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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nﬂ/.ﬁ_.a_gsn .

5374
252

State File No,.

1. PLACE OF DEATIL
(@ Coumy_sacCkson

{5) City errown. KBNSAA Citvy

11 oatside eity or town linits, write “RURAL™ und nams of tawnship)

@ RemeolhonBg Wontgall #

{11 not in hoapital or Institution, writs atreet nomber or iotatjon)
(@) Length of stay: In hospital or institution

{Specify whether

Z.

(a)
{c}

(d)

)

Registrer's No
USUAL RESIDENCE OF DECEASED:
saee. Missouri @ County.__d8Cksgon {/ 9’
Kansas City i

(I ontside city or town limits, write "RURAL™) -

Strest No.... 20 Q6_Montgall

(1f rural, glve lncation) \d

No

Clty or town

Citlzen of foreign couttry?. {Ves ar No)

In this community..._. 6 3 Years D
yoars, munths or deys If yes, name rountry.
MEDICAL CERTIFICATION
3 (@ rRINT MRS, MINNIE WIRTHMAN WEBER cnraary " 1ath
20. DATE OF DEATH: MnnﬂF y day.
ey o B 7. S L Y
No, -

i - 21. 1 hereby certify that [ attended the d ta 3«

. 5. Color or 4 6. (a) Single, widowed, married, I [P e h AT S &Y
4. 'Sex Female I race ¢V°'°°¢M§n!:£~%-ed that T last saw b_Lwe_. alive on \rELe- - ;g_!f__'{_;
6. () Name of husband or wife————— . 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Michael T, Weber . 72 ears
Pebruary 16, 1881

7. Birth date of deceased

Immediate of death

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

M’Yl[ 30 4‘//11“;

18. (a) Signature of funeral director...
¥, Miagou

19. (a) "/ - Y5 [£2] ...w_l.,._._....

-
{Data received fucl revistrar) {Reristrar's denatare)

| 23 ‘Signature .&L‘L L.lJ u w

(Month) (Dsy) (Yenr)
8. ACE: Yeara Months Days If Jeza than one day
6 5 11 28 hr. min
0. Bmm, Kansas City, Missouriy
. A(%r.w'n.wmnw) - {State or loreign coantry) SIS . T - —
Oth ditions, i ) N
10. Usual occtipation . e (I!n:lidc‘::nn-n‘c; withic 3 months of desth) 0 —
11, Industey or busi e N z i — ' A prysiaan
£ 2. nme.JODD_Wirthman .|| M opermiton...= & Underl
B - . ' i Lo . oderline
il S ES Birthplace G er.manv & e et
Clty. town, or coanty) (State or foraign country) Of autopey. — shonld be
£ { 14. Malden nam a-Slavers = charged sia-
= tistically.
£ 15. Birthplace Germany % 22. 1f death was due to external causes, fillin the following: * -
2 {City. I’llf a;irly) {State or foraign couniry)}
6. (@) Informant Michse « WNebher (e) Acddent, sulcide, or homicide (specify) —
© Adden-_ 3806 Montgall - (4) Dte of occurence
. Where did | occur?,
11! () Bu!‘ ia l -.{%) Date thereof. 2 6 5 () {4.] njury e Mwu] " ey
. (Barisl. cremation. or removal) (Mootb) (Dey) (Year) “ (d) Did Injury occur in or about home, on farm, in indostrial place, in publlc place?
“-{d) Place: burial or crematlon.: Mt, Washington Cem.

(Specify l(n)n of nhra)

Wtute at work? of ln}nry..._.__.______._
. T

(MDD, orather)_.._...,__.

(Liconsod Embsalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

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

Registeréd Apprentice No

Signed.. “M %)

T Licensed Embalmer No..._. 3 XO? ................
) P. O. Address.. ﬁ’ ANAAA &%%.
re to l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN G. (leu mply with
the above constitutes grounds for revocation of license.)

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

\;rorking under my personal supervision. .

B




