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" WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT.: OF COMMERCE
BUREAU OF THE CENSUS

1042

Registration District N

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
-Primary Regiatration District No... 5—'5- S-g’

Stale File N]' 0 9 7 4
1%

Registrar's No.

éLo ‘;’..“. il
1. PLACE OF DEATH:

(e} County. Jdaclkaon
() City of town... —Ranaag—G 1‘t'V' WeﬂwﬁA /1.!4%4 ‘f

{If outaide city or town limits, ~write “RURAL’ and nams of township)
(¢) Name of hosplta] or institution: ¥

Q000 Fuclid Avenne

(If not in hoapital or institution, write street number or location)
(dy Length of stay: In hospital or Institution

. e ——

2, USUAL RESIDENCE OF DECEASED:
() ?amMLs.s.Quri........._....., ® counydackson £ ¢fﬁ .
WCHY or town Kansasa O3ty j

(1f outaide city or town timfls, write “RURAL"}

(&) Street NoﬂmQEugli%Avsnuemm"

t rural, give location)

No

(Specily whelher {¢) Citizen of foreign country?, {Yes or No)
In this community... l Month
yoars, months or dnyu If yes, hame cotntry . ... o mm T 2
MEDICAL CERTIFICATION rd
3. (a} PRINT
FULL NAME Boarhara Francea Webher
YT T Social St 20. DATE OF DEATH: Mont MBTRCH. . aay.... 205N
. veteran, . (e ¥
year 194? hour. 5 mlnute_4_0 _A._.

No.NONne

name war. NQ

21, I hereby certify that I attended the deceased from.. P2 e k...

W l 1 5. C"“’iﬁh 1t 6. (o) Single, widowed, married, ¥ 19.422, to_....m_:i..qz O 19 'y,p
4 -&""E"Q*M-- race HLTLO, 0 di‘mmed»—-s-lngl-ﬁ-«« that 1 last saw h.seue. sliveon. . . ¢.L 2, 2" : 1954
6. (5) Name of husband or wife... = —.= === 6. {c) Age of husband or wife it || and that death occurred on the date and hour stated above. Dusation

mmono = . alive == = = =—vearg|| lmmediate cause of degth......
7. Birth date of deceased Februaspry. ... 1949 ... 222aatx

{Month} {Day)} (Yoar)
3. AGE: Years Months Days If less than one day Due to......
1 1 Q hr. min
Due to

Misgsouri

{State or foreign country)

9, Bi.rthplace__.K.a.ns.ﬁ-ﬁ Qlty

{City, town, uroounty)

QOthercond i-h' ona,

10. Usual occupation In'f ant (Inelude pregnancy within 3 months of death}
11. Industry or busi = e : i’ - PHYSICIAN
&= . Major findings: N
g{ 12. Name_ Willism T—T' WebeI‘ Of operations P " /r (JF Underline
] - 4 y . - . -t . ot
2\ 13. Birthplace....... DRI tA - =S %ad.o"’") the cause to
1. mwn or coun! tate or g0 country, should b
2 [ 14. Maiden name Andreas Ot autopey {charged m?
g K Clt Migssouri U o ttically:
g 15. Birthplace. .a‘ng‘?ﬁ“ “"m“‘tyﬂ “ig‘;‘g;’;;"?x;';;i;ﬁ"" 22. 1If death was due to external causes, fill in'the follawing: “
i ide, or homicld ify)
16. {a) InformantI{Ir r Willla_m. H‘ Weber........ S— () Accident, suicide, or bomiclde (specify
® Address... 9000 _Euclid Avenue . e |[ @ D2t OF oocumen _
17. (a) Burial {#) Date thereof_. __al‘ 12..1 .19..4“: {e) Where did injury ? (City or town) (Connty) (State)
{Burial, crematlon, or removal) (Month) (Day) (\'W) {d) Did injury occur in or about home, on fa.rm. in indusatrial place, in public place?
(&) Place: burial 9( y(g(;x( /n/ Gregen. Lawn. Ceme ery: e
- 12
18. (o) Signature of funeral dlrector& L4 While at work? ... (Sper ’("{“ﬁén"of [1 V11 o — A,
CI‘ e 7 . ; . {p
@ 4 J ss.l.éo‘l BI'U:S—h 2 Y - 23. Signature......../ . < M. D. OYOthH) @
19. (@) o= Deeerd Jotgr 77 b .1 .'._.,..._._... W A S S
(a) Dat recei a m:lnrar) @ (Regivirar s dapmtoge), 37 Pl Address. (0. ¥ . (0 ts st ! Date ugned_.’_:@.,q

almer’s

_‘9_"-0"“\“;‘__%;_ = “n. %

tntement on Reverse Side)

L L ]




7_€

fart P 609

f
]
'
|

LY

STATEMENT BY LICENSED EMBALMER

1 -

I hereby certify that the body whose l-larne is recorded on the reverse side of this certificate was embz.llmed by me, or by...._.. e

................. e . ' : :5 Registered Apprentice No

SignedMVM/ ......

, t B Licensed Emb‘:almer Ngﬂ %
.- . : P. O. Address //'é %

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

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

working under my personal supervision.

o ‘ P




