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fILED OCT 29 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. wo. _/ 2 2 PRIMARY REG. DIST. K020 O F — kegistrar's Nu__..%gﬁ?-

E DIVISION OF HEALTH OF MISSOURI

State File Na34,032 ......

. Enter only onecause per

Mne for (8), (b), and (c}

*This doex not mecn
the mode of dying, such
ar heart faliure, asthenia,
ee. It meonis the dis-
care, Injury, or coraplica-
tion which caused death.

'BIRTH KO.
1. PLACE OF DEATI 2. USUAL :RESIDENCE (Where tecoased lived. If institation: residepog bifors
a.COUNTY - Jackson ;o STATES MY n gourd b CONTY  Jg ok s OFiintoo.
b. CITY m«mmuhmiu writs RURAL azd ive ¢ LENETH OF ff * c. GTY Mmm writns BUBAL asd give townahip) 7
Tom  Kansas City oo} PV .Kansas City 1] )4
d. Fl-lilcl)'sl' ll‘l_l{\Ahi\‘Eo%F {If cot in hospital or institation, give stregt addrene or lomton) 'ADDR ES L. location) b { P
weronion 9217 Euclid "1 5217 Ehlc}-id d
3. gs"chéﬁs %IE a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yeur)
{ Type or Print) DOROTHY A. pn WEISS DEATH 9 30 49
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEL, 8, DATE OF BIRTH 9. AGE (In yesrs| if UNoER 1 YEAR | F UNDER u Hs,
R R AR R I e e
10a. IJSUJ_\L OCCUPATION (Glvekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn souutry) 12. CITIZEN OF WHAT
TEHame et L xx PTRY | Kansas City U wuo, UYEa,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M, Weiss Ellzabeth A, Jacoby XX
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
Wn.ﬁngunhm-n! (llm.nnx'irwd;tudurvi«) | None NOD, LOM?G A. Weiss, 5217 E‘uclid KC Mo
18, CAUSE OF DEATH MEDICAL CEF INTERVAL BETWEEN

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (),

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

ONSET AND DEATH

DUE TO (c)

T1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death bud not
related to the disease or condition eausing death.

19a. DATE OF OPERA-
' TION

194, MAJOR, FINDIN

2. AUTOPSY?

ves [} Num/

5 W

|

21a. ACCIDENT
HOMICL

drlelel A,

(Ep-d!:)‘

21b. PLACEOFlNJUﬁ‘n.-

boms, farm,

Y, TOWN. OR TOWN

2hout
v streot, office bldg..ete.)

21d. TIME
. OF
NJUR

tMu&hJ

KW) (Yeur) (Hour)

2le. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

alive on

930 g L4 =

22, I hereby cm;fy that I aucnded the deceased from

, and that death occurred at é._’ﬁéf.fm

] / that I last saw !he deceased
fom the causga and on the date stated above.

(Degroe u@ue) 23b, ADDRESS

' WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




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 | f—
Cremeemerreseoestenssaestes aeSsaetbe o etasts semmetenreaene satr erees et , Student Embulmer No.
working _ur.der my personal supervision,
Student ..eeanes ilaiirigmanraesessneanes Slgned.%u //g/
o ) "'T" Licensed Emba%z’é/ 6—’7
P. 0. Address WW

. * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;/ with
the above constitutes grounds for revocation of license.) .. ) - T
" If this body is not embalmed, fact should be so stated above.




