o, 300 . ] THE DIVISION OF HEALTH OF MISSOURI 1292 irl
o.a8 FILED MAY 16 1955 STANDARD CERTIFICATE OF DEATH State File No ' 9
BIRTH MO.______________{_____ REG. DIST. NO. _/'ZZrmumv REG. DIsT. M0, _ /0 Ol Repistrars N,_J:,?_S_gm, —
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If institytion: residence befors
. COUNTY . STATE b, - ad:nisston).
2 Jackson : Missouri COUNTY Jackson >
b. CITY (2 outatd . . URAL . LENGTH OF . CITY
(8 outelds corperate Timia. write HURAL 200 semsbivs| STAY (i snia sac] — OR _ @ I Bedenss witkin Uk of
a TOWN Kansas City 2. 4 3: o TOWN  Kansas City Yea '&“’""“ o
. FULL NAME OF (If not in hospital o institytion, sive street addross orfbeation) «. STREET (I rural, cive location)
HOSPITAL OR : ADDRESS
S INSTITUTION. General Hospital #2 ) 1411 Highland Avenue
‘ =) - NAME OF a. (First) b. (Middie) i e (Last) 4 DATE  (Mauth) (Day) (Year)
H (Typeor Pring) ~ BUDY . Lee Wells DEATH 4 18 1955
E ;X a/ 3 6. COJ OR RACE | 7. VII‘IIIJF(IJR@IEB NEVgEclélSRRIED. 8. DATE OF BIRTH 9. AGE (In ro;n l: UNDER 1| TEAR | U UNDER & Has,
. M & .E . tsﬁxﬂy f2/ l‘a O Iusbzhd.w ontln, Days Hnml Min.
g 102, USUAL OCCUPATION (Ghe%ﬁdufrwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ’ 12. CITIZEN QF WHAT
dons during mowt of working 1L it rotired} | - DUSTRY ate or Forsign Country) COUNTRY
E Domestic oo MississTppl / ; )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
h Richard Goff Amsnda Jimmerson Ren< Sam Wells
§ 15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown} | {If yes, eive war or dates of service) , NO. W / 7‘
3 S d.k. N 1/3— P57 Treupc
N 18, CAUSE OF DEATH MEDICAL, CERTIFICATION lg‘gghm
M | Eoterom - 1 1. DISEASE OR CONDITION :
2 | tine for ®), (0. and (& | DIRECTLY LEADINGTO DEATH‘(a) d aase th fa lure
g *This does not mean ANTECEDENT CAUSES
] the mode of dying, such | Morbid conditions, if any, giving DUE TO ®) - - - o -
- o8 beart fatlure, asthenia, | rise to the above cause (o) siating . : .
B || te. It miecns the dia. | the umderlying cause last. N T S . o : : '5 \}\
- ease, infury, or complica- DUE TO (o) i II
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= : i " | Conditions contributing to the death bui not
3 related to the disease or condition cauting dealh.
=y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . - . .- 20. AUTOPSY? .
2 TION . IR, X AL
= . . ves L] wo [
o 21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, fastory, street, office bldg..eza.) s
. B HOMICIDE , : :
g 21d. TIME {Month} {Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¢
e . - WHILEAT[™] NOT WHILE
J‘ . INJURY LI e m. | work AT WORK
; 2. I hereby cemfy that I attended the deceased from 4=5-55 19 to _l=18=55 , 19 , that I last saio the deceased
ﬁ ____, and thatl death occurred at 2 s m., from the couses and on the dofe stated above.
] g Degres or titl)T 23b. ADDRESS 23. DATE SIGNED
e ‘600 East 22nd Street | h=19=55 .
E DA} 4 ,_AME OF C_EME.TERY OR CREMATORY | 24d. LOCATION (City, town, or county) ',! (Btate)
§ - y /7/5}')"'/ Westlawn. . K.C, Kanaas. Wyd, Kans,
DATE REC'D BY' Loca REGISTRAR'S SIGNATURE . - " *
¥t -ss Mw 27 s I




i
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose pame is recorded on the reverse side of this certificate was e

by me, OF By oo s een L veee}.., Student Embalmer No...,&.......

working under my personal Supervision..

Student .. oooiii e e iaaaaaaa Signe
Signature of/Student Embelmer

. Licensed Embalmer No. ....7.. )% !

I |
P. O. Address.a.%ﬁ.,&j

! ‘

. Note: The above MUST BE SIGNED BY THE LICENSED,&ZMBALMER in his OWN NDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
77 this body is not embalmed, fact should be so0 stated above.

o Far . . e e x




