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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—036684

STATE FILE NUMBER

I°RLED 0CT 93 195Ruwaton isvic e

Registrar’s No.._°

630..

ra

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédencw(
. . STAT . - b. CO admissi
a. COUNTY Jackson a. STATE Mlssoun COUNTY Jackso
C!OTY {If outside carporate limits, giva TOWNSHIFP only) Inside Limits ,‘? CBTRY Inside Limits
R .
Tom  Kangas City Yes g Mo [1 5% jom Kansas City YesiK) Mo
e FULL NAM%OF {If NOT in hespital, give location) | Length of stay in 1b 7P d. S-II-)RDE!EEES (If outside, give logation) Reside on Form
HOSPITAL OR Al o |
INSTITUTION (3en!]l Hosp #1 15 days 1806 E. 13th St Yes ] Mo |
3 NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
or print oP
(Trpe or DICEY M WELLS by 9 29 1958
5. SEX 3 | & COLORORRACE| 7., ccien JuevEr MARRIED@ 8. DATE OF BIRTH 9. AfiE' E.-".z;:;«; ::':ﬂ“gxm ir ”:DER ’,‘4:“‘
at bir o 3
female Negro wooweo[]  owdrceo[J|Sept, 14, 1958 I
10a. USUAL DCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covatry) 0 | 12- CITIZEN OF%'HAT COUNTRY?
d [} of worlfing tife, even if retired) INDUSTRY
%‘Zﬁf"’ Kansas City, Missourll U.S.A,

130. FATHER"S NAME
James Wells

13b. MOTHER'§ MAIDEN NAME

Claudia Williams

14. NAME OF HUSBAND OR WIFE

Never married

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yﬂdo. or unknqwn)](ll yos, give wor or dates of wervice)

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address
James Wells, Kansas City

Missouri

18. CAUSE OF DEATH (Enter only one gouse per line for {0}, (b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . . ONSET AND DEATH
IMMEDIATE CAUSE (o) ___rrObable Massive Hemorrhagic Pneumonia
Conditions, if ony, DUE TO (b)
which gave rise to
above couse {a), .
stating the undar- } r‘ {, & C
g lying couse last. DUE TO () et T
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminel dissase condition given in PART | {a} 19, WAS AUTOPSY
b PERFORMED?
o . Yes[] No[] 9
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
ur
v O [} O
S| 20c. TIMEOF Hour Month, Day, Year
o INJURY  a.m.
z p.Mm.
20d. INJURY-OCCURRED e. PLACE-OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Ol farm, factory, street, office bldg., etc.)
WORK AT WORK
" 2. | attended tha deceased from Segt 26’ 1258 , to Sept 29, 1958and last iawﬁa“v- on SeDt 29. 1958
Death occurred at 9 H 50 PL{ - m on the date stated obove; and to the best of my knowladge, from the couses stated.
22a. SIGNATU {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
Ve SV ia /) 2Lth & Cherry 9-29-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATQRY 234, LOCATION {Clry, town, or caunty} (Srate)
REMOV AL {Seacify) ]
burisa 10-2-1958 | Higniang Cemetery |Kansas City, Iiissouri

24. FUNERAL DIRECTCOR ADDRESS

Mrs. Meek's Mortuary, K.C. Mo,

25. DATE RECD. BY LOCAL REG.

/0 -/-5F

26. REGISTRAR'S SIGNATURE

-1

{Licensed Embalmer’s Statement en Reverse Side)

e ke




LR A

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY ottt et er e e et t et t e e e n et e et atntenranrenns , Student Embalmer No. ...................

working under my personal supervision.

Student .. e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

if embalg:ed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be 50 stated above.




