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MISSOURI '_DIVISI OF* HEAELTH = ‘STANDARD CERTIFICATE OF DEATH —62-015539 v

. . STATE FILE NUMBER
rR.glm'aﬂun D!Iﬂ'i:t.Nﬂ'& MREN -".k Primary Registration District Na. /a 02_' Registrar's No. _._____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY 4 issl
VS 300 a » Jackson s Missourl Jackson admission)
Rev. 4/59 % b. CﬂtRY (I eutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
"'E" owN Kansas Clty 39 Mo, O Yrs. TOWN Kansas City YeudE] Ne O
1 : <. ;%éP';‘T?\TEOOF (1f NOT in hospital, give locaﬂon) Insida Limits d‘sg’iégEEEs {If cutside, give location) Reside on Farm
2 l '\?' . b INsTIUTIoN Jack son County Hospitadle A NeO Jackson County Hospital| v..s nok
P [a]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DOFTH —
PR / Lavinia Welsm | PRAH . ApFil 13 1962
, 5. SEX &, COLOR OR RACE 7. Married [ Never Married B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 0 - . Female White Widowed [J Divorced ’j‘y_'zé_’laeas 73 Months rDay; l Hours Min.
[~ - *
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& w during mast of working life, even if retired)
3 At Home Hamnibal, Missouri U. 8. A.
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Luther Welsh Lavinia Clayton none
8 0 v i5, WAS DECEASED £VER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
ie— Yes, k If yos, gi dates of servi
P - {Yes Nng ar un nown)l( Y03, give war or dates o service) None Mrs. A. 1’{. G\U Chevy Ch&Be. Hu'yland
’—L! . % - 18. CAUSE OF DEATH (Enter only one cause pur line for {a), {B), and (c). INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY - . |  ONSET AND DEATH
a % g IMMEDIATE CAUSE (a s
11 o} o
(W]
iy Q
12 * |8 o Conditions, if any, DUE TO {h) a4
7 - v "7, which gave rize to
=2 above cause {a),
13 E = stating the under-
~ lying cause last. DUE TO (&)
g z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceassd was female was
2 disease condition given in PART 1 (a) there a pregnancy in last 90 days,
o
E § lEIYesI[jNoIDUnkmwn
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
a3 E $E§F8RMNE°D?D- a a ) -
z iy . ]
— ] h, Day, Yesr
Z = o | 20 TIME OF Houl Month, Day,
= INJURY a.m, .
L O T o m. - . .
¥ ‘& S P i
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W oz \évg_lrL‘ENa'llLEVE‘IBIEN[gRK o farm, factory, street, office bldg,, e1c.}
Uooroe (=] 2
w
3 o = é & 21. 1 attended the deceued rm.,,__Eu.lg_.,_lZ_,_LQﬁD_ _A.pr_._lj_,_l%z.nd 1ast saw h.rn"'“ on.
L] ; ) a 1] . on the date stated sbove, and to the best of my knowledpe, from the ceuses ttated,
w = :
wow 8 ol 23 [Gegrea of title) — “T3b. ADORESS
A
> | |E - b
- v S | A" 4
z T34 BpRIAL, CREM Hiow, E OF CEMETERY OR CREMATORY 23d. LOCATION [Citg, town, or county}
y (] s OVA e¥fy)
g = b 4N E-62 Mt. Moriah Kansas City, Mo.
b
= < || TZ4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. TRAR’S SIGNATURE
i >
E S Freeman Mortuary Kansas City, Mo. %— 1 Y. 2 'C-’Jh.q

(Licensed Embalmer’s Statement on Reverse Side) J
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STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by Student Embalmer No.

working under my personal supervision. _ p ﬁ
Student : Signedy - 4

Signature of Student Embalmer

Licensed Embalmer No. i 7 2 b d

P. O. Address ﬁ @ Wo -

-.»  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
. .If embalmed by a STUDENT, he also; shall 5|gn in his OWN handwrmng
* 1f this body s not embalmed, fact should be sd stated above.
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” oy . t -- . HE . L. M



