“TiLpy hwy A ST S TAINUARNY WERMNTIFRLATE UV VEAILIT State File No.... 3240 LX)

! BIRTH NO. ! REG. DIST. NO. ___j_ﬂ__ PRIMARY REG. DIST. NO. _ PO FRevinrars Na...496,?

10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If {ngtitution: residence before
a. COUNTY a. STATE . b, COUNTY ad aismion).
| Jackson Missouri Jackson
b. CITY (1 outatd lmite, write RURAL and gi ¢. LENGTH OF i ¢ CITY . o
ouers mrwnu_ " e awoshipy| SLAY tin this place) OR . v m‘&mr?w“%ﬁf
TOWN Kansas City vears TOWN  Kansas City =R M0
FH%P?'FAT.EO%F {If not iz hoapital or institution, give straot addross or location) 6 A%TSFEESTS {If rural, give location) 3 S-) 8
INSTITUTION 3320 Paseo 3320 Paseo D
3. ggggg SCE!E a. {First) b. (Middle) ¢. (Last) 4 DA"!_‘E (Month)  (Dey)  (Yenr)
{ Type or Print) BERT w. WELCH oeati  Oct, 25, 1954
5, SEX 5 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 1| YEAR | & UNDER m HES,
. WIDOWED, DIVORCED (Specify) Iaat birthday} Munuu" Daye | Ilours | Mis.
Male White Married / |Dec. 9, 1867 86
10a, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1§. BIRTHPLACE . . 12,
dene during mmolwurldn;li.ro.t:ln:t ;-)ar.rr::l) DUSTRY (City and Stete cz Foreign Couscrvk ZCSH;:%’EI:’?F WHAT
—Retired Realtor | Real Estate Douglas County, Illinois | Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR W|FE
Richard Welch Unknown e . | i
i5. WAS DECEASED EVER IN U.5.ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown) | (If yes, give war or dates of service} NO.

no

18. CAUSE OF DEATH SEASE.OR €O
. Enter only onacauseper | 1. Df O NDITION T
line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH (2

- Mra.Jessie L,Welch,3320 Paseoc, K.C., Mo.

MEDICAL CERTIFICATION INTEE:!AL BETWEEN
AND DI

"sThis doey not mean AN‘TECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b}
ar heart fetlure, asthenia, | rise to the above couse (a) stating
de. It means.the dis- the underiying couse last.

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

‘ease, injury, or complica- : K ' DUE TO (&)
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS ) §
Lt -~ Condilions contributing o the death but zof gq 3)?\
. relaied to the dizease or condition causing death. B
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION , . . .
. YES D NO D

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, faotory, sireet, office bldg., sto}

HOMICIDE _
2td. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? - - I

O WHILEAT[—] NOT WHILE

INJURY . m. | WoRK AT WORK /
O ——— —
2. I hereby certifytkat I atiended the deceased from M, 197__, !q/L%&-'L‘, 185 Y that T last saw the deceased
i alive on 2 nd thal death eccurred al m_ m., Jrom the causes and gp the dale stated above.
23a. SIGJCTUR (Degroe or title) 9 ﬂb;AQDIiRESS7 ? E ; . Z 3 !
24n. BURIAL, CREMA- | 24b, DATE 1 . | 24:. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, arEonnty)
TIEN, REMOVAL (Spesify} - . . PP
ntombment  110=27=6) Mt, Moriah Temple Kansas City,' Missouri

DATE REC'D BY L?!CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
[0 -26 .Y \Ntrn Phernalall STINE & McCLURE UND. CO. K.C.MO.

(Ticensed Embilinet’s Statement on HReverse Side)




Is P |
/a"/:/t [l ‘%/ '{i tO,UJL, ]
2=y i fot . ! Y /. ” ~'-d’--~
s8¢ Blas frssel o = roco SIE o Loy gl
'
: Lot L0220

STATEMENT BY LICENSED EMBALMER

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

BY e, OF Y L. ittt ettt aaiaa e , Student Embalmer No............

working under my personal supervision..

SEUAENE - eeeesseeeeeoosoemeesieieeeieneenne slgned)@_nmwg@ﬂ?ﬂ/’

Signature of Student Embalmer

Licensed Embalmer No...!_ f ..

P. O. Address_K.z..@.t... £4

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

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

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




