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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.......................... l Registration Distriet No

314314

Do not uae this space,

Registered No 3 5‘4'2

....... St.

(e) Length of residenceln city or lown where death oceurred yra. mos,

.anrruu{mug ....... FrankM.. Weay

(a) County.......
(b} Township.... / Primary Registration District No
(€) CHFooooorrreern, Ka.nsas Lity,. Mo (@) Sweet N-z .........

If desth occurred in Bo-piu.l or Institution, write its name instead of ntreet and number)

da. {f) Hewlongin U.8.,1if of forelgn birth? yr8. mod. da.

580 Eest Beth §_1,:_"..

{a) Residence, No...

(Usunl place of abode. it no street gddress, write eounty or city)

(If nonregident, give city or town and Btate)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND v:m)%ﬂ. 6 ¢ 1953
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2, 1 EREBY CERTIFY deceased from

3. SEX 4, COLOR OR RACE |5 SINGLE, MARRIED, WIDOWED, OR
DivORCED (write the word)
Male White Married,
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(OR} WIFE OF Lee Hy Wegver,

L¢ 15k

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

MISSOUR| STATE BOARD OF HEALTH
|

lly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION is very important.
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am

T last saw h=Avrrmw alive on. 8
to have oceurred on the date stited nbove, at..

17, INFORMANT..... Vallace Weaver (Son)

(AODRESS) £any B, Setn St Kensas Uity, Mog
18, BURIAL, CREMATION, OR REMOVAL

race Elmyood. Colle........ oate__Sephts 9, 138

S
.
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N.B.—Every item of information should be carefu

CAUSE OF DEATH in plain terms,

7. AGE YEARS MON’TM dﬁs If LESS than 1 {| The principal cause of death and related causes of impurtanca were a1 follows: followa:
day. . ...Jars. .
73 1l 12 or... min. lht?al oaset
b4 8. Trade, professicon, or particular kind of
] work done, Rasawyer, bookkeeper, atc, Aocomtant ......
: 9. Industry or business in which work
a was done, as saw mill, bank, Ote. ..o iciiicniiimeec e
a 10, Date deceased last worked at 11, Total time (years)
g this occupation (month and spent in t|
¥ear)....cvrne OCCUPBEIOM . covcrimsinenrmmmememeens [l oot s et s e s s ee e setseemeceeeebesamtmeeseeesemmasasatrestatos srsanass |strrennnsensmenernes
12, BIRTHPLACE (CITY OR TOWN)............. V@ X720 E: ; 2
(STATE OR COUNTRY) : / W S
EI 13. NAME H w rar O_L ......................
I hd b e s e
= : e - "
E " B(I RSIATEIBAQCCE‘)E,C,‘;;:;R ) Unlmm' @ Name of upcratmn ........... Date of
[ ‘What test confirmed dizgnosis? =0 AAAAME" Was there an nutnp:y?......["..‘.o...
4
W | 15. MAIDEN NAME Tnlknown, 23. 1 death was due to external causes (vlotence), fil in also tho following:
[ : d b det..... e Date of injury...ececcreeseneny 18
@ | 16. BIRTHPLACE (CITY OR TOWN)....cc.cc e LLKTLOWEY. g ‘:;:de': d'“i? e or °':1°’ i ato of fhlury ’
Y, €7@ did INJUTY OOCUIT..cvvicimiinrsrererensisssrrssssremsmisasesssssssssmissssssnssisasasasesess eremtmsbin iiebnrabas
z (STATE OR COUNTRY) i (Specify city or town, county, and State)

Specily whether Injury oceurr'a’d'i_g.lndnstry. in home, or in public pince.
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Manner of injury
Nature of injury
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20. FILED.... 7/_7 ‘93; )% /70 Local Registrar.

]
24. Was disease or injury in any way related to occupation of deceased?

I o, specily.......... PPV FPORFL SRRSO N S
(Signed) /_4/
(Address) . 2.0, éd. LA

{Licensed Embatmer’s Statement on Reverse Side)




3lat & Troost

Dr, Harned,

STATEMENT BY LICENSED EMBALMER

0

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

, or by

Regiétered Apprentice No , working under my personal supervision.
L8

Signed
’ ’ Licensed Embalmer No
. vt P. O, Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cqmplf
with the above constitutes grounds for revocation of license.)’

If this body is not embalmed, above space should be left blank.




