- T

"?3,‘;_.' THE DIVISION OF HEALTH OF MISSOURI -
onll ™ fﬂm APR 8 1950 STANDARD CERTIFICATE OF DEATH o 087
g;;m ;o'.' REG. DIST. NO. ZQZ PRIIARY REG. DIST. NO. /009-—‘ Regs:lrar:No._...j‘_.g.ﬁg .....
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where d d lived. If i : id befors

Ta ﬁlﬁ‘}{%ﬂ ﬁfgSOURI o b. coﬂ (,YKSON\ adinimsion).

b, CATRY (If antside corpursle limits, write RURAL and give

¢. LENGTH OF ||%-GI-CITY {If cutide corporate limits, write RURAL and give toweship)
townsbip) %In this place) OR ( g
TOWN  KANSAS CITY  Afagsd.  TOWN  KANSAS CITY
d. F#%PN_]J_\ME OF (If not in bospital or institution, cive strect address nraﬂdon) dASBrEf;REEESrS (f rursl, give location) 0 D
INSTITOTION GENERAL HOSFITAL #2 923 (enessee 4] A
3. gE%héEs?a% 8. (Fimsb) b. (Middle) ¢. (Last) a. Dé}-g (MdGth)  (Day) (Year)
(Typeor Print) - KENNETH . WESTON DEATH MARCH 21 1950
5, SEX 6, COLOR OR RACE | 7. #&)%%EB EWSQCESRRIED'/ 8. DATE OF BIRTH 9. :.Gsir(‘;n yewrs| IF DNDER | YEAR | oF UNDER u Wis,
. ’(Specify) t dey, ’Itfomhl Days | Hours | Min.
MALE NEGRO TDOWED T Suby s, 1707 ’ |
10a. USUAL OCCUPATION ((‘i-nkh:dulwork\ 10b. KIND OF BUSINESS %%f?‘; 11. BIRTHPLACE (Stata or forelgn country} 0 12. CITIZEN OF WHAT
of working lifs, aven if retired) UNTRY
ERECHER HoRSE & MULE'CU. | /o 77 oo Ado. Y| [T
13a. FATHER'S lum: 130, MOTHEE/WDEN NAME - . . NAME OF HUSBAND OR WIFE .
/
Chak /s Mcf; 7 i L
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME . RESS
(Yu BO, OF {If yea, xive yar or dates of pervice) -
A unknown ' [PETE WESTON 923 Genmesee — 7 &. 1J,
18 CAUSE OF DEATH MED!ICAL CERTIFICATION ~ . INTERVAL BETWEEN
Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (), (b3, and (¢ | DVRECTLY LEADINGTO DEATH*(yy __ QEREBRAI VASCUTAR ACCTDENT

+This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
i a# beart failure, asthenia, |. _rise to the above causle (a} statma . e e . e ..
ele. It mecna the dis- the underlying cause last:

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O/

ease, injury, or eomplica- DUE TO (e} _ _
tion twhich coused death, | [1. OTHER SIGNIFICANT CONDITIONS e s :
Conditions contributing to the dealh but not .
related to the disease o7 condition cauring death. s N
19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION +  * """ R —} H P mravTorsyr
N _ . ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Iactory, surost, office bldy., ev0.) e R I A
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?
: WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from J:Z_Q.__.____ 1950 to _3_21____ 19_5_0_ that I last saw the deceased
alive ML, 1 9&, and that death occurred at 2% OA . , Jrom the causes and on the date stated above.
S (Degroo or 1itle) | 23b. ADDRESS - 23c. DATE SIGNED
. M A} | - 600 East -22nd Street.. . .. 3-22-50
240 NAME OF/METERY OR CREMATORY. 24d. LOCAT[ON fty, town unty) (Btate) |
yn pl n:crﬁu s 51 ATI?!!_‘ ’ ADDRESS

(Licensed Embalmer’s Statement “on Reverse Side)




’l

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, 0f by oo,

e enreemaeserteseemememne s s yanaee e b anen ettt ettt et ettt en eee e aeeererann eeaen [ Student Embalmer Mo. . ,

working under my persona! supervision,

SEUTBNE vevoncnnoarnreansonnn Signed..—¢_. é.;. ..... g B A
Student Embalmer
- - Lu:en-ed Embalmer No._.. L § .... é ; .......................

-—/
- P, 0. Address // i B EE.

Note: The above MUST BE SIGNED BY THE LICENSED EMB‘ALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds ior revocation of Jicense.)

I this _body‘i; niot embalmed, fact should be ;o stated above.




