S. No.300 HLED JUL 8 194 THE DIVISION OF HEALTH OF MISSOUR] ;~
., 0.
5o N 8 STANDARD CERTIFICATE OF DEATH Sate File No )
. . iy Ll
L p1aTH NOADD D P 4? REG. DIST. NO, 22 PRIMARY REG. DIST. N0. /OO - Registrar's No....] ’08-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: reskience before
a. COUNTY a. STATE b. COUNTY adinisaion}.
Jackson Missouri Jackson |
b. (:cl,'l’;Y (I outcide corpurate limita, write RURAL aand girve N c. ll\LYENiGE'hH F'lc.)F c. Cg‘g (I quuride corporate Limits, write RURAL and give tewnship) S
townahip) (in thia place) . b
a TOWN Kansas City i) deys TOWN  Kanseg City l s
g d. FH{I)-IS-P'IQAHF_EOOF {If not in bospital or institution. dvn streot address or locaddon) dAsDr[?REEE.SrS (I rursl, give location) [ r‘ 2
1
a INSTITUTION St. Luke's Hospital 6035 EBast 12th Street d
o 35‘2%%55%% (First) b. (Middle) ¢. (Last) 4. DS-II.:E (Month) (Dsy) (Year)
= ( Type or Print) 3,6\, ﬂ ?OV 7K V-e pEATH  June 21, 19L9
é 5. SEX 6. COLOP/OR RACE | 7. MABEIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ UNDER u wms.
7 1 0 whit WIZOWED., DIVDRCE{) It mjl 6-19 LL9 Last birthday) | Montha ] néy. Hours I Min.
d mele e aver marrie -
§ 10a. USUAL OCCUPATION (Givekindafwork | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State of forelgn oountry) 12, CITIZEN OF WHAT
e dons during mosat of working life, even if retired) . DUSTRY Q COUNTRY?
gj Infant - Kansas City, Missouri Ue Se A
P 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Phillip E, Weaver , Mary J. Sterry _ ’
[ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGMATURE OR NAME " ADDRESS
- (Yea. 0o, or unknowa) (If yea, give war or datea of service) NO.
= no no P. E. Weaver, 603+ E,12th St.,K.C.,Mo.
B-‘l" 18. CAUSE OF DEATH EasE MEDJMCAL ERTIFICATION 'g:ggﬁg%’g%ﬁ“
: I. DIS] OR CONDITION
z g‘:‘:;:?g"(%‘;maﬁ f(’:; DIRECTLY LEADING TO DEATH* 5
g *This does not mean ANTECEDENT CAUSES W - V
- the maode of dying, such | Aosbid conditions, if any, giving DUE TO (b)
L - aa heart futlure, asthenia, | rise fo the abore cause (a) stating - . .. - RN
- o= ete. It means the dis- the underlying cause last.
o case, injury, or complica- _ DUE TO (¢} _ _ N
> tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
= Cunditions eontributing to the death but nol g
9 related to the disegse or condition causing death. .
% || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : - . Y 2. AUTOPSY?
z d 0 D
= . .. YES NO
o 21a. éﬁ%FDEéiT X {Bpecity) Elb. P!LACE‘OF INJURY (g.. I.:l::-bon; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
oy, farm, factory, street, ofice ., o0,
= HOMICIDE
g 21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
- WHILE AT ] NOT WHILE
J- INJURY m. WORK AT WORK
; 2. ] hereby certiffl ot e : ed from ) o 19, that I'last saw the deceased
;E alive on , and that death occuzred 3t ., from the causes and on the date stated above.
£ [z siG . ohm ﬂf Wb 23b. A j : N é , DATE SIGNED
Y
B |l24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIONACity, town, or county)
= TION, REMOVAL (Specity) ‘.
= =20 Cometery Kahgasg City, Missouri
DATE REC'D BY Loc?s" REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
b za-F g Ao%sear |Mo1lody-McGilley-Eyler, Kansas City, Mo.
(Licented Embaluret’s Statement on Reverse Side} -




-

STATEMENT BY LICENSED EMBALMER

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

"

working under my persona! supervision.

Signed.ssiivecana e asanan sreraastannanenne
Student Embalmer

P. 0. Address \_7((; ‘Wz»

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

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




