WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bungav oF THE CENSUS

FILED FEB 10

Registration District No., .....,. ...; a

THE STATE BOARD OF HEALTH QOF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne...

1817
35

State File No

402

A Regisirar's No.

[

1. PLACE OF DEATH:
Jackson

2. USUAL RESIDENCE OF DECEASED:

¢ F

{2) County Miss i Jackson
A (8} Stat lissourl 5 C t < Pl
(b) City or town Kansas City € '( ) County. 3
(if ontaide city or town limits, write “RURAL" aud zame of towsbip) || () Cicy or town Kansas City _
{c) Name of hosmuatlI ot mst!t}l_ﬂom ) d (If oatsido city of town limits, write "RUBAL") &
Irifiity.Ldtheran (d) Street No 1027 Askew
{If oot in bospital or institution, wrils street gumber or locaiion) (5€ rural, give location)
(d) Length of stay: In hospital or institution day N
{Specily whather (¢} Citizen of foreign country? ] {Yes or No}
In this community 52 years
years, months or days) If yes, name country.
(@ PRINT  ROBERT JAMES WEAVER MEDICAL CERTIFICATION
FULL NA Jan.
20. DATE OF DEATH: Month day 19
3. (b) If veteran, 3. (¢) Social Security 10 P
name war Ho No. Norms & 23 ‘?Ld ‘? ““"1914}""“““ “““““ BOuF e Lo ominute. e M.
217 lg%—m’y that I attended thetleceaged from. LI %™ Q.
5. Coloror | 6. (a) Single, widowed, married, &
sex. lM8le [ Thite 2 Divorce : / e d
4, Sex I Lsrace e divoreeda, that I last saw hélan, . alive on . [ o y:
6. (b) Name of husband or wife.,.reooceooceoo.. 6. {¢) Age of huﬁud or wife if || and that death cccurred on thgfiate and our stated above. Darati
Mary dJane alive._ 4% years || Immediate cause of death. fLgFUOW Clacan f Sl tﬂ‘r
7. Birth date of deceased... Ve reh 17, 18685
{Montk) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to.. Ayl L Lp"
8 10 2
7 R PR b, —ee.....min D £
. e to ‘
9. Birthplace._ Pittsburg Pa / v
{City, town, or county) * . {State or foreign country) '
10, Usual occupation Reitred Paving Cont_ract or ()(:he:;:::de::in:;s ..... mea, Z:‘gl ]
]
11. Industry or business Self aMhA m—ﬂ W PHYSICIAN
Major findings:
12, Name ‘JOS . Weave I e Of Qpﬂmtlnnﬂ
Underline
C] EER A — : Pa. / P
(Cit o (Stato or forcign country) Of auto —_ Por B | shouid be
E 14, Maiden mame TEERSTTH Johnston _ pay 7 A charged sta
B9 15 Bictho Treland & £ oz tistically:
o . place H .
3 Wity tomwm, ot covme) Ginte o Forcizn comntrygd 22. H death was due to externzl causes, fill in the following:
i - T : o) . a .
16. (a) Informant.... {iSs_Gertrude Weaver . _ - = [/ (@ Accideat, suicide, or homicide (specily)

Address___ 109 E. Armour
Burial 1
(%) Date thawf___é)a_(én —

{Barial, cromation, or removal)

{&) Date of occcurrence

(¢) Where did injury occur?.

(City or town) {(County) {State)
() Didinjury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation.._. Mh. Washington Cemeh:rj
18. (o) Signature of funeral director Co__Ha _Blackman' & Son, THC. whic at warkz__ e Bposily iy ko) injury_ ™
5 (Adtress __ Kan sas_City,.. u
@ g o , ty" 23. Signat ~Y ALY i L0 VY A (M. D. orother)_._ .....
19. ‘. Zat i,
@ ate receivad Yocal reristrer) (Registrar’s wignatore) Add Qf - ¥4 S = YA Date signed l by Vg_
= v [Zd8

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. feentememsesesemereema st eee s mamn ees enaen , Registered Apprentice No
working under my personal supervision, " '

. SR  Signed W

. . Licensed E.mbalmer?
. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. (Faxlure to cmuply with
the above constitutes grounds for revucatwn of license. )

o t

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

-, N




