MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 _011 89
DEFARTMENT OF PUBI.;I: HEALTH AND WELFARE o o igmﬁL
PO NOT WRITE AM!NDED aglnfnlion Dll_:.f{icf Nﬁ """q_‘{(%—‘;rim.w Registration District No. _ALQ_E_J g s No.

ON THIS STUB lhl—-i—l nrn
. PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

.a. COUNTY | JAON a. STAVTE MISSOURI b. COUNTY JAcmoN admission)

b. C(IJI;{ (If cutside corporate limits, give TOWNSMIP only) Length of stay in 1b c. CITY Inside Limits

1O KANSAS CITY 37 yrs TOWN KANSAS CITY Yenf] No DI

e. FULL NAME QF {If NOT in hospital, give locatign) lnside Limirs l d. STREET (If outtida, glve locstion) . Reside on Ferm

.l'lr?sér';%{ﬁr}o?aa m" IBDB E f!ggsgﬁ HOME Yei] No O ADDRESS. BMS_TEM Y O NT

3. NAME OF DECEASED Flrst Middle Last ‘14, DATE Morth Day Year

{Type or print} OF
LOVICA (LOVE) WELLS DEATH  MARCH 27, 1963

5. SEX 8, "COLOR.OR RACE 7. M.rﬂ.m » Never Marriad [J 8. DATE OF BIRTH 9. AGE (lsst birthday) |IF UNDER 1 YEAR | {F UNDER 24 HR
M WHITE Widowaed [ Divorced [ 12_22_189 70 Months | Days Hours Min.
10a. USUAL OCCUPATION {Glve kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City ard state or couniry) | 12, CITIZEN OF WHAT COUNTRY

H wgmwwkiw |[-fg, even if retired) : . EVANSVILLE, MARYLAND UsA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  ~ © | 14. NAME OF HUSBAND OR WIFE

UNENOWN UNENOWN | JAMES C., WELLS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. |17. INFORMANT Adkdress

14 o, or unknown) | (I yes, give war or dates of sarvic ATARIE
(] | JAMES C, WELLS 6840 CHESTNUT
18. CAUSE OF DEATH (Entsr only one cause per line R - . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

BY:
IMMEDIATE CAUSE (s} I rrliase M"
. ; T
Conditions, if.any, DUE TO (b} M 0,'2«.../

VS 300
Rev. 4/59

DATE AMENDED

=
Z
[re ]
=
2
(¥
&)
o

which gave rise to
above cause [a);
stating the w -
Iying cause last. DUE TO (<)

PART 11. OTHER SIGNIFWCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIL. If decessed was famale wa
diseass condition given in PART | [a} there a pregnancy in tast 90 days

Y . . . rD Yea l O No I 1. Unknown
19. WAS AUTOPSY | 20s. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [l of item 1B.)
PERFORME a O )

YES

2Cc. TIME OF - Heur Month, Day, Year
Sw 0 INJURY aml o :
p.m.
“20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 208 CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, siraet, office bidg., etc.) .
"+ - NOT WHILE AT WGax [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

I=f—= 673 g"z’-'aa and Imnwr""ﬂlw.o 6 63
m on the date stated above, and to the best of my knawledge, from the causes stated.

or titl] | 22b. ADDRESS Z2c. DATE SIGNED
K. Tl . D £30) e S KoM | 3-2¢ 03
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) '

a. BURI.
BraoYAL Gpocity 3-20-1963 MT. MORIAH CEMETERY EANSAS CITY, MISSQURI

24. FUNERAL DIRECTOR. ADDRESS 25, DATE RECD. BY LOCAL REG. |24. !EW SIGNATURE

MUERILERACH FUNERAL HOME 0800 TROOST 3-28-63

JELI s S on R sm)

21. 1 attended the d d fram
L0 N
Desth’ cteurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Otto W. 'ﬂ'xeel = MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




&uéﬂ Thise "
Lot 3"??

T/”’fd:x’fm o—:&wj M‘ﬂ ‘-? @.g, 4 &H(i,

. “STATEMENT. BY LICENSED EMBALMER

1 hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.Student Embalmer No.

or by

working under my personal supervision.

Signature of Srudent Embalmer . - . A
. . Licensed Embalmer No.m

Student

Note: 'I;he 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 embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body 'is not embairned fact should be so- stated, above.”. .

+




