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IEEPARTMENT OF COMMERCE

0 otT 2 0 ez
Registration District No........a.z..%g_..__

3301

Siate File No.

i
3663

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__ ... _Z..é....?..z— -

Registrar's No

1. PLACE OF DEA:Fll:
() County..... 98CKSONR
@) City or town.__eansas Clty

(r cutsids city ar town limits, write “RURAL" and anme aof township)
(¢} Name of hospital or institntion: /

430 W, 6lst Terrace

(If not in hoapital ot institution, writo street number or locatiun)
(4} Length of stay:

In this community....).......g...y.ﬁﬁr.s

yearns, monthe or days,

In hospital or institution

(Spacify whether

2. USUAL RESIDENCE OF DECEASED:
Missouri

sf

Jackson -

(a) State (4} County
Ny
(¢} City or town.. Kansas City Z.
(If outeida city of town limits, write "RURAL") [5)

430 W, 6lat Terrace

()
{Ifrurel, give location)

Street No,

(¢} Citizen of foreign country?

if yes, name country,

3, {a) PRINT
FULL NAME

Gporge Albhert Weston

3. (b) 1f veteran, 3. () Social Security

name war... 1O No Noxe.....
5. Color or 6. {a) Single, widowed, married.
4. "icx..Mﬂl.Qﬁ race... White / divorcea. Married .

6. {¢) Age of hushand or wile if
alive...._....8,1..........yem

G. (3) Name of lasbmvd-ar wife. ...covimiiinnns
Nettie S._ Weston

(Yﬁr No)
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....{_ w

-
year.......’(....ﬁ..(f....zhour........_..._.._.z.l.g_g...mlnute,...........
Iyreby cettily that T attended the deceased from
IQ.J#

that I last saw h.efA=#aalive on [ = )-/ -
and that death cccurred on the date and hodr stated above,

Immedia%olfv I 1 RO %:g

21.

w— -

Zumn’an

7. Birth date of deceased.......MAY 1 1849 . =
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to.. /S .....
93 - N o T | m—" _g’l-v
Due to
9. Birthplace... He8ding Magga.. /.. n e
{City, town, or county) (Stata or foreign conatry} /A [’ L}
Oth ditions !
10. Usual occupation Retired (Intﬁl;(‘;s;mam within 3 months of death) l 4
11. Industry or business............ SEBLEBMAD o, PBYSICIAN
ajor findings: -
{12 Nome... Abert . Heston " Of operations.. .
£ ( 13, Birthplace Mas S._/ &hﬁfﬁ‘éﬁ :g
(City, town, or equaty) {5tate or foraign country) Of QULOPEY...cococnine should be
] 14, Maiden name. ATY. J..Divoll / ciha,{g:ﬁ ata-
tistically.
E 15, Birthplace T p—— (Suuriarfisg-mnu,) 22, 1f death was due to external causes, fill in the following:
- v . eLgn
16. (¢) Informant. Mrs. Arthur B, Ialnyd_ S— . (a) Accldent, suicide, or homicide (specify}
&) Addrese__ 430 _W. 618t Terrace (8) Date of occurrence.
17. (@ . Cremation... . ®) Date thereof.._LO=D=1942 (@ Where did injury occur? {Ciyyth town) {Coumty) Etate)
{Burial, eremstion, or removal {Month) {Day) (Year) (d) Did injury occr in or about home.f{tg}. in industrial place, in public place?
(c) Place: burial or cremation.......... Elnwood Cementery... - AL :
18. (s) Signature of funeral director......Eraeman Hortuary. While at work AT T 3 AT '\
(6 Address Kensas Glty, Missourl . :
}/2/, 23. Signature.... AT A’ e (M. D, 0rat s e

19. {a)

(0{0-5‘,- /2 @ 22

received loca] réristyar) ~ {Registrar's signatare)}

Address_ /O & L0 ) S _(°)4l4me eigned: S0 =

(Licensed Embnalmer’s Statcment on Reverss Side)



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, ..... R

4

............. eerernnee . » Registered Apprentice No

working under my personal supervision, .

U . - Licensed Embalmer No 3(%73
P. 0. Address... 2. f—?ﬁaﬂ.

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so s?ated above.



