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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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377

Stale File No.

Registration District Novreoo 29D e Primary Registration District No.......... 102 . Regisirar's No

1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED

(a) Count , Jackson Mizsso i l J k

® City or o Kansng City la) State four {8} County noxson
(If outaide cll.y or town limits, write “RURAL" and name of townskin) (&) City or town K& nsas C 1 tv

(¢} Name of hos 1 or ingtitution:
s Joseph rAnspital

(1{ ot ia boapital or Lastitution, writa street number ar locativo)

ity or town limits, write "RURALY)

(ot o

(If rurs), give location}

24
;r';\

53 o fljlrcumid

((!) Street No

{(d) Lenogth of stay: In b tal ar institution.”.§
a / (Bpecify whether || () Citizen of foreign country? {Yes or Noj
In this community. g Zen
yeats, months or days) ’ If yes, name country.
3. (a) ]IQTW Rose Marie Weher MEDICAL CERTIFICATION
20. DATE OF_DEATH: Month... B @D day.......oth
3. (b) If veteran, 3. {¢) Social Security f&“ 2 5 P
XX No X year. hour. o minute. *M
name war.
21. I hereby cestify that I attended the deceased from T ?/‘Z
Fo p 5. Color or 6. (o) Single, widowcdsmairicd. 9. to 2 - G .%’-i -2 o
4, Sex race. divorced......cnue g | that 1last saw Mwe on 9 - ’/ 9
6. (b) Name of husband or wife. 6. {(£) Age of husband or wife if || and that death occurred on the date and hour sta.ted above.
(8) d that d
Duration
XX alive . XX . _.. years }| Immediate cause of death
7. Birth date of deceased April 113 1941 .
{Moath} / (Day) (Year}
8. AGE: Years Months Days V| If less than one day
9 23 hr, min. || WA MY D S OOV
C Due to. 2
o. Bintholace... LANSAS City Ve Mo, s N
(Wr) . (Stata or forelgn coantry} l =
Other eonditions
10. Usual occuation (ll\ﬂ:dl pregnancy within § months of death) )
1f. Industry or business _— ) PHYSICIAN
8 (12, Name Karl F. Weber 7 Major findings: \ ot
S 1s. irthotace... RANSAs Clty 2. M. - \\ lhﬁfﬂﬁr” ‘§
) o m— Stata or foreigo country) W eat|
B ¢ 14. Malden name GIFh* K8lkbrenfar Of autopay N shouid be
g{ cthol Woodvilie wis | . (Charged =
T - {85t or Ttz soumey) || 22: 1f death waf due to external m..,w:n the follovwing:
16, {¢) Informant ar : eber (a) Accident, sultide, or homicide (specif
® rddgen 5309 PForest @) Date of occurthuee
17. (a} urial (%) Date thereof. M2-9; 4)2(‘! 5 (¢} Where did injury 3 T ep— s )
(Barlal, cremation, oc rnmov-l)c 1V T c ¢ “u% (Do - (d) Did injury occurin o ut home, on farm, in industrial place, in public place?
() Place: burial or cremation. a. ar A emetaer v °
18. (a) Slgnature of funeral director ﬂm—ﬁmﬂ/ While at wé \(Swtfr(t;n-ﬁf)flmm—“ .._.é,,.;‘....
(b) Address__ Kghsas, CIty, Mo. _ _ g
/ / ”? @W_zzs. Signat gt P b L (M. D.orother)........c.
- (a) &/ 9/42 & g ! _/ et ?/f/f/f-/ Date signed

(Reristrar’s signstore)

-

{Date reaceived local registerr)

Address 5 }

(Licensed Embalmer’s Staternent on Reverss Side) "
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STATEMENT BY LICENSED EMBALMER
1 hereby certifly that thsa body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
_______ , Registered Apprentice No R ,
working under my personal supervision. ' > ‘

7 Lo . - " Licensed Embalmer No...-..!? g;d 7
P. O. Address.. 5*)’ 2o TN

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¥ witl
the above constitutes grounds for revocation of lcense,)

If this body is not embalied, fact should be so stated abovc. .




