5. No.300

Y.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH Mo o2 X 7 G fo = 4l % upe. vi1sT. N0, _ L 22 PRIMARY REG. DIST. m.é__.k.ﬂ‘o Kegistras's No

ALED MAY 27 1949

16209

State File No. . ivvnangpensg insrsggpansopgrion

2084

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d d lived, If i i

JACKSON * STATEMTSSOURI S CoUNTY ' Th KON 7
b. CITY (1 autnide corpurata limits, write RURAL and :iv:-u %‘ra'?e";flﬂ ,EF, <. cgg (I outalds corporate limits, write EURAL and glve townahip) ' é
) [
Town KANSAS CITY 2 3ays Il TOWN  KANSAS CITY >
8. FULL NAME OF (1t aot ia hospiial or Iasilsatios, eive sirest addres or osstion) d.AS[')rgggs (I rural, give location} o
INSTITUTION. 8%, Vincent's Hospital 51745 Summits Jdouplicl 0
3. NAME OF a. (First) b. (Mlddle} ¢. {Last} 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Priniy  INFANT (BOY) WEAVER by May 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o vean| 1 mor ) Yon | 7 tocx u s
= , 1 pacify) ) 1y o Daiya M
male () white never married j May 8, 1949 , 7 |3 3

befors

10a. USUAL OCCUPATION (Gwe kind of wotk

10b. KIND GF BUSINESS OR IN- .
done during most of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btats or foregs oountry)

1
O COUNTRY?
u.s.

12, CITIZEN OF WHAT

_____none KANSAS CITY, MO.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
BURVEL D. WEAVER MARY MARTINEZ ——
I15. WAS DECEASED EVER IN I).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unkoown) | {If yem, xive war or dates of service) NO, R
- - Y] 1745 Summit
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH
 Fater only onecauseper | |- DISEASE OR CONDITION _
Jine for (&), (b, and (¢ | P!RECTLY LEADING TO DEATH®(yy _ PREMATURITY
«This does mot mean | ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _M e J-" L A
a# heart faflure, asthenia, | Tide 20 the above couse (a) dating = -
e, It wedns the dis. | the underlying couse lozt, z /
eare, infury, or complica- DUE TO () qj'-_ = ...L:
tion which eaused death, | 11. OTHER-SIGNIFICANT CONDITIONS 7 U o~
Comditions contributing to the death but not
. related to the disease or condition cousing death - .
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | | -
ves £ wo [J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..tnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, [srm, fuctory, sirest, office bldg., )
HOMICIDE
214. TIME (Month) {(Day) (Year) (Hour) 21ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

, 1949, that I last saw the deceased

5}94@

., Jrom the causes an.d on the date siated above.

2. I hereby cgrtify thal I auended ihe deceased from m Ay
alive on , and thaz death occurred at =
| {Degres or title)

23b. ADDRESS 2. DATE SIGNED

23, SIGNATUR|

M A«-‘Z«« )t/— ) 315 Alameds Boag : 5/11/49-

%adﬂaggn;&ﬂCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) - {Btate)
) buriﬁ#m May 11, 1949 St. Mery's Cemetery [~ Kansas City, Mo.

DATE REC'D BY LOCAL | REGISLF AR'S SIGNATURE

‘5_‘/.1.--9}/?' ’ ._'Av 22>

T ADDRESS

20 West Linwood

25. FUNERAL DIRECTOR'S SIGNATURE




raidn S S e R

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

- , Student Embalmer No.

working under my personal supervision.

Student ceveransesss Ceessermnrsans reennans Signed M_ dté“"u

rd
Student Elbalnr
| Licensed Embalmer No Sor &
|

P. 0. Address 24 } /ﬁm—fﬂ_‘

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

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




