<

<.,

3 8
-1

3

-

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BILED NOV 17 1955
II-EG. DIST. NO. z Z__é

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D1sT. m.@. Registrar's No é/ J /Sy

37185

Siote File No

BIRTH KO.
1. PLACE OF DEATH i T 2. USUAL RESIDENCE (Wbers decesssd lived. 1f inatithilon: residencs befors
a. COUNTY a. STATE . b. COUNTY adwbminn),
Jackson Missouri Jackson
b. CITY . ' . F . CITY
71 f oatsids eorpurats Umlts, vrlunml..md‘:::mw grAI:(EJ:LGEi”Em [ e 4,,3‘?,,“,”%
TOWN Raytown TOWN Raytown 3 g B
A F hospital or Lnath dd &‘-
. FULL NAME OF af aotia a on. give streat or «- STREET (I raal, give locatlon) 7 'd
INSTITUTION. ] 0730 Enast 53rd Street 10730 East S53rd Street
*Ofleasep @ ¥ Y - (rladi) o (Lash 4DATE (Mot (D) (Yew)
(Typeor Prine) ., THELMA MAKE WELCH oeatH  Nov. 9 1855
5. SEX l 6. COLOR CR RACE | 7. NG)ROR"}EB EIE\\;'ES(:&EISRR[ED / 8. DATE OF BIRTH 9, h’fE (Inn,ul ‘:'D;:.n I VERR | of CROER oo
. (Bpecity) Days | Hours | Mig,
Female White Marrie Dec. 20 1918 - |
imm S%CE‘F"A;ION (e iad of work: | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (000 wus Seste or Foreigs c...m,; iR . GITIZEN OF WHAT
Registere urse Nurse Petersburg, Virginia U.S.A,
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANMD'OR WIFE
Ariie Rothrock Florence As 4 John K, Welch .
i5. WAS DECEASED EVER IN UL.5. ARMED FORCEST | 15. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no, orunkeown) | (If yes, glve war or dates of service}
No None 492 14- 5288 John L, Welch Ravtown Missouri
18. CAUSE OF DEATH - CERTIFICATION ° ‘ tmm
| Enter only enscaussper | I._DISEASE OR CONDITION . ) ONSET
Yine for (a), (b), and (g | DIRECTLY LEADING TO DEATH(y) . h‘ s
L e Aowil cbiareni ).
_*Thiz doet not tmean ANTECEDENT CAUSES h A ql/’
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B __D&nv‘_m__m
aor heart follure, esthenia, | Tide to the above cause (o) stating . . .. . - -
ete. It means the diy- | the underiying cause last, e, ‘
ease, infury, of complies- DUE TO (c)
tion which caused death: 1 112 OTHER SIGNIFICANT CONDITIONS .
Conditions contributing Lo the death but not —
related {0 the dizease J:—“ condition causing death. 7_’5‘4{2
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : C ‘| 20. AUTOPSY?
TION —_—
. yes [1 w0 [J
2ta. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s lnorabont | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE C g — . bome, farm, ofios bldg., mc.) ‘
HOMICIDE .
2td. TIME ... (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
iy — - |"mrrgee —
z2. 1 hereby certi yfla! attended the deceased from Tl31%3 19 , o (el , 199737, that I last sato the deceazed
alive on ,') 3 18 , and that death occurred at » from the causes and on the date slated above. |

Zia. SIGNATURE . (Degree or title)(?|- 23b; ADDRESS . 23:. DATE SIGNED
CeTond M /000 Praf &Idéh)cew YUY foy -
%HB'I.!J&‘I OA\,'-A’LCREMA; 24b. DATE - 2%, NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Oity, town, or county) (Stals)
Burinai 11/11/55 | Bpeoking Cemetery Raytown, Missouri
DATE REC'D BY L%&L REGI ' 'S SIIGNATU . 3551 %l RECTRAC ATU ADDRESS
-1/ 55 NetA g Indep, Mo.
L .’ Clliceased Ebalmer's Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER ~

v

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

BY e, OF By .ot et , Student Embalmer No..........

working under my personal supervision..

Student ... ...
Signeture of Studenc Eabalmer

v . P. O. Address ... Indep...Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license). ‘
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
§¢ this body is not embalmed, fact should be so stated above.



