b, MOTHER'S MAIDENM NAME 14. NAME OF HUSBAMD'OR WIFE

b Willle williams | Unkncwm John H. Welch

g.:v.ns DE::E:S.:E.? E?E?..'F‘d?.i;fi“ﬁﬂ-?ﬁ? 16. SOCIAL SECUREISI 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
B | John H. Welch 1305 0live

18, CAUSE OF DEATH INTERVAL BETWEEN

DBISEASE OR CONDITION ONSET AND DEATH

MEDICAIfERTIFICATION
I.
DIRECTLY LEADING TO DEA'm-(,) W W

ANTECEDENT CAUSES .
Morbid conditions, if any, giring DUE TO (b} ;/ = V4

. Enter only onecatse per
line for (s}, (b}, and (c)

*This doer nol mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dia-
case, infury, or complica-
tion which cavused death.

rise to the above cause (a) ttaling
the underlying couse last. .

DHE TQ (¢) :) L
1. OTHER SIGNIFICANT CONDITIONS 3 L"k

" Conditions contributing o the death but not
related Lo the disease or condition cruting denih.

Da. SIGNAW.

DATE S§JGNED
I
2d. LOCATION (Oity, m.ormn:f)

Kansas Cifv Wi qsouri

24c. NAME OF CEMETERY OR CREMATORY
Lincoln Cemetervy

24a. BlRJRloAL UCREMA-
uria ’ 1/16/54

DATE REC'D-BY LOCAL A 13

%ms SIGEA‘IURE g ! ; zolucw/: M'HAWCC :4 Z Z

//_/J-J?G

4 Embal; s S

en Reverse Side)

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION
YES D wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorabout | 21c. (CI OR TOWNSHIP) f (STATE)
SUICIDE home, farm, fastory. stret, ofion blde..ate.) [
HOMICIDE f&
21d. TIME (Month} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
- INJURY m. WORK AT WIRK P / : .
2. I hereby certify d from ’//0 / ﬂ/L o ,/ [0 , 18 tha!!laataaz};thsdemsed
aliveon L [ , and that death océcm'ed a i M., from the'causes and on the date stated aboye.

‘h‘




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, OF By .o ittt irrr e rrr i rrr e rre e eeemmctscttsasasiiansnaa oo, Student Embalmer No..........

working under my personal supervision..

Student ... i,
Sigheture of Student Eabalmer

Licensed Embalmer No..?éﬁf;
P. O. Address 2@94

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

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

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

FR——- ’




