{eaith,
Waelfare
Public
Service

. Coroner cannot certify to o death due fo natural causss.

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will ba listad. All

{iseases in Part | must be casually related.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joseph E. Welker

HILED NOV 28 1956

Ragistration Distri

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_,(.KZ..,.._.. Primary Registration District No/_eé;»

et No..

L7858

TUSTATE FILE NUMEEH

- Registrar's No4q ';8

1, PLACE OF DEATH

COUNTY Jackson

a.

> STATE Missouri

2. USU:AL RESIDENCE (Where deceased lived.

H institution: Residence bafore

b. COUNTY Jackso ua....-;....;

rowy Kansas City

b. CITY (I outside carparate limits, give TOWNSHIP only)

Inside Limits

Y-#: NoO |

cITY

65 gowKansas City

Inside Limits

Ye Neo Q)

€. Eglg'l:.l_l#:an%gF {tF NOT in hospital, givalecation)|Langth of stay in 1b 4. STREET (I outside, give location)| Reside on Form
iNsTTUTIoN 0546 Summit 85 yrs aooress O546 Summit YesD NeQ
3 ::CH‘CA‘O'FD ’ Firat Middie Lasxt 4. DATE Month Day Year
OF
(Type or print) Clara G. Bales I oeatv Nov, 1%, 1956
5. sEx | |6 COLOR OR RACE  |7. magmiep [J neEvER MarmiEp []| 8- DATE OF BIRTH lg. AG'Eb(iInhgear)l IF UNDER | YEAR Jor UNDER 24 WRs.
. . . fast birthday) FMontha | Daws | Hours | Ain,
Female™ |*White wivowep (™ oworceo [ Sept. 7, 1864 I I
-J10a. USUAL OCCUPATION $0be kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 127 CITIZEN OF WHAT COUNTRY?
during most of working life, tven tf retired) &
At Home Lexington, Missouri USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Edwin VanGuilder Marie Macey
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFCRMANT Address

{¥Yer. no, or unknawn) (I pee, give war or dates of sarvice)

No

None

Harriet Campbell

-

le 5 Y

R DVAL (Spiﬂ]y\

i, f(./é&

Forest Hill

Kansas City, Missouri

18. CAUSE OF DEATH [Enier only one cause tine for (), (). and (c).) ‘ INTERVAL BETWEEN =
PART I. DEATH WAS CAUSED BY: onsgen “a
IMMEDIATE CAUSE (a)) 7 =
N e
Conditions, if anp, BUE TO (b) _MO-' M &-M /dﬂ""
which gace rise to B . e .- . L e e e - e : -1 .
t:c;uu; - + z @0 ae ee . - ST )ﬂz‘u
atating the under.
= lying eause tast. DUE TO (¢} q
=] 'PART I, OTHER SIGNIFICANT CONDITIO DEATH BUT NOT m.mn TO THE_JERMINAL DISEASE CONDITIQN GIVEN IN PART i(a) 1 ilT5. WAS AUTOPSY
= . ,_ ? 2 JZ PERFORMED?
-
3 ’“"““‘; » C - /7 vis[3 wo 0
E 20a. ACCIDENT SUICIDE' - HQ‘ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pnr! Ior Part H of item 18.)
§ ] 0 0
i 20¢. TIME OF Hour  MontA, Day, Year
o INJURY a, m. . . . b
E p.m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ') NOT WHILE O Jarm, factory, streel, office bidg., eie))
WORK AT WORK , -
21. I sttended the doceassd {gom - é -l . to - / and [ast saw ::; alive on -/4-
Death occurred at m on tho date atatod above; and to the beat of my knowledge, from the causes stated.
Za. SLYNATURE (Deﬂm or tiglyy nn 6- é- 22¢. DATE SIGNED
Vreopk ﬁa/ M‘) Mo |- 5256
230.« Bun/AL. CREMATION, 230 DATE 23%. NAME OF CEMETERY OR CREMATORY 2. LOEATION (City, town. or county) (State)

b( ruumr. DIRECTOR

ADDRESS

Stine & MeClure 3235 Gillham Plaz

5. DATE RECD, BY LOCAL REG.

4a /- /S-S

26, REGISTRAR'S SIGNATURE

"7u5au/'7;m4;~aéau2€

{Licensed Embalmer’s Stgtement on Reverse Side)




&

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.... ..o iiiiiirriieirasaieiaireeaes
Signature of Student Enbalmer

Licensed Embalmer No..f.a.p..‘.
P. O, A.ddren./%.ﬁ

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.

If this body is not embalmed, fact should be sc stated above.




