THE DIVISION OF HEALTH OF MISSOUR! 13555 b

0. 300 .
v | FLED MAY 10 1956  STANDARD CERTIFICATE OF DEATH State File oo -
A
BIRTH KO. REG. DIST. NO. __/_(LLPRIMARY REG. DIST. NO.Z €2  Rovistrar's No , ?L!—.r\'
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llvad. M institution: remidencs before
a. COUNTY a. STATE b. COUNTY adicinlon).
Jeokson Migsouri Jackson
b. CITY (If outside corpurste Limits, writa RURAL and aive c. LENGTH OF ¢. CITY . d. I» Residence within Lmits of
QR townshipt| STAY (in this place) OR a d:y or !nenrpor-ted town?
TOWN Kansas City 5 yrs. TOWN  Kangas City - Y
d. FULL NAME QF (If not in hospital or instiiution, give streot sddress ar location) STREET (1t rural, ghve location) U )
HOSPITAL OR 2 \g ADDRESS 3' ; 'D
INSTITUTION  Home, 1113% East 12th St. I\ 1113% BEast 12th Street
3. SE%AEES%B . (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ Tpe or Print) John William Weloh DEATH L 19 56
5. S5EX p | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.), | 8. DATE OF BIRTH 9. AGE (In years| iF UNDER & YEAX |  twbER 0 was,
WIDOWED, DIVORCED (8pecify) last birthday) Munths, Days | Hours | Min.
Male White Widowed , 2 é 7. . 1__ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CITIZEN
:n‘mdunu moat of working I.i.lo.mn‘il roeﬁr::l)‘ .- - DUSTRY o _ff"'l ‘?‘ State or F:":“l; Cauptrv} l CUQNTRY?F?VT’T_,
Unemployed * None |  Burlington, Iown 1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
John W, Welach R B Ma, E, Welch
15. WAS DECEASED EVER [N U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.no, orunknowa) | (if yes, give war or dates of service) Q.
No SR 500~03-3533| Mra, Harry Gallagher, Galesburg, I1linois
18. CAUSE OF DEATH MEDICAL CERTIFICATION "/ INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecausaper | . DISEASE OR CONDITION
line for (a), (1), end (o) | DFRECTLY LEADINGTO DEATH® (3

«Thiz does met mean | ANTECEDENT CAUSES

the mode of dying, such | Afortld conditions, if any, giring DUE TO (b}
o8 heart fallure, asthenis, rise to the above cause {a) stating
de. It means the diz- the underiying causs last.

ease, infury, of complica- _ ~_DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . : W \
. ' Conditions contributing to the death bui nof \,{ .

. related Lo the direare or condition exusing deafh.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

TiON ) ) _ ‘

. ves L1 wo [XJ

21a. ACCIDENT - {Bpecity) 21b. PLACE OF INJURY (eg.. lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factory, sirest, ofice bldg, . eve.}
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT NOT WHILE

WRITE PLAINTLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

INJURY o o | MoK T WORK

22. I hereby certify that I attended the deceased from , 19 , lo . 19_._, that T last aaw the deceased
- alive on - , 18 , and that death occurred.al ______ m., from the causes and on the dale stated above.

e fIGNATURS hugh H. OWeNS  (Degron or titleyy | 23b, ADDRESS /7 2/ DATE SIGNED

A /ﬂ')zx..glf.( Lt et 4 B /G (B 2/ &7
24af BURIAY, CREMAZHN L4n, DATE [ 242, NAME OF CEMETERY OR CREMAYORY | 244 T OCKTION (C &, or county) ‘(State)~
TION REMQUAL (Specity . ’ ,’
pial L2356 Foraest Hill Cemeter; Kangag Lity, M
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUBE 25. FUNERAL DIRECTOR 5 §1 GNATURE ADDRE 88
EG. . .
Y.3) 5L evas P, 4424 | MellodyMoGilley-Bylar, 1800 E. Limwood

(Tivensed aier’s Statemnent on Reverse Side)
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R 3 . . e e A aw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L o L= o N 'R , Student Embalmer No....-......

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No‘?‘é-
F. O, Add-ress ...... /4..&0'-

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 handwntmg .

I¥ this body 1s not embalmed, fact should be so statéd above. '




