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WRITE PLAINLY—USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

. 30872
resisrars 3o 3030

/002_—'

1. PLACE OF DEATH: -

(a) County.
(b} City or town.

Regxstmtion District No.
Jackson

Kansas CGity
(If cutatde city or town limits, write “RURAL" snd nome of townahip)
{¢) Name of hospital or institution:

Research Hospltal 0

2. USUAL RESIDFNCE OF DECEASED:
Mlssouri ) County

Kansas City
Sesg i g Butn St

4¢
3
§

(a) State JB.CK a0on

(¢} City or town

(!f not in hospital or institution, write strest numbg jx: locagion) (d) Street No (Ll rural, give location) U ’
(d) Length of atay: In bospital or [ostitution aigif“ oY © ci of £ ) NO - No)
yw (J tizen orelgn country es or No.
In this community. Over 55 years
yoars, mootha or daya) If yes, name country
3@ PRINT  PHILLIP WEITIG MEDICAL crRTInGATION
- 20. DATE OF : Momn. DL gy 27th
3. (b) If veteran, 3. {¢) Social S];Icuﬁt)‘ . ot 40 A M
O . O yﬂﬁl“ o O1T. minute.
name war Neo
= 0 11. I hareby certify t at from
5. Color or 6. {(a) Single, wldowed magried, o, 19t
: Male y 3inglel le{ 19 t !
4. Sex race divorced. .= that 1 1ast saw h alive on. 193
6. {8) Name of husband of wife... 28X ... 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
nﬁm_mﬁ.._.._yeau canse offleath :
7. Birth date of deceased June 20 1856 SRR Mmﬂh A
(Manth) (Day) {Yuar) “
8. AGE: Ya;nru Months Days If less than one day S O
8 o 3 7 | ISR || ST - |1 B
9. Birthplace Wisconsin ) — e,
. City. Wown, or couaty) {State or forelgn country
. Re ti Other condition. h A7
10. Uaual occupation red Janitor (tin::'“zzl;mmmv withln 3 montha of desth) "T
11. Industry or b —— — PHYSICIAN
8 { 12. Name Theodore Wettlg Moy Badings: | )| —
-l . Germany LL /’ p the cause to
m | 13. Birthplace ; " (et o toratem sontns) ! . l :T a I 'Whichldeath
+ Or county, iy — PORSiOR— ] 7111 - 0 .1
5 14. Maiden name. ﬁg "H"écor'(i {_L l o — I’I : T} m:
, German tellcaly-
§ 15, Birthplace [T P — ateor & yi comnte) 22, If death was due to external causes, fill in the following:
16, (o) Informant irs, bDena Guecﬁ {6} Accident, snicide, or bomicide (specify)
. {8 rman =
0 Adeee 3030 K. 29th §t. () Date of occurrence e
17. (a) : Burial 5 (¥ Date thereof 9- u? ?D %%Y ; () Where did Injury ? mg(l‘.minu) ‘ blgsmlz) )
‘Burial, eremation, or ra-.vI‘ Mon AY) enr, {d) Didinjury me, on {arm, Ill u place, in Dﬂ < place
{c) Place: burial or cremation OreSt Hill Gemetery ( o
dely Lype o
18, (o) Signature of funeral directps.. X* ?W While at m Mezna of tnju Q S
& Addszss] sas Cikty, Mo, . ~
23. Signature... oo (M. D. OF

19. (&)

_7_-? “f./(b)/h’h. &Chove

{Date rglbeived locsl ghpistrar) (Registrar’s ignature)

Date sign

Addr%
7 (Licensed Embalmer’s Statement on



STATEMENT BY LICENSED EMBALMER

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

-

..... " , Registered Apprentice No

i DAL W/.

Licensed Embalmer No... /2 X & A o

P. O. Address 1/? %

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

working under my personal supervision.

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




