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STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER A n
4\ }t

(Yes. mo. or unknoen) } (

hul 8]

If wes, 0V3e war or dales of sarvien)

none

LB87 16 9638

Rogistration District No. ... /.q..f ...... Primary Registration District No. ../ £2. a‘j_., ......... Registrer's No, . ...l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jackson o STATE Migsouri Jack¥8H' simissten)
b. Cg;‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits Cglé\’ Inside Limits
TowN Kansas City vedi Neu lle\g oy Kansas City YosX Noo
c. §g§#|¥:|’_*gg|: (1 NOT inhospital, givalocation)|L j‘ th of “&!:'i."gb d. STREET (If outside, give location) Raside on Farm
INsTiTuTioN Research Hospital A0DRESS _ 37L); Indiana YesO NoO
3. NAME OF First Middl] Lagt 4. DATE Month Day Year
DECEASED OF
(Tupe or print) Fred A, Wells DEATH Nov, 16'!, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER1 YEAR |iF UNDER 24 HRS.
o MARRIED EII:EVER marmien [ | tast birthday) [Aomths | Daw | Hours | Min,
male white wipowen [ owvorceo (3 Sept. 13, 1898 58
| 10e. USUAL QCCUPATION (Glee kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atata or country) 12. CITIZEN OF WHAT COUNTRY?
during moast of working life, even if retived) P4
Barber Self employed Stuartsville, Mo, U SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Vells unknown Coy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Iping cauge

IMMEDQIATE CAUSE (a) <

Conditions, if any,

slating the under-

119, CAUSE OF DEATH [Entcr only one cause per line for {g), (b). and (c).]
PART I. DEATH WAS CAUSED BY:

Conditlons, ifany» 1 out To (:.)_‘&:MM#/&M -
above couse (0), S AN i
i last. DUE TO (¢) V u‘/

- - - INTERVAL BETWEEN
ONSET AND DEATH

"._ . '<L\‘O

WORK

WKILE AT D NOT WHILE
AT WORK

farm, factory, street, office bldg., efc.}

z
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT FIELATED TG THE TERMINAL DISEASE CONDITION G IN PART 1{n} R ) ;»:3_ ;g;g::‘;v

=

| ves () wo (K]

:—_" 20a. ACCIDENT SUICEDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Pert or Part M of item-18.)+ -

g O O O

= § 20c. TIME OF Hour® Muonth, Day, Year

B NIURY  -a.m. oL ; . oo . e el o

a p. . - - " . .

a [ .

X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or about Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

-1 2!. I attended the dac
Death occurred at

m on the

eased from ) K , to %%ﬁ__and last saw ’::' alive on
H date ftated above; and to the bast of my knowledge, from the causes stated.

2. SIGNATURE])

23a. BURIAL, CREMATION,
REMOVAL {Specifi)
Buria

‘alon A. o . { Degiee or l!![e)__Willia.m.s o

23b. DATE

11/19/56

M. D.

22h, ADDRESS - - - . . . TE SIGNED

qLuo - gos [ 1y 2%
23c. NAME OF CEMETERY OR CREMATORY - 22d{JocaTion (Cuydtown, o countyy {State)

‘Flordl Hills Cem. . Raytown, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Geo. C. Carson Independence, Mo,

25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE .
Pl
11756 Prernala il

{Licensed Embclmer's Statement 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 er

DY e, OF By ottt et s e cieisaseeeesaaesennre st aaas , Student Embalmer No........

working under my personal supervision..

Student . .. iiiiiiiiiiieiiiieiiaiaanieanes
Signature of Student Embaleer

P. C. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
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 so stated above.




