V. 5. No. 2 DEPARTMENT OF COMMERCE MISSOUR] STATE BOARD OF HEALTH 1 4 8 -

P ey o7 TR CRS STANDARD CERTIFICATE OF DEATH R
B ] .. (L) FEB 111302 B

Registration District No....... Primary Registration District No......./ €. 2> Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é/ s

(6} County Jﬁf‘LSﬁ'ﬂ {a) StateMis.SQuri. ______________________ &) County, Jackson "5

{8} City or town Kengas. . Citw -
(If outaide ity or town iitnitY, write “RURAL" and nams of lawnslup‘ {¢) Cityor town Kazn Sas Cit NA —

() Name of hospital or institution: / (If outsido city or town limita, write “RURAL") B
721 . H.. 44th St. Terrace 721 W 44th St, Terrace

(d) Street No,

(Il not in howpital or institution, write street number or location)
{d) Length of stay: In hospital or institution

(It raral, give location)
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% (Speeily whether () Citizen of foreign country? (Yes or Noj
- In this community. 37 . vears
E years, months or days) ) If yes, name country.
= MEDICAL CERTIFICATION
E %Ug’l). Pl}ﬁ[\;‘l‘ Henry B, Weymanth ) A I
< S - 20. DATE OF DEATH: Month /=i &
@ 3. (b) If veteran, 3. (¢} Social Security . ' d
AT minute.. - M.
= name War. ... N0 No.494-12-8281. v our tef ; 7 ; 2
- 21. T hereby certify that I attended the deceased from A
E 5. Coloror 6. (o) Single, widowed, married,
l 7 . .
w || 4 sex. Male ¥ LMhit Aiivorced.. Map.riod
E 6. (b Name of bpshaod pr wife. oo 6. (¢} Age of husband or wife if Durati
raglion
e Eva "IP},T mouth ahve_.aqyem
% 7. Birth date of deceased Msrch 20 1898
. | {Month) (Day) {Year)
2 !
4.} 8. ACE: Years Months Days {f less than one day
'd )
% 43 19 8 hr. min.
&= 9. Blrthplace / Arkansas
% - (City. town, or eouaty) (Stata or forelgn coontry)
: Oth diti
= 10. Usual occupation...... 381 @ SN0 " - (Loclads preganney »ibik 3 mootbs of death)
5 || 11. Industry or busi Borden. Co. : - PHYSICIAN
-3 ajor findings:
;I.. & (12, Name....Ben Weymouth Of operationa \ _—
5 . . ) ) N nderh
2 B 5 s # Scotland |l . \ ke cacea e
- = ) ﬂx. town, or county, (Sl.nu or farelgn country) Of attopsy \ ;v!l:;cgl%eal:g
- j é 14, Maiden name.... &L 1. 28! Ei’zh St apl ‘..'..;_. .......................... \ chargeﬁ sta-
a - tistically.
v B 15, Rirthpt . Seoklend... P_—
ﬁ S irthplace T ———— FiStat or forciem coantrr) 22. If death was due to external cal , fill In the following:
- ] ) ’ {a) Accident, suicide, or homicide (specify)
= 16. (a) Informant Mrs, a_Weymouth N
B &) Address...on T2L. Mo 440 TOXLLCO. .. || ) DAE 0f occurrence
7. @ - BUTABL . . .. &) Datetmereor 1=30=1942 [l (0 Where &d injury occur? ity or toway [ (Siaie)
© 7 (Burial, crematiog, 'or removal) (Mootk) (Day) (Year) (d) Did injury d¢eur in or about home, on farm, in Industrial place. in public p]ace?
‘ (¢} Place: burial or cremationMbia. Mariah Cemetery ...
.- Q4[] 18 (@ Simmatureof funenal director. Freemen MOTARETY il Whileat warkt oo T e e o ures s
SR T Addres/ Kansas-Citv, Mo.. s . |~ | - ~ :
N 23. . Al & — LD e
’% 19. (o) / / 29 / o 2w }7') ﬁ? (/LW Slgnature. GEp I M. D. or other)
J\ (Darg'zectived lofnl reglatrar) (Dexlstrar’s signatara) . Addresa i ] y Date signed......_...

{Licensed Emhbplmer®s Sintement on Reverse SiH’e)
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STATEMENT BY LICENSEﬁ-EMBALMER

2

1 heref)y certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, drby=...

Registe:"led Apprentﬂ:e No.

working under my personal supervision.

-7 Licensed Embal;ner No.. 3 ! V7 3
P, 0. Address DG e 27L0O

Note: The aliove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)

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




