. No, 300
. 10.42

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

AVIRUN OF FEALIF UFr MIUURI .'5()"714

FILED SEP 3 0 1950 STANDARD CERTIFICATE OF DEATH State File No... ?38‘?5’ -
! BIRTH RO, . REG. DIST, w0, _ / E_Z‘ PRIMARY REG. DIST. NO. _LML_,Remnraern .
| 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. H instisctd id
a. COUNTY JaCkSOTl . a. STATE MiSSOuri b. COUNTY Jackson ld'“hhﬂ)i
b. %TY (I outeide corpurats limite, writa RURAL and give csr I:IENGE OF ¢. CITY (If cutalde corporate limits, write RURAL and give township}
townahl In 1] T
town Kansas City ¢/ 7780 yra. ||  Tow Kansas City A \g
Fi!'.llé.ls.Pll!PAhtEOOF (If 5ot la hoepétal of Inatitation, give strest sddress or location)- "‘SE‘E& (I ranal, givs location) ‘j U‘ \ o
INSTiTUTION General Hospital No. 1 7340 Walnut
3 NAME OF a. (Firat) b. (Middle) c. (Lu‘t) . 4 DATE (Month) (Day) (Year)
( T¥pe or Print) Frank B. : Weildman DEATH 9 11 50
B, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNOGR | TEAR | & DwOER B W
WIDOWED, DIVORCED (8pacity) ’ last birthday) nmh.' Days | Hours | Min,
maled) white widowed 2| 121762 87 il
10a, USUAL OCCUPATION (Qiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
dona during moet o working lfe, sven if retired) DUSTRY . COUNTRY?
Piano Tuner Self Cinoinnati, Ohio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o ~=-=_Weidman ]l Unknown: | _Carrie M, Weidman
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 00, of gnkngwn) l (1 yws, whve war or dates of sarvios) NO.
no : none Mrs., A. M, Weidman,73L0 Walrnut, KC, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . 'mﬁm
| Enter only onecauwsoper | I DISEASE OR CONDITION . : di
iine for (), (b, and (o) | DIRECTLY LEADING TO DEATH® 4 Arteriosclerotic heart disease
*This does not mean | ANTVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
|| 23 bewrt foflure, asthenda, | Tise to the above cause {a) sating - . .- . - - - . -
de. It meana the dig. | the underiying couse last. (b
tge, infury, or complice- DUE TO (e} :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ot J/
Conditions contriduling to the death but not
related to the disease or condition cavsing death.
19a. DATE OF OPERA- |- 19b, MAJOR FINDINGS OF QPERATION 2, AUTOPSY?
TION .
, . , ves [] wo X
21a. ACCIDENT {Boeclty) 21k, PLACE OF INJURY (o5, Inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
ICIDE bome, farm, factory, streat, offies bldg., eta.}
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hoor) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
’ WHILEAT[™"] NOTWHLLE
INJURY WORK AT WORK
- . : e B
22. I hereby certify that I atlended the deceased from Sept. 7 | 1p 50, to _Sept, 11, 1850 , that I last sow the deceased
olive on _S€DPt. 11 1950 , and that death oceurred at2: 304 m., from the causes and on the date stated above.
) | .23b. ADDRESS 23:. DATE SIGNED
7 2hth & Cherry '9~11-50
24a. BURIAL, C A- 7' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVALM), )
Burial Q=12-50 Mount. Washington Xangen City, Miggourdi
DATE REC'D BY LOCAL | REG!! 25. FUNERAL DIRECTOR'S SIGNATURE - ADDREASS

llody-MeGilley-Eylar, Kansas City, Mo.

P-/72.52

‘s Ststement on Reverse Side)
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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, of by

working under my personal supervision. Student Embalmer No

Sigued,.Ww:,Z{;__,_ 4 A
Slgned....... Cereereienaaaan . '
>iane Student Embalimer  * . Licensed Embalmer No *¢ *5;°2/

n P. O. Address_-_ ] \%3 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply with
. Y p

thn‘above constitutes grounds for revocation of license.) N
‘T this_body is not ‘embalmed, fact should be so statedabove..: : ~ ticC . Lo - o .




