THE DIVISSON OF HEALTH OF MISSOURI

. No.300 i .
e } FLED OCT 9 1957  STANDARD CERTIFICATE OF DEATH B | 120 |
! BIRTH NO. AEG. DIST. NO. é E PRIMARY REG. Mm Registrar's No.o...... Z....
I"1. PLACE OF DEATH 2. USUAL RESIDENCE (whar d d lived. 1f institotion: residence’befors
a. COUNTY (Cgas a. STATE Missouri b. COUNTY Cassg -dm?on).
b %};Y (1 outside corpurate limits, write RURAL and give cﬂ_ I?ENGTH OF c. Cg;( d. In Residence wil ‘
ToWwn Harrisonville O tomnabip} aa?%’h“‘ ToOWN Archie _ S ‘No' 'ﬁ" g o |
d. FULL NAME OF (If pot in hospital or institution, give strect sddress or locatian) STREET (i rural, give Joeation)
OSPITAL OR * ADDRESS
INSTITUTIONMemoTial Hospital 4 miles W. of Arghiec
3. NAME OF & (FIrst b. (Middl ¢. (Last
DECBASED - o Y D (Mlddle) (Last “DATE  JMopth)  fOpn) e
(Typeor Printy ~ GOOTES Washington Wells pEAH  SOPLs
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE g Bm'%5 G, AGE (In yssrs| ¥ UNOCR | YEAR | & OWokn & e,
0 ] WIDQWED), DIVORCED, (Bpecify) Nov ) Lt wgflm Months [ Dars | Hours | Min,
Male White Widowed 22 . I
108, USUAL OCCUPATION (GieXind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE =
dopa ditring mwlo('wldul!fo.crmni! ntlr:) - DUSTRY (City aad State or Fersign Country) ‘z(':gltjﬁ'lz'gh\."?oFWHAT
Farmer St. Joseph, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Igsac Wells _ |  unimowm Katherine Wells
I5. WAS DE(;,‘EASEP E\(.'II;ZR mﬂu 5. ARMd!.:D F;?RCB? 16. SOCIAL SECURITY [ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
-;o"“ T Y s T e no jchard Wells 114 W Stone Independence, Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION 'gﬁ’“"}\" EETWEEN
 Enter anly onecsussper { 1. DISEASE OR CONDITION - / NSET H
o tor o oy aad tes | DIRECTLY LEADING TO DEATH*(5) WA 720 A4 Zi A6,

eTTr dors mot NTECEDENT CAUSES ' ) —_
oo ook e | MVECEORT CNSES o oo LONEELTE et vt | E Do

a8 beart fallure, asthenta, | rise fo the abose couse {a) stating

f;'e,:’:ﬂ:::':' ”“;,f": the underlying catae last. DUE TO (6 4{[‘%&/&{[&’4 /{4(/" J’/fﬂ/? /ﬂ /ZI_,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IE'E)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4200 ves [ wo
21a. ACCIDENT (Bpedty) I 21b. PLACEOF INJURY (sg..Inorabeat | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
» SUICIDE home, farm, {agtory, strest, offies bldy.. eta.)
HOMICIDE . ]
21d. TIME (Mooth) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- ’ WHILE AT NOT WHILE
, INJURY = | “work AT WORK D pgt
=" - ™ -
on that I aljended the deceased from Mﬂ) , lo 7 //_0{.719 , that I last saw the deceased
' et 2, 19___, and that death occurred at » from the causes and on the date stated above.
w (ng or title) ATE SIGNED
peeyupnié MG | P ZE7

J2Ab. DATE 24c. NAME OF CEMETERY OR CRE.MATORY 240, LOCATION (Otty, town, or comnty) (Btate)
Septs 30, LS Crescent Hill egam— Adrein, Migsouri

UR
I o
DATE REC'D BY LOCAL * ﬁ(_‘n.lﬂslll- +1] ﬁtcTO;’ 8 .lalm; . ADDRESS
d (Licensed Embalmer’s Statement on Reverme Side}

-

WRITE PLAWLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




.-’VWVW
A R f S SR At s et

RECEWED

®r7
CASS mﬂm

—_._—__———-r e e ee—
f22 N [N ‘\ i '. . .
[ R e . L Rl Somh N
— STATEMENT BY LICENSED EMBALMER .
ST TLosaN R ‘?‘-._ R RCI

»
e

I hereby cc‘;;tify that, the body whose name is-rséorded on the reverse side of this certificate was embal
e ¥ AR . T R R R N .

byme, or by .« e et easeasasanacaramesensamarannnnaney . Student Embalmer No,...ccvevnn-.,

working under my personal supervision..

. ) Licensed Embalmer Noqqo?-
C o P. O. Addres!‘l(oéﬂdn!u_nﬂ.g:

‘f'- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (.'Fati]I
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 is not embalmed, fact should be so stated above,

L



