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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED may 114 gy

Registration Dlstnct No...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration Diatrict No/doz\

13920
1967

Stase File No,

Registrer's No.........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: y/
(&) County Jackson, (@) State. Missouri @® County Jackson, ~ o
{& City or town Kensas (Ci 1'\! il "
(If outsida city or town limita, write “RURAL" and name of township) (e} Clty or town Kensas lty' ’ ~
{¢) Name of hospital or institution: . d {If outside clty or town limits, write “RURAL™) o
Research Hospital, (@) Street No 030 Benton,
(If not in hoapital or Institution, write street number or location) {If raral, give location)
(d) Length of stay: In hospital or institution.......2M Q8YS no
N (Specify whather || (¢} Citizen of foreign country?. L4 (Yes or No)
in this community 13 yearxs, x
years, months or days) 1f yes. name country.
: . i . MEDICAL CERTIFICATION
Fusg FRINT Miss Helen M, Weise, h
- P oo 20. DATE OF DEATH: Month__ MBY dask]
3.1 ' 3. t;
{b) If veteran ro. l: Socia noy. year 1944 hour 8: OOA/m,"m, M.
name war °
21. I hereby certify that I attended the deceased fmmuh-l-\ ’U‘P
Color e 6. (9) Single, widowed, martied, ik o (\ T
Female / d Single . \
4. Sex divorced... X282 1] that 1 last saw b_0.... alive'on.: Mranny . A 1.4
6. (b) Name of husband of Wi - 6. (¢} Age of hushand or wife if || and that death occurred on the date and Loug stated above. - - Duration
. ]
X alve. oo X. ... years || Immediate cause of death. .3 ol corns e, L.
. -
7. Birth date of deceased Mey 26 1899
(Month) {Day) {Yenr) .
. =’ N T
8. AGE: Years Months Daoya If less than one day Due to. \ M‘-‘h—ﬂ_
\1\ Al . B
48 111 | oY min N g -~
- - ﬂ Die to N
9. Birthplace MISSOUI']. , ‘ l}q—/[’
- {City, town, or county) (State or fureigo country} " o i — u L
Other conditions
10. Usual occupation Teacher, - || Unctude pregnancy withins months of deatl)
11. Industry or business School NS O o PHYSICIAN
S ( 12. Name....... L red Weise, T/ operationay Yok FYSUIREY ¢ —
£ : ; i p T .. : T Underline
E Missouri, o AVE ¥ § 3 the catise to
£\ 13. Birthplace @ P ; which death
topn, ar tete or foreign country, Of autopay. should be
£ ( 14 Maiden name.......UBLEY. Trady . : charged sta-
= M v A tistically.
§ 15. Birthplace. T —— A5 SQ?;}E:’:;?;.:?:;Q;;;T 22, If death was due to external causes, fll in the following:
16. (a} Informant Fred Yeise, (8} Accident, sulcide, or homicide (specify).
(5) Address Kol la » Missouri (®) Date of occurrence.
1 (@) e BUEARL . () Date thereot 5‘4 ~44 (¢} Where did injury occur? TP — e e T
(Borkal, cremation, af remeval) (Month) (Day) (Year) || (4) Did injury occur in or ubout home, on farm, in industrial plaoe in public place?
(¢} Place: burlal ar eremation Rolla, Missouri

Stine & MeClurg.,......__

18. (a)
C., Mo

1G]

19. JE..,
(a) i

Signature of funeral director. !
Addrm 3235 Gillhem Plaza, K.

Sl TLET
[ved Inrulredltru

{Reglstrar's sixnatore)

{Licensed Embalmer‘a Statement on Reverve Sxda)




.
2

) : . ' STATEMENT BY LICENSED EMBALMER
; :

.

: I hereby cert1fy that the bedy whose name is recorded on the reverse side of this certificate was embalmcd by me, or by e e

, Registered Apprentice No...2. £ .. I

working under my persanal supervision, _ i
Signed ; m @M .................... N S

/55

Licensed Embalmer No...__/L...#.. .7 ’
P. O. Address A e ?M .

Note: The above MUST BE SIGNED BY THE LICENSED El\_‘[BALM_ER in his OWN HANDWRITING. (Failure to comply with
the above constltutes grounds for revocation of license.) .

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




