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

- FILED APR 28 1951

: BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI i‘)ﬂﬁﬁ
STANDARD CERTIFICATE OF DEATH sate Fite o T OO

REG. DIST. NO. _LQL PRIMARY REG. DIST. W0, SOCD kivictrars Nowm 1 ..'2.?.9_

10a. USUAL OCCUPATION (Ci¥ve kind of work

d-aﬂ;ﬂmmﬂw

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If Lostl Wance befors
a. COUNTY a. STATE L3 2 b. COUNTY adwmimion).
Jackson Missouri Jackson
b. CITY (If cutcdde corpurate Uimits, writs RUBAL and give c. LENGTH OF ¢. CITY (Ut curidde sorporate Limits, write BURAL snd give township)
. township) Y (in chie place) OR C
TOWN Kansas City Detra-l| TOWN Kansas City (/
d. FH&SLPN.I:‘M:I_EOOF (If not La bospital or Enstitution, clve street sddrom or focation) d.ASJ[I;EET (I raral, ghvs loeatlon) I
i INSTITUTION General Hospital No. 1 =S 3408 E. & St.
i 3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE Moot
DECEASED Tsaac . Weil AT {Month) (Day) (Year)
{ Type or Print), S€ ovy eills ,,| DEATH L 6 51 .,
5, SEX 0 6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, OF, 7871 5 e an yen| v moo | Tk | e i .
IDOWED, DIVD ) z

uom.h, Dayn Bml Min

10b. %(IHD OF BUSINESS OR lRN

Y/ :EH L‘ W mﬂ W:j-a—/

11. PLACE (Btata o7 lon{;n mtr:) . 12. CITI ZIEHI:IIOF WHAT

132, FAQN NAME

U-Iab. uo‘m:n'i MAFDEN NAME -

14. NAME OF HUSBAND OR ¥l FE -

. S Rorar AL

il 15. " WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 0o, or unknown} | (I yes. xive war or dates of servics)

3-::.:1-

18. CAUSE OF DEATH

. Enteronly onecausaper | 1. DISEASE

line for (8), (b), and (¢)

*This does not mean

the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)

OR CONDITION
DIRECTLY LEADING TO DEATH* (4

N MEDICAL, CERTIFICATION
Pulmonary edema and congestion

SOCIAL SECURITOY

7. INFORMANT " ¢

> SIGNATURE OR NAME

ANTECEDENT CAUSES

Carcinoma of rectum with

s heart failure, asthenia, | 1iee (o the abooe couse (o) stating | _ L. arcinomatosi . e .- — . .
ce. It meons the giv, | the underlying couse laxt. c is
ecase, injury, or 24 DUE TO (2) \’
tions whleh coused degth, | 11. OTHER SIGNIFICANT CONDITIONS '~ - -! +
Conditions contributing to the death tud not ’
\i related to the disease o7 condition cquaing death.
19a. DATE OF OPERA- | 19b. MAJOR 'FINDINGS OF OPERATION S s B B . - S 2. AUTOPSY?
TION vl r—
. ey - YB NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..1norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, [arm, factory, street, offios bldg.. ene.) : .
HOMICIDE }
21d. TIME (Month) (Day} (Year) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
INJURY ) S m | WHREAT[T] NOTWHILE
2, [ hereby cerlify that I atiended the deceased from __1@29}3__2619L, to __....'21'_.1_5 1991, that I last soto the deceased
aliva i Anril & | 195) , and that death sccurred at _10: 2Chm., from the causes and on the date stated above.
232 SIGNA ' E.I.BUTNB (J (Degreogr #3p. ADDRESS Z3c. DATE SIGNED
i > _2hth & Cherry L=7-51

24a, BURI&}.. CREMA-
THON, REMOVAL }

AR'S SIGNATURE

: LAME OF Cw CR! TORY 24d. TIOMN {Oity, .+ {State)
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N ‘.
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cocieecveemens

....... . Student Embaimsr No,

Licenzed Embalmer Noll/ls/
P O -Address.../['.,..&..:... .. 0: .....................

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. ailure to comply with
the above constitutes grounds for revocation of license.} .

working urnder my persona! supervision. !

Student ..... e ettiemaaiamsasesnunaennannnn
Student Embaimer

+

If this body is. not embahmied, fact' should be 5o state:l- above. -




