DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

20820

Wik J0T {51340  STANDARD CERTIFICATE OF DEATH Stte Pe N
Registration District No. 289 PA_'l_mnry Retlntmt.lin_ District No. 100_2_.._........ Registrar's No, -
1. PLACE ;;DEATH: -~ 2. USUAL RESIDENCE OF DECEASED:

(a) County ackson
(:) cu?o, ansas Qlty (A State Kansas &) County.
(1f outaide city or town limits, write “AURAL" and name of township)
() Name of hoapituormmu{tfi (© City or town Coffeyville

e's -Hospital
(If not in b or ingtitation, writs streot b u: cath )
{d) Length of stay: In hospital or institution '

In this mnmnnlly___&_m.o_nx.hﬂ

(Bpacify whather

(I outside ity of town limita, write “RURAL”)

(d} Street No,

(If rural, give location)

;meE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

years, months or deys) (e) If foreign born, how longin U. S, A2 —_years.
U MEDICAL CERTIFICATION
s @RI Mys. Paula K. Weible |9 :
20. DATE OF DEATH: Month JUNE 4y 14
8. (&) If veteran, 8. {¢) Sodal Security 1940 . l M
name wa,r________,‘_m_nhe_ ___________ — No. none year. our. o )
21, I hereby certify that | attended the d
5. Color or 8. (a) Single, widowed, married, /] 10+ /L h7.
/ L] 1]
4. &x..zg.mﬁz.l-_g....._ mce.....................g dlvoroed.................g.!...... that I last eaw h_2-A— _ alive on £ 19_2?
6. (¥) Name of hushand or wife......ooueeeeceee, 6. (¢) Age of husband or wife if [| 2nd that death occurred on the daﬁ’nnd hour stated above,
--Harry C. Weible . BB VEATS
7. Birth date of deceased S EPtember 29. 1866
{Month)} (Day) (Year}
8, AGE: Yeara Months Days If less than one day
73 8 15 o, -
9. Birthplace_ - .- New Yo I‘kl
{City, town, or county) . . _(Snu ot foreigh: ecllnl-l“!j
10. Usual occupation At home ' L i '3 Ol'heisoidmnm. within 3 of death) d-
11. Industry or business . PHYSICIAN
ot —
E { 12. Name.JODNn Hazard === w-m---!_ Underline
5 Lis. Bintbplace. - New York the cagee to
(City, town, t (State or foreign coantry) should be
8 (14. Meoiden nam SO, charged sta-
r tistically.
E{ 16. Birtholace New York . : tistically.
= {City, town, or count; - {State or forelgn country) . .
16."(a) Taformant. ML 8. Fern H’of fman (&) Accident, suidde, or homidde (specify)
(bs Adiiress 708 W. 47 th (b) Date of cocwrrence
1. Burlal {#) Date thereof (&) Where did Injury ocur? P =

{Burial, ¢remaiion, o remor (Month) {Day) (Year)

" (c) “Place: burial or crematio

18. (a) Sigmature of funern] Mtlmm

(4) Address 104}— W. 4 .
19, (a) ___J_g_g_g__l_ll_,‘_l%oij g;- I’; : ; % :5 E% .

{Dateroceivad localregistrar) (Registrar's signntare}

(Civy (Coanty) (State’
(d) Did injury eecur in or abont home, on fnrm. in industrial place, in public place?

{Licensed Embalmer's Stutement on Reverse Side)




4

7/ |

STATEMENT BY LICENSED EMBALMER

. o
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by.:_. .................. i .... .
, Registered-Apprentice No E‘T
" working under my personal supervision, . : S, ?
Signed z E e &
; Licensed Eibalmer No 3 = L
t ) -

.Pommkd- % \Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license.

.

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




