No. 300
10.48

*

MG AVINWN U Nkl W ivilsaJum

’ FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH St Fite oo SBOD._

"BIRTH MO. REG. DIST. NO. _____4_’:_2___ PRIMARY REG. DIST. m.ﬂ_ Registrar's No. 116
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f Institution: residence before
& COUNTY  Binhanan 4 a. STATE Missouri b. COUNTY Buchanaﬁ““‘""“"

«¢. LENGTH OF

b. CITY (f cutside corporate limita, writs RURAL nnd girs
STAY (i this plaee)

¢. CITY o B d.llﬂnddnn‘lﬂunmllﬂ" -

W8 St. Joseph o yrs.

TS\ENSt. Joseph SRR

d. FULL NAME OF (If not in hoapital or Institution, give strect address or losstlon)

«- STREET (I rural, give location) &/ '7

. Enter only onscamseper | |- DISEASE OR CONDITION

ZE:

HOSPITAL ADDRESS
NN a.c kson NurHofiey 518 N. 3r 908 Pendleton Street
3DNE%%ES%'E) 8. (First) b, (Mldd.l?) ¢ (Last) ’ 4. Dg}'E {Month) (Day) (Year}
(Typeor Printy  GEOPEE : Welton pEATH Feb, 2 1955
5. SEX ) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In run ¥ UNDER | YEAR | OF UWDER M Hms,
WIDOWED, DIVORCED (Bpedify} Months | Days | Hours | Mig.
Male o2 Negro ad o2+ March 15,1870 84 ’ |
102, USUAL OCCUPATION Gk kiad of wock- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i,, wag Seate or Foraign Countrr) 12, CITIZEN OF WHAT
Honsemsn Pr'ivate Homes Oregon, Missourl @) U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANDP’OR WiFE
b Ned Wel t.on 1 Jane Jackson Lula Welton _
5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,00, 0t unknown) | (If yes, £ive war or dstes of service} NO.
No - - None Roy Welton-4646 S. Nlich. Chi. I11.
18. CAUSE OF DEATH "' ‘MEDICAL CERTIFICATION .- * INTERVAL BETWEEN

o A

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'{a)

*This does not mean
the mode of diying, such

ANTECEDE’IT CAUSES .
Morbid conditions, if any, piving DUE TO (b) L - ‘ — "‘ ﬁ

ONSET DEATH
.342%,9_

A

==

.mtothcubmwcfu)

a3 heart fallure, asthenta, | . A underiying cames fost

ee. It means the dis-

case, infury, or complice- DUE O (&)

%W—»’-—uﬂ

-1i. OTHER SIGNIFICANT CONDITIONS

mnduiammﬂﬁmmgloﬂwdzdhhdmt "
. related to the & ¢ death

tion which. coused death,

20, AUTOPSYT - |

USING UNFADING B-LACK‘ INK-—'—?-—MAKE A PERMANENT RECORD

0 Z : O(Degme or r.ule)

19a. DATE OF.OP_FI%AP; 19b. MAJOR FINDINGS OF OPERATION R |
. ) % R0 vis L] wo @ |
Zln ACCIDENT {Bpedily) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
. SUICIDE : botne, farm, factory, street, nﬂnhld. 9%.) : . s |
HOMICIDE S SR TR Poiai
21d. TIME (Momh) tDlv) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
OF IR - WHILEAT[—] NOT WHILE |
TNJURY’ WORK AT WORK |
= - —
2. I hereby cerfify that I ptiended the deceased from m fo _—-&é 7= 195 3, that I last satw the deceased
alive on 1-9.£1 and thal death ocfurred at 0 - from the causes and on the date sta!ed above.
Zia. SIGYATURE

‘ 23c., DATE SIGNED

WRITE PLAINLY.

24a, BURITAL, CREMA- | 24b, DATF. . 2dc. 'NAME OF CEMEI'ERY OR, CREMATCKY . | 24d. LOCATION (Oity, town, or county)- .~ (State)
TION EMOVALT:-H-M

Fnb 4 1 oqra ‘Adhland Cemstopy :St. _Jo senh. Missourd
DATE RECD BY L%:E%L REGISTRA R ADDREAS
\Jedr 3, 1955 St. Joseph, Mo,




D B

=

. e AT
- o S

b

STATEMENT BY LICENSED EMBALMER

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

by me, OF By o i

working under my personal supervision..

Student...ooioooiciiiiiiiiiiiia s
Signature of Student Embalmer

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

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

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



