0. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

(Yes.00,0r unknowa) | (If yes, hve war or du- service)

YES WW Il & P
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18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

line for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
a4 heart fallure, asthento,

de. It means the diy- the underlying canae lat,

DIRECTLY LEADING TO DEATH® ¢4y

Mortid conditions, giring DUE TO ()
riuwto the abooe muyeazg Hating

MEDICAL CERTIFICATION
Nephrocalcinosis

Quadraplegia

l EAED JA N 141957 STANDARD CERTIFICATE OF DEATH stae e 1o AL TDD
4 .
! BIRTH NO. REG. 01ST. wo. __liL PRIMARY REG. DIST. W0. £ © O i ivvar's No 561 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f Lostitotion: residence befors
a. COUNTY JACKSON a. STATE KANSAS b. COUNTY“JOh‘r}_Qqn‘ oAdmtmton),
b. CITY (I cutside corpornte limite, writa RURAL and give ¢. LENGTH OF . CITY ... i d. s Restdence within Umis of
T T 1T ey a
TOWN  KANSAS CITY ommekie)) S RY peshenll S ‘Overland. Park = HRG
d. FULL NAME O I gr . STREET . T
HOSPITAL OR wﬂm or fosstion? *' ADDRESS 7498 La.’;).a:? o \,\ q
INSTITUTION HOSPTTAL '
3. gﬁ:héﬁs%% 8. (First) b. (Middle) ¢. (Last) ’ 4. Dg:_-g (Month)  (Day) (Year)
( Type or Print) ROBERT EDWARD WELLBORN peatH_Dgcember 23, 1956
5. SEX o | 6. COLOR OR RACE | 7. m\RRIED. NEVERCPEIDARRIED. t| 8. DATE OF BIRTH 9. AGE u::;)-n oo ) YEAR | o GaOER 1w,
MALE WHITE 2 Bpaiiy) Jamuary 5, 1920 , "3‘ ootha| Ban ““"] Mia.
w:ggg& S&fgﬁ.ﬁm (Givekindof vork | 10b. KIND OF BUSINESS OR IN. | 1. BIR'H-IPLACE‘ (City «ad Steve or r-:-;n Constry) tzbgm_lz_gr‘ar?rwmr
TEACHER BALDWIN, KANSAS
l[l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOHN WELLBORN . RUTH U ] DOROTHY
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

fficial Hecords, VA Hospital, K.C., Mo.
BETWEEN

INTERVAL
ONSET AND DEATH

DUE TO (o}

ease, injury, of complica-
tion which caused death,

Poliomyelitis (APcfon
7

Il. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death dut not
cauting death

o&oo

related to the dlseasre or condition
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| ves & o [
21a. ACCIDENT (Bacify) 215, PLACE OF INSURY (e.g., inorabout [ 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIGE bame, Iarm, tagtory, street, office bidg.. e10.) .
HOMICIDE
z1a. TIME (Meath) (Duy) (Yewr) (Houry | 2ie. [NJURY OCCURRED { 21t. HOW DID INJURY OCCUR?
iRy "work” [ "kt wors
2. § hereby certfy ¢ deceased from _December. o Dec 23 1nS5A, /W!M//WWMJ&/
/J / and thal death occurred al m., Jrom the causes and on the dale staled above,
IGNATUREcbert E. Qualhelm (Degres or title)] | 23b. ADDRESS Zk. DATE SIGNED
& Suotbini M. D. VA Hospital, K.C., Mo, 12-23-56

2b. DATE
Sec. Z
REGIST| 'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER |

DY TN, OF DY o onoimiiiiao e tettiaiiaae e iacsstanrtsnaa ottt , Student Embalmer No.....----....

working under my personal supervision..

SHUACNE .. enveneenseenrenneronzsemaasoszonscmmannasnns Signed %PWW ...........................

Signature of Student Embalmer

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