. Me.300

10.42

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE

HI.ED M AR 19 1956 THE DIVISION OF HEALTH OF MISSOURI ‘ 3928

ST ANDARD CERTIFICATE OF DEATH State File No
| BIRTH MO, _ REG. DIST. NO. 42 PRIMARY REG. DIST. KO. 1000 Registrar’s No..........._?.ﬂ?_.............
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere decoased lived. Ii institution: resklence before
a. COUNTY a. STATE . . b. COUNTY adinimion}.
Buchanan Missouri Buchanan
b. CITY I outelde corpursts Lmite, write RURAL and give c. LENGTH OF c. CITY d. 1s Restdence within Lmits of
townahipl | STAY (lp this placs) OR -‘erir.y lnﬁrp:rlbd town?t
TOWN St. Joseph 55 years ToWN  S5t, Joseph .- =0
d. FULL NAME OF (If pot in bospital or tnstitution, give streot add or loeation) o STREET (If rural, give location}
HOSPITAL OR ADDRESS o /1 7
INSTITUTION 701 So., 17th St. 701 So. 17th St. D
3 DNEACEESOEFD 8. (First) b. {Middle) c. (Last) a. DS;I.:E (Month) (Dsy) (Year)
(Tvpeor Print)  ALETHA CLED WELLS DEATH March 2, 1956
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,_} 8. DATE OF BIRTH 9. AGE (In years| F UNDIR | TDAR | & OWOUR © WAS,
. ) WI[_)OWED, DIVORCED (Bpecily) . . Lust birthdsy) Muhml Days | Houmm | Min.
female ite widowed April 1, 1892 63 | |
10a. USUAL g&?ﬂpfﬁf (Gbeind of mark 10b. KIN[? OF BUSINESS OR Ii; | 1. BIRTHPLACE (1 4 scuve or Foraign Country) Ve cmz%yr?rwmr
Ret.Proprietor Nursing Home . Creton, Nehraska
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
) Wayne Urquhart I Euma Mason Harold G. Wells
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yes. no, o7 unknown) | (I yos, klve war or dates of service) NO.
no —_———— 497-30-5572 tH. G. Wells,2822 Sacramento,St. Joseph, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousoper | ) DISEASE OR CONDITION . — 3"59" AND DEATH
line for (s), (b, and () | DVRECTLY LEADING TO DEATH® ()

]
*This docy not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} %!&M—M -

a1 heart fatlure, asthenta, | rise to the obote cawse (o) sating

the underlying cause last.
ete. It means the dis- v IJ'
ease, injury, or complica- DUE TO () A, v“-‘- QJ\ w

tion wwhich caused death. | 15 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the diseaae oy condition causing death,
19a. DATE OF OP_II:Z%A& 15b, MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?

5705 yes [ wo BEF
21a. ACCIDENT (Bpeeily) 216, PLACEOF INJURY to.x..inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {(COLUNTY) {STATE)
SUICIDE homae, Inrm, factory, streat, office bldg..ava.)
HOMICIDE ] - ]
2id, TIME {Mopth} {(Day) (Yeaz} (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[™] NOTWHILE
INJURY X WORK AT WORK )
. ¥le - Kol Qi
2. [ hereby certify that 1 at*mﬁ?he deceased [P _‘5___-.3____, 19&, to , 18 , that I lest-saw He deceased
alivg'on) , 18 , and that death occurred al L3 1., from the causes and on the dale staled above,
22a. S b. ADDRESS 23c DATE SIGNED
¢ Hoacio thugime Bi. 218 Citph5-7-52
1AL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY | 24y LOCATION (Oity, town, or ty) (State)

TI-BN REMCYAL (Bowedly)

3/5/19 3] Memorial Park Cemetery St. Jaseph. Missouri

DATE REC'D BY LOCAL | REGYSTRAR'S SIGNATURE . - 487 '~ | 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
%" oo | of7
Mar 6, 19 : - e LT ne g QI7 .

(Licensed Embaltmer's Statement on Reverse Sid¢) [ Cd




e ——————————————————— e ———— e ———
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY T, OF By o i it

working under my personal supervision..

15341 T+ £=Y <3 2 g
Signature of Student Embalmer

P. O. Addresnz’/f_.éjgdgé

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

1© this body is not embalmed, fact should be so stated above.




