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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE

vl N §

Registration District No, ... (“Z.‘. Primary Registration District No. Z.Q.Q.‘?Z.‘.?..__........ Registrars !?3!(.)_3_4...
1. PLACE OF DEATH 2,- USUAL RESIDENCE (Whare deceased lived. If institution: Residence beforg’
o COUNTY Jackson o STATE Missouri b CouNTY Jac}(sonﬂh/ﬂw’,
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits . aATY Inside l'_imi's
OR
towy Kansas City, Yo NoO ,‘C\‘; 1R Kansas City, Yos& NoX
c. Eglshé-l"::l’_“%g': (If NOT inhospital, givelocotion)|Length of stay ;l 1] ‘k; STREET ()f outside, give location) Reside on Farm
instiTuTion St Morys Hospe yrs. aooress 3211 Thompson YesO NoXT
3 :::l or Flrat Middle Last 4. DATE Month q Day Year
ZASED OF A
(Type or print) Edith Eudora Wells DEATH Aug.;hé’; 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn yeara | IF UNDER | YEAR JiF UNDER 2¢ HRS,
. Marriep [) never mrémsox] Feb 186 gty e (enska T Do | Hours | M.
Female White wivoweb [] pivorcen (¥ €0TUATY 3~ 7

-J10a. USUAL QCCUPATION {Gise kind of work done

(i

during most of working life, even if retired)
Retired, Cfxiaf ..dpe.rator. .

104. KIND OF BUSINESS omlﬂfgcc
lo.Missouri Pacifid

'l.l. BIRTHPLACE (City and state or country)

Bloomington, . Ill.. ... ..

12. CITIZEN OF WHAT COUNTRY?

=S A -~

13. FATHER'S NAME

Willizm Wells

14. MOTHER'S MAIDEN NAME

Mary Rockhold

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknoun) | (If pee, pive war or dales of service}

no.

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

Maryland.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

© which gave rise fo
: above cause (8),
dating the under-

*

L3

BUE TO (c‘)'“'

"]18. CAUSKE OF DEATH [Enier only one cause per j§

buE To <MQM :
L

Mrs.Frank Baker Neice, Ab_endeen

INTERVAL BETWEEN -~
ONSET AND DEATH

- r

ap

o0
- -i.(,.q-cf?‘?\_ _

wnu.m'ti} HOT WHILE .
WORK AT WORK

farmf ]m:. street, office bldg., ete.)}

. " lping  ctause lost, —
z
ol PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. :EI:!SF gﬁg;f;ﬂf
= . -
PS _ ves [ wo [ 0 .
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1 of ifem 18}
Y ® 0O - v D 4
o
3 20c. TIME OF "Hour Month, Day, Yeor . " ’ -
QUURY, . a. m. : .- L. .. fr JO -
516 -y ==& 7)) P b 1 BN
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ahout Aome, i STATE

:ODUNTY

Seed

21. I attended the deceased from

. o

|

y. TOWN, OR LOCATION

Death occurred at

5; 20A m on the date stated above; and to the best of my knowledge, from the causes stated.

and lagt saw :!:; afive on

»ov 3

22b. ADDRESS

pH62»

22¢, DATE SIGNED

Y

C niuwalﬁxéci 4]

Augu!t 222195

IGNATURE . . (Degree or title) g
’@%W-%%‘q
23a. BURIAL, CREMATION, |23b. DATE . NAMY OF CEMETERY OR CREMATORY .

Elmwood Crematory -

- | 23d. LOCATION (City, tpwn. or county)

Kansas City

(State) N
Missouri

24. FUNERAL DIRECTOR ADDRESS

Mrs C.L.Forster Funeral Home Inc

25. DATE RECD. BY LOCAL REG.

F-r/-57 —

26. REGISTRAR'S SIGNATURE

8l e » 5 .
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SRR M .
I'hereby certify that the body whose name is recorded on the reverse side of this 'certificate-wai.
by me, or by .......... U e PSP .., Student Embalmer No...}
working under my personal supervision.. -
. - S Een T
Student. ... irrisrirseirerieraes Signed
) Stmuure of Student Enbaloer i )
: . --Licensed Embalmer No‘.—i
- ‘-,_ S, 'y el 4 ‘\ l“"‘ : te, : -

. P. O. Address g ...... é

b
+ . -f.

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in hI.S' OWN HANDWRITING

* Ir .to-tomply with the ‘above’ constitutes, grounds-for-revocation of license). DY .t
R If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
I+ . o If this body" 1s not embalzned fact should be-so stated above: .. S e et .



