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IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' 6 Q"QEQQSO
EILEDEegvinsraiiiEDErricr Eo.i.?§9._._.l_${_f_frimary Registration District No. .[_q__p_z_.—____legilfur'l No. . ¥ ? TATE FILE

NDED

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a, STA b. COUNTY admisalen
Jackson Biesouri Jackson wlen)
b. COP{ZY {Hf outside corporate limits, give TOWNSHIP enly) Length of stay in 1b <. C(__I)EY Inside Limits
oW ansan City OWMndependence YouXd Ne D
< tl%SlP“'?\TE OF (1f NOT in'hcapnal give location) . lr!mide Limits d. .‘flg%iEETSS {If nunid-, glve location} Reside on Farm
steopathic Hospit
INSTITUTIO N A { Ni
lth & Harrigon, Arem Moo 2340 Overton Avesue 0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Hutert Joseph Wells DEATH  gugust 15, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J 18. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Male White iowsditl 4 Divoreed [1 4 /2 9 / 1886 74 Months | Days | Hours | Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) h Steel Cor New 0!‘108.1’13 L& Ue. S . A.
etired-Armco Steel Corp Sheffield P > T Yy
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MJMWWMFE
Silas Wells ¥ary Oviatt Allie L. Wells
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ﬂdmndence R Mo .
(Yes, no, of unknown) I(lf yes, give war or dates of service) 487-03-8360 MI‘S . All ie L. Wells, 2340 Overton Avenue
- 18. CAUSE OF DEATH {Enter only one causs per line for (g} (b}, and {¢). INTERYAL BETWEEN
N E PART 1. DEATH WAS CAUSED BY: QONSET lAND DEATH
?3 IMMEDIATE CAUSE {a)
o
Q
&} Conditions, If any, DUE TO (b) %444‘/_
which gave rise to [+
sbove cause (o), ;
stating the under- %ﬁ 1 2 /ot
— 1 lying cause last. DUE TO {c) B A ’ o
z PART II. OTHER SIGNIFICANT conmnons CONTRIBUUNG TO DEATH but not relsted to the terminal PART 1Il. If deceased as female wu{
g disease condition given in PART | (a} there a pregnancy in last 90 daya,
< t
Yi N
E A H AN R AN _-'114 g - O Ye O No 0 Unknown
E 19. WAS AUTOPS 20a. ACCIDENT SUI%DE b, DESCRIBE ’I)' INJURY @LCURRFLZ (Enter naturelof injury in PART | or PART 11 of item 18.)
PERF D?
vl YESYA NO (3
=
& | T20c.TIME OF  Hour  Month, Day, Year
& INJURY  am.
E p.m. .
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-t WHILE AT WORK farm. factoty, streat, office bldg., etc.)
i~} NOT WHILE AT WORK [
2 . pvenbior D57 -/
B2 | 21. 1 attended the deceased fro a3t saw i nlnvo o
=? . Death occurred st H:45 P, m on the date Hated sbove, and to the best of rny knowledge, from the causes slated.
w ' vl 725, ADDRESS 7
w E‘ g or T FiT . Q‘% 7“»‘
E » ot 4 VNN NNY, ; s
“< N 23b. DATE 23c. NAME OF CENEIERY i CREMATORY 23d. LOCATION {City! town, or county) / (Smd)
[ REMOVAL (Specify)
z | Lremation Aug. 17,1960 D.N.Newoomer's Sons Crematory Kanses City Missawrl
< 24, FUNERAL DIRECTOR 1531 BruBh mﬁ Bl 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
x| DJW.Newcomer's Sons,Kensas city,ﬁissou ri f’/?r 6 0 /}ﬁ L. &'Mﬂ/l/
[

(Licensed Embalmer's Statermsn? on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

oy - : .
LI LIS

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by ’ ) - - . — - ' ', Student Embalmer No.

N

working under my personal supervision.

Student Signed
Signature of Student Embalmer

ES
R ! N L . ' - - e Licensed Embalmer No.ﬂzé_
N . P.O. Address_,&_c_ﬂ&_

e ) Nofe:, The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coH
with the above constitutes grounds for revocation of Ilcense} o
If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng -
If this body is not embalmed, fact should be so stated above :

. . 2, -_ -,- '._ -
' o . ‘ s ps “4. , L 3 a . .




