S. No.300 E DIVISION OF HEALTH OF MISSOURI ,}3'_?,,?0
. 1-1% "
e ’ FILED NOV 4 1950 STANDARD CERTIFICATE OF DEATH Stote File Novwd 4
' BIRTH NO. REG. DIST. MO. Z 9,2 PRlIlARY REG. DI1ST. MO. -ZL——&-,O g Registror's No. 44%2_ aenaraena
i. PLACE OF DEATH 2. USUAL RESIDENCE (Woere d d lived. If lustimtlon: residence before
. COUNTY . STATE - s on
D i Jackson B Missouri b- COUNTY  Jackson M=
b. CITY (I outside corpurate Limits, write RURAL uod give ¢. LENGTH OF ¢. CITY (U1 cuteids corporats limite, write RURAL and give townahip)
OR townsbip!| STAY (io chis place) OR Kansas City 4
TOWN  Kansas City yrs. TOWN Ve
d. FH(%PT’FT_EO%F {If not in hoapdtal or instisution. give street address or location) d'Asl-)r[?REEHSS (I rusnl, sive locntlon) - b 5 ‘
INsTITUTIoN.  General Hospital No. 1 35L); Jackson j O
3, NAME OF a. (First) b. (Mladie) c. (Lut). . 4. DATE {Month)  (Dsy) (Yean)
{ Twpe or Prirs) Dee v. Welst DEATH 10 19 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I ONOER | YEAR | & meomn 34 M
1 hit WIDOWED, DIVORCED (Bpediiy) last birthday) Mcmh-’ Days | Hours | Mis.
maZe whive married _6-26-03 L7 l
10a. USUAL OCCUPATICON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Bta .
dene during most of warkiag I.I!u.mﬂﬂ nw:d) T DUSTRY e or torslen emn‘"l / tzcgund%r“f?o"- WHAT
Leyout Man Builders Steel Co{ Nebrgskna USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Weigst 8 —_— |
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Yoo, 00, or unknown) [ (If yes, xive war or dates of service} ) 6&*‘0. SIGNATURE OR NAME ADDRESS
___no L86-00-7766 |Mrg, Ruth O, Weist,35Ll Jaokson, K. Cap Mo
1B. CAUSE OF DEATH MEDICAL CERTIFICATION I‘IJWERV.:LND EE!
| Enter only onecauseper | [, DISEASE OR CONDITION . NSET AND DEA
lze for (8}, (b}, and (¢} DIRECTLY LEADING TQ DEATH‘(a) Pare 518
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*This does mot mean | ANTECEDENT CAUSES Z
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (

as heart fatlure, asthenta, | Tite to the above cauae (a) sating
cle. It meinia fhe dig. | the underlying couse last,

case, injury, or corplica- DUE TO {¢) —_— _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditione contributing to the deaih but not Q/\s’x
related to the disease or ondition cauring death.
. 19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
YES E NO D
21a. ACCIDENT (Bpecity)} 21b, PLACEQF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁig!EDE homae, farm, factory, strest, ofon bldg.. sve.)

2la, Téhl-!E (Mouth) (Day) (Year) {(Hous) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2 ] hereby certi that tended the deceased from __S€DL. 20 1950 to Oct, 19 | 1850 , that 7 last saw the deceased
e Ly é
ct , 19 , and thal death occurred at _Lllpm , from the causes and on the date slated above.
U (Degres or pile) | 23b. ADDRESS Z3c. DATE SIGNED

P24, | 2hth & Cherry : 10-20-50

ri
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)

a, BY CREMA-
Burial U | 10-21-50 ‘ vat _Kaua.uzit;c,_mmw____,

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS




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 e

working under my personal supervision.

Student Emuum.r . . Licenzed Embalmer Np /
P. O. Addressay. - t

ah

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.




