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Registration District Now. vt Lo,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.wcecn.

State File No 3 0 6 0 i
Registrar's Na...__nzﬁ;&fii. A

[007-"'

P

1. PLACE OF DEATH:

Jackson

kansas City ‘
{If outalde city or town Limita, writs “RURAL" and name of township,
() Name of hospital or institution:

{a) County.
(¥ City or town,

(a) State.

2. USUAL RESIDFNCE OF DECEASED:
Missouri (5 County ACKSON 5'/'}?
Kansas City 4

(¢) Cltyortown
(If outsido city or town limits, write "RURAL™)

(City, town, of county) (State or forsign country)

10. Usualoccupation.. A€ Lired Farmer & Stock
Raiser (21 years)

-

1. Industry or business

4031 Forest / (d) Street No 4031 Forest
(1f not in hoapital ar fastitution, write street number or lotation} (1T raral, give location)
(&) Length of stay: In hospital or institution no
21 vears (Speuify whether || (¢) Citizen of foreign country? £.....{Yes or No)
In this community. Yyea 0
yoars, montha or days) II yes, name country
) ] ] MEDICAL CERTIFICATION
FULE NAME Phillip Weiss _ i _—
o 20. DATE OF DEATH: Month AL N -1
3. (&) If veteran, 3. (c) Social Security [
name war NG ..I..l ,,Q}}_ e . year....ﬂ..?._f:f...fmmhuur minute, M.
21, I hereby ify that I attended the deceased froy l
5. Coloror _ 6. (o) Single, widowed. married, (A 19542, to W AY) .._._.._?_..,_.m..... 19. %
. s Male AV White|  aveed Widowed > ) * B ¥
' —— == || that I last 82aW hagu, alive ot = . 19.._1. :.a'
6. (5) Name of husband or Wife.———.c.coume 6o (€) Age of husband or wifeif || and that death occurred on the date andl hour stated above, Buration
Unknom alive_.... years || Immediate cause of degth o ¢ 2
7. Blsth date of decessed DS CEMDET 26 /f ey _MM__M _‘q__k{’—..-..
{Month) (Day) {Yoar) ~ ) P
8. AGE: Years Months Days If less than one day Due toQ_,l:t\QMLL_M el BT A ....d(L‘—_. e emeensesanerree
X F VTN A, O 2 Ny —
8 9 X / / hr. min .......%—. ) e o L4
Due to S .
9. Bisthplace France (fht7

Otherconditiona
(Include preguency within 8 months of death)

ot .
E 12. Name IVO Record .
= 1 13. Birthplace 7 I £ T of A efDhsssssssmmererer e ezeres
(City, town, or county} e lgahm foreign country)
§ [ 14 Maiden name....... Ho- Rogord.
‘5{ 15. Birthplace A France
=3 * ity, town, or couoty) (State or foreign conatry)
£6. (a) Informant .. /A Bdac ad....... Ll .
(&) Address “#03) Farest S '
1. @ Removal ®) Date thereof.... 3/ T/ 41

{Borial, cremation, or ramoval) (Mau_lh) (Day) (Year)
(¢} Place: burial or crematlon....._gnlzl_t_}lr__l_e_ ....QK.-]-.&_!____.__...“..“

18. (a) Signature of funeral director_M}w:ﬂ\e!h_

O gy I

{Dta redeivad local rexistrar) (Registrar's signatore)

PHYSICIAN
Major findings: —_—
Of operationa. et
/ Y }_‘ Usnderline -
A the cause ta ©
AA .. } wlllnch!%eabth "
e . shott e
Of autopsy. i~ oo \ g De
tistically.
22. If death was due to external causes, fill in the following:
(s} Accident. suicide, or homicide (specify)
(&)} Date of occurrence
Wh id i occur?
© ese did injury {Civy or town) {County} {State)

(d) Did injury occur in or about home, on farm, in {ndustrial place, in public place?

Specily type of place) .
(e) Means af injury e —eoremn s

Q

AL .. (M. DrorsET———

.___-IA&-Q......._~ Date dzned_guxl_s:li.:.}

While at wQIk? e

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

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

, Registered Apprentice No.

working under my personal supervision, o m
. Signed....... &.Q)Lﬂﬂu ‘

A _ Licensed Embalmer\ A0 7 7

P. O. Address

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

If this body is not embalmed, fact should be 50 stated above.




