THE D{VISION OF HEALTH OF MISSOURI . 33612 v

100 S
o | £ILED OCT 19 1955 . STANDARD CERTIFICATE OF DEATH Stae Fite o
BIRTH uo:_ REG. DIST. WO. /22 PRIMARY REG. DIST. 0. £ OO Registrar's No. _410.3 ....... -
c i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I 1 } before
s COUNTY . JACKSON e STATE MISSOURT S COUNTY " TGRSO -
| b. CCI)EY {1 outzide corpurate timits, write RURAL and ;‘lv.h & ALyENlGE: EF) c. Cg;f d. Is Residence within Lt of
- wowhi n re & £lt; corporated nT
Town  KANSAS CITY e 289 "veard ,moton  KANSAS CITY | RETRE
d. FH%)"IS-P?'II'AE:.EOOF (If not in bospital or Institution. give strest addreas oz location) ﬁ.A%rDRFEEESrS (I rursl, glve location) 5}, ‘.
INSTITUTION VETERANS ADMINISTRATION HOSPTTAL 3323 TRACY
3. I:I;IE%NE"ES%'E 8. (First) b. (Middle) ] . (Last) J 4. ng (Month)  (Day) (Year)
(Type or Print) CHARIES Ayegusy WEICH JJR. DEATH___gbember 16, 1955
3 5. SEX o 6. COLOR OR RACE | 7. M[AD%RIEB N]E‘\.{CE’ECESRRIED t | 8. DATE OF BIRTH 8. :.GEL:&::T" h:l' m:.u IDmu F UNDLR 1 HRS.
{Bpecify) t ¥ oo ays | Heurs | Min.
| Male | White |Marrled \ugust 5, 1896 | 59 l l
= || 10a. nl.lsgﬁl; 2&?3,?:,{.?,? (e kind of werk 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢;(y 114 Seate o hm"'o&“"” ‘Z'CSLR'%R‘«?FW““
Bafe vAgrnT Dankigay Fea :.ryt'a, Kansas City, Missouri Ue S Ao
13a. FATHER™S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSEAN®—OR ¥IFE
Charles A, Welch soook 4
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16, SOCIAL - SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ypg, no,or unknown) | (Il ¥ ve war or datea of service)
o5 Wit 499=1/4~3687 | Official VA Hospital Records, K. G Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION ONSET AND DEATH
 Enter only anecausaper | 1 BRRAPE D, B 00 DeaThe oy Cardiac paralysis due to idiopathic :

;|| Mmetor (@), (b}, and (@ idiosyncrasy to pontocalms during

ANTECEDENT CAUSES

*Thiz does not mean
a
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) bronchog phy. Y
as heas! fallure, asthenia, | 7is¢ o the above cawse (o) dating 5"{ h
ede. It means he dis the underiying cause last. R ﬁ v
ease, injury, or complica- DUE TO () 4 é
tion which caused death. {1 1i. OTHER SIGNIFICANT CONDITIONS mmm emphysem (mkea) . ws
Conditions contributing o the death bud not -
- related to the distase o7 condition cousing death. Bronohonmwmﬂnn_leﬂ_z_melm;_
192, DATE OF OP‘IE'I%,N 19b. MAJOR FINDINGS OF OPERATION lung‘ 20. AUTOPSY?
YES ﬁ ND D
21a. ACCIDENT {Bpecily) 2ib. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) 'J_ ((-COUNTY) (STATE)
SUICIDE home. farm, factory. sirset, office blds..et0.) 1
. HOMICIDE .
21d. Tél:_lE tMooth) {Day) (Year) (Hour 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY -VA = | worK AT WORK

2. I hereby certify tha/ / attended the deceased from .A_-‘!g.u'_“i, 1855, 1o September 15.:__5,5!: AR A XX LI BEBIX LR

XX and that death occurred at 2300 Pm., from the causes and on the date stated abote.

Th SIGNATURE | ) or title)® | Z3b. ADDRESS 23, DATE SIGNED
GUIDO PCDRECCA, M. D, A‘m& VA Hospital, Kansas City, Mo, | 9-16-55

24s. BURIAL, CREMA- | 24b, DATE v 24c. NAME OF CEMETERY © zau LOCATION. (on , towD, 0T county) (Btate)
TIQN, REMOVAL {Specify} - /p 0 ,‘{
,._SErr.g ng.rr. ML 728 IA L /7 4 /5 .rcme Yi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DI ncrou S SIGMK
RES. | v . LAY,
- Nevn s P akalll  ATH
([ic(mzd Embalmer’s Statement on Reverse Side)

ol




"7 - ;" STATEMENT BY LICENSED EMBALMER

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

by me,’ or by e egereergenenans ............. .......................... , Student Embalmer No.......

working under my personal supervision.. ' .

1201, -3 1 Y
Signature of Student Embalmer

Licensed Embalmer No

..... - . v
' - - P. O. Address .. _ [ v(.'

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitute’s grounds f6r revocation of license). ~ ~

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

¢ this body is not embalmed, fact should be so stated above,



