FEDERAL SECURITY AGENCY
National Office of 1ta1 Statistics

FILED APR 17 1949?7

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___...

sm; Filz Nn ii%%
1422

1222

Registrar's No

i. PLACE OF DEATH:
{a) County

Jackson

2. USUA{. RESIDENCE OF DECEASED:
sare._Missouri

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

. kansas City (@) : e
b Cit t: 1 -
) Ciey or town (If gutaids city or town Limits, write “RURAL"” and name of township) (¢) City or town ﬁan sas C . ty <
{c} Name of hospital or institition: [ outside city or town limits, write "RURAL"™)
General Hospital No._.l @ Street No. 7218 tndiana £
{If not in hospital or institution; write street numhur or loutiml) (If rural, give location) d
{d) Length of stay: In hospital or institution............4. .. g E cizies || @ Citizen of faret - no v
mﬂ i
In this community 2 years ll month {) VH ‘ " £ conmy e or el
yearn, months or days) If yes, name country.
MEDICAL CERTIFICATION
N R]
$ui? i Ted lee Weaver March 30
3. (&) If veteran, 3. () Social Security No. 0. DATE OF I:Tazﬂé Month 9 day
name war. no none year. hour, minute_30) P M
21, 1 hereby certify that I attended the deceased from... M&TGH . .
d 5. Color or 6. (o) Single, widowed, married,- 30 ,g__f_i_a_ to. March 30 1948,
4 sex.. mMale Y| .. white divormd._ﬂinglﬁ__(_- that I tast saw b ML alive on March 30 19_%@;
6. (&) Name of husband or wife - 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive. e e yearg || Jmmediate canse of death ; .
7 Bicth date of deccased. ADE 11 10, 1945 Bronchopneumonia-Malnutrition
{Month) {Dwy) (Year)
8. AGE: Years Months Days If less than one day Due to.
2 ll 20 hr. min
Due to
0. Birthoiace. Kansas City Missouri /|| -
(City; town, or county) {S1ate or forgign country)
10, Usual o“‘up:uinn c hi ld *({Ehe.r :‘nnd!tlnnq' ‘within 3 b of denth) l D
11. Industry or busi s PHYSICGIAN
g 2, Name Wallaco Weav er ] : ) : Ma)ornt:‘emh‘:na U;Hne
5\ 13, Birthotace Cald.well Co.,  _ Missouri (U 5 . the cauec to
ty] {State or foreign country) Of aut ee above hould b
a 14. Maiden name yﬂfila K ki.m@  emsmsrmsmsmsmr st [ Autopsy oo :%.:ﬁ mf
Ll Y.
§ 15. Birthplace..._ —?&3‘%{?&1—%?‘4—-—-« it o foees mm’{ 22. If death was due to external causes, il in the following:
16. @) Tnformant Wallace Weaver (a) Accident, suicide, or homicide (specify)
() Addrejey 7218 Indiana (#) Date of occurrence.
17. (a) . ()] Dat.e thereof _3_ ko ,V (e) Where did Injucy ? (City or town} {County) ‘(Bta
" (Burial, eremation, of Tesioval) Month (D") (Year) {d) Did injury eccur in or about home, on farm, in industrial placc in public plaoe?
- )
T
18. {a) Bt wort?__ {Sp:lf., PARY: of injury.. .t
19 E ) 3 4. 3. -m.m.ézf"“ AN (M.D. MM
@ (Dats reoe-ived-é_arr;%.mr) (HRegistrer's signators Address Iﬂed Di L. Ge Il..!.l..._HQ 5T .a Date m;n ...‘...:.%_.8

(Licensod Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision,

Signed

Ty

v
Licensed Embalmer No. 7/?/ 7

P. O. Address.. %@7 v %

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

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




