THE DIVISION OF HEALTH OF MISSOURI 37659

No. 300 = - H
o 40 ' FILEONOV 23 1954 'STANDARD CERTIFICATE OF DEATH State File No.
"BIRTH NG. REG. DIST, NO. _[_‘ﬁl PRIMARY REG. DIST. N0. /O OF— RegastrarsNou.S(bg .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnstitution: reaidence befora
a. COUNTY a, STATE b. COUNTY Bates admision),
—MISSOURT
b. CITY (1t outstd Urmits, writse RURAL and ¢. LENGTH OF ¢. CITY . a -
eutcide corpumta fimite, write - l.:-iv'n.-hlp) STAY. tln thia )] OR ¢ ‘.'é}.',"‘::'}?,,,:,‘,s:l,ﬂuﬂd;;;;
3 TOWN _KANSAS GITY morthe rows  DREXEL PR,
d. FULL NAME OF (Ef not in boepital or instisution. give streot address or location) ! STREET (I{ rurs!. give location} D " '
HOSPITAL ADDRESS
8 O INSTITUTION VETERANS ADMINISTRATION HOSPITAL o {
a agE%héESOE'E a. (First) b. (Middie) e (LHHI) 4. DSEE (Month) (Dsy) (Year)
= (Twpeor Printy  LBO E. WELS DEATH
g 5. SEX 6. COLOR OR RACE | 7. MFR%E[D) NFG,ERCEBRR[EQ 8. DATE COF BIRTH 9. AGEi’g:d:'e;-l’l h:lr UNDER [ YEAR | ¥ UNDER u mas.
s (Bpeacify) ¥ ontta [ Days | Hours } Min,
g Male white & T 7 |danvary 1, 1890 | B [ [
= 108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .
[+ done during most of working u!e,.:an‘zlndr::h DUSTRY (City snd State cr Foreign &“"‘"J ucgll_j-ﬂ%ER"q(?FwHAT
o ter Construction Kansas City, Missouri O U.8.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME'-R. 14. NAME OF HUSBAND-OR WIFE
o |Bovert Welsh | Mary Welch Evelyn Wy es#
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME - ADDR
= {Yes, no, or unkonowan) {I{ yen_givg war or dates of service) ESS
3 [ Ye 500 -12- 7776° VA Hospital Official Records, K.C. Mo
r:l‘. 1B. CAUSE OF DEATH oS oR CONDITION MEDICAL CERTIFICATION TERVAL BETWEER
Enter onl EASE ITio . e}
z -ll:e‘:z:(si‘}’;;zu'”:‘(’:; DIRECTLY LEADING TO DEATH*(,; _ Hemorrha strointestinal ‘ _2;1@0.‘
] *This does mot mean | ANTECEDENT CAUSES T v soy
2 the mode of dying, such | Aforbid: conditiona, if-any, giving DUE.TO (b) Mmal ulcer
- as keart faflure, asthenia, | rise to the above. cause {a} slating : .
) cle. It memns the dis. | She underlying couse isat. .
’ ] care, infury, or plics- |2 ' DUETO (&) - . ‘ 1
b tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS 0
Z b | ottt sonriating o o deah ot ot Pulrmary tuberculosis v:l.th gql¥
E . related to the difease or condition causing death. fibrosis and cavitation :
k': 19a. DATE OF OP_F&;& 153, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E Y ") yEs no (]
2la. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
,U SUICIDE boma, farm, Iactory. sureet, office bldg., et}
- .\é HOMICIDE
g 21d. TIME (Montt) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR? '
Wiy WHILEAT{ ] NOT WHILE
2, i YA. = | WORK AT WORK
g 2. ] hereby certify thatﬁ/auended the deceased from W toOctober 29 15 ShIEXIXEXLRKXTIXEE
" REEE XXX XX XXX ERA XL X nd that deoth occurred at m., from the causes and on the daie slaled above.
g . 'e}' gt 7/ M )y/e?a /é{}he) 23b, ADDRESS 2%. DATE SIGNED
. 2
. | pORmEs W ~ O |va Hospital, Kansas City, Mo  |1QR9-54
E 24a. BEERMIS\}ALCREMA 24b. DAT 24:. NAME OF CE ERY OR-GREMATORY=" | 24d4. LOCATION %. town, or county) (State)
{Bpecily) . . ¢ .
,E-,f iﬂem Nov.&:¢t 954 Lrlvary gMa 7arxy AnNSHs Cr7y ArssevRri

DATE REC'D BY LOCAL ] REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S-S ATURE RES
REG, 3 / w %4‘
HodeoSY Antrrns vinabadl M@_ﬁ_ &

(icensed Enibalmier’s Statement on Reverse Side)




-—d

STATEMENT BY LICENSED EMBALMER
uI 1 LA . -jj

-

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

S Y U 20 VU B
by me, or by ............... N O eveenneas T T , Student Embalmer No,........--.

working under my personal supervision..

Student......... et e e e e sanacaaeaeaiaasan Signed...
Signeture of Student Enmbslaer

"No\f.e: 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), '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



