HLE[] DEC ) 1955 THE DIVISION OF HEALTH OF MISSOURI 37085

No. 300
1048 STANDARD CERTIFICATE OF DEATH 58818 File No.veosresmsssirreesms s
~ "BIRTH MO. . REG. DISYT. NO. Z i 2 PRIMARY REG. DIST. .o_/ao:— er:lmr:No._. 5009 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M [ostitution: residence befors
. COUNTY . STATE b. COUNTY < ininelon).
a Jakkaon »*'F Mm Kangas Wyandotie ™
b. %};Y (If outcide eorpurste Umits, write RURAL and give CST LENGTH OF <. CgY 4. 1s Residence within Hmits of
wpahi ltl i ra
TOWN Kansag City ™™ . Town_Kansas City | TR “‘m/()
d. F'!.{](IJ.!_;PNAME OF (1 not is bospiaal or instituticn. give streol address or {och 1\ AsarDRESS * (If ronsl, gva loeationd [ kY g
- Weninsflerminal tracks & Broadway 1835 N. 13th St. 7?’
3 NAME OF 8. (First) b. (Middle) R ‘ CoprE oo e e
(Typeor Pring) 42°8 Welsch ot Nov 15, 1955
5. SEX & 6. CCLOR OR RACE "k MARRIED NEVé%thR;[’i? ¢ ] 8, DATE OF BIRTH 9, AGEE(L::?n hl: "x.ﬂi !D!'I:ul ;um u Krs,
Male Whit ﬁ P { 1y) 12.2-1892 ¥ on sy ounl Min.
10a. USUAL OCCUPATION tGivekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
’- " i ddred = BUSTRY {City ud Stete or Foreign (‘nunry)
Bodk Bheakar ™ " | Trucking Cos Fellsburg, Kansas ' s 6
13a, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Jacob M. Welsch | Mellie Ann Harrell Kitti
Iz. WAS DECkEASED EV?R IN U.S. ARMED FORCES?} 16. SOCIAL SECURII\ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 orunkoown} | (If yes, ive war or dates of eervice .
No - L 79./l -¥/20]| Mrs. Wanda Beydler Greengburg, Ks.
INTERVAL BETWEEN

| Enter only onecauseper | I DISEASE OR CONDITION

18. CAUSE OF DEATH ONSET AND DEATH

Tine far (a), (bY, and (c) DIRECTLY LEADING TO DEATH®(,

*Tkis does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditions, if any, giring DUE TO
a3 Leart feflure, asthenia, | Tise to the above cause (a) statiag
ete. It means the dis- the underlying cause last.

esse, infury, or complice-
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

IVBIF\PLAINLY-“—USING UNFADING BLACK INK—MARKE A PERMANENT: RECORD L

Conditions contributing o the death but not i (’
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTGPSY?
TION - .
] . LA 2 YES E‘ no [
21a. éﬁ%ﬁféﬁ {Bpseily) 21b. PLACE OF INJURY lo.:..[nnrnbau; Zlc. (CITY. TOWN, OR TOWNSHIP) & = (COUNTY) (STATE)
sacier Accldent  |TRMALRNT tRAERE Kansas C:l.t.y . _Jackson Mo,
2id. {Mogth) (Day} (Yesn) (Boun | 2le. INJURY OCCURRED l% R? Auto want off viaduct
INSURY 11-15-55 10:30pm | et [ " wonk K3 oadway ‘onto terminal tracks
22. T hereby certify that I atiended the deceased from , . , 19 , that I last saw the deceased
aliveon _____________,19____, and tha! death occurred at ______ m., from the causes and on the date siated above. L.
23a, SIGNAT Unens (Degree or titleyy | 23b. ADDRESS 2%. DATE su’sg;g
“; 11-17-
REMA- 24z, NAME OF CEMETERY OR CREM oRY 244. $AT1, 0T county) (5tote)

Aa, RAAL . AL, X
1S SRV Gt | 0 19, 195 Burlin Burlin, }
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(Ticensed Embaimer’s Statemnent on Revifse SAS CITY 2. K.A.NSAS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IMIe, OF BY it e eicee e iaiieaiaareea st .., Student Embalmer No...........

working under my personal supervision..

Student:........ Snn.n ‘;, ........ A5 O AP A1
4 ... «¢r, _ Signeture of §tudent Enbalmer
ARV § diw I 0 o b
AT S SUUNPIT S VR AL P o Sor S 1

¥ -7 '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.

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




