No . 300
10.48

<

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE EAVINWN Ur FEALIFA Ur MlaoAUR

FILED APR 7 1959
REG. DIST. NO. Zez’..__

STANDARD CERTIFICATE OF DEATH

Jackson

'BIRTH NO. PRIMARY REG. DIST. uo._ALOLr-mg;,mr', Ne,
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived. Il institution: residence befors
a. COUNTY adinimton).

b. COUNTY gohnaon

[y v Py

o STATE Zangag,

c. LENGTH OF.

b. CITY (It outeide corpurate Lmity, write RURAL and give
OR STAY (in thia placs)

townakip)

€. ng {If outside corporate limits, write RURAL sod give township)

Y/8V

TOWN Kansas City 6 Weeks TOWN  Kansas Clty 3, Kansas ¥ Cr
d. FULL NAME OF (If not in hospital or unstisution, give strect address or location) d. STREET (I rusal, ghvs location) 7\ 3
HOSPITAL ADDRESS
INSTITOTION St, Luke's Hospital 5006 Mission Road
3.3‘5%’255%"‘6 8. (First) b, (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Martha Pearl +  DeWees DEATH 3 16 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It yeara| ¥ UNDER | YEAR | F uwOER # HES.
/ WIDOWED, BIVORCED (Bpecity) tast birthday) Monﬁn’ Days | Hours | Min.
Female__ White widowed & | July 22, 1879 71 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or farcign country) 12. CITIZEN OF WHAT
dops during most of working ile. even if retired) DUSTRY CﬁUgRl?
At Home Tennessee / 3,8,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
John Ward Anne = We O, DeWeesn. -,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown) | (If yea, rive war or dstes of service)
No Hone . W 0. DaWees, 5006 Mi gsion Rd., K.C.3,Ken,

18, CALISE OF DEATH

, Enter only onecause per DISEASE OR CONDITION

INTERV% BEI"WEEN

line for (a}, (b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thir does not mean
the mode of dying, such

CALC
L ] {
DIRECTLY LEADING TQ DEATH* ()

gl puginsci
i

rige to the abore cause (o) stathy 25 F4
::‘.hm;: f:f::: ﬁtﬂ;:: thceuudulm’nn cause Iagt / ’ - ? -
ease, infury, or compli DUE TO {c) : L
tion which cauted death. | I1. OTHER SIGNIFICANT CONDITIONS " : . 6 hd

Conditions contributing to the death but ot ” 5

related to the disease or condilion causing death.

1Sb.- MAJOR FINDINGS OF OPERATION . - * 20, AUTO

19a. DATE OF QOPERA-
TION

) NO
?1a. ACCIDENT (Bpwcily) 210, PLACEQF INJURY (e.z..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) TE)
SUICIDE home. farm, Inatory, strest, office bldg.,eta.) .
HOMICIDE - .
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT ] NOT WHILE
"“URY @ | woRK AT WORK

2. I hereby certify that I attended the deceased from M 19_5_1 lo M 15’ y that I last sew the deceased

alive on __ 3 —,

, and that death occurred al M m., from the causes and pn Lhe dale staled above.

. SIGNAT@ /é Byers { uuz))

SB35

%AEBNBHRIS\}.. CREMA- | 24b, DATE 24f, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smte) )
X { ) . . . . e
Boris 3/19/51 Mt. Moriah Kansas City, Missouri

DATE REC'D BY LOCAL

OCAL 1REy‘I’R.‘\R'S SIGNATURE
3 /9. 57 4 ;

25, FUNERAL DIR_ECTOR'S SIGNATURE ADDRESS

FEEEMAN MORTUARY & CHAPEL, K,C., MO,

(Licensed Embalmer’s Statement on Reverse Side)




*
A

1
Wd;btp

7

| .

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
Student Embalaer No.

working under my personal supervision.
s:wm_z.{._‘.é__

Student soveveace cevansanr sesnecans casaans . i,
Embia | - .
Studen ploer Licensed Embalmer No 17[/7[5 y
P. O. Address . a : %

Note: The above MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.ilm to comply w]

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.




