Mo, 300

. lo.48

'BIRTH NO.

FILED APR 23 1951  srANDARD CERTIF

REG. DIST. MO, _ZL

THE DIVISION OF HEALTH OF MISSOURI

12869

1. PLACE OF DEATH
& COUNTY — Jackson

ICATE OF DEATH State File No,..
1456
PRIMARY REG. OIST. KO. ZO00 Do Registrar's Noww o cossomssssssssssons
2. USUAL RESIDENCE (Whars d d lived. If instisats ek bafora
nisslon).

& STATE Mi ssouri b. COUNTY JaCk86

b. CITY (If cutside corporate limite, writse RURAL snd give ¢. LENGTH OF

c. CITY (If outxide corporate limits, write RURAL acd give townshis)

vown Kansas City rommabip)| STAX “'.';f'r"'é"‘ town Kansas Cilty . ) ?
d. FH‘ID.IS.PN#AMEOOF (If ot in hoapital or institatlon, give strect addrem or location) d. SI'REEI"55 (1 rara), give location) "“{.—l
WOSETALSE 6705 East 17th St. ADDRESS 6705 East 17th St. 3
3. NAME OF a. (First) b. (M1ddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor ity GEORGE C. WEIS DEATH 4 3 51
5. SEX 0 6. COLOR OR RACE | 7 MARI:\I“EB gIE\YESC'gSszgb) 8. DATE OF BIRTH 9.]:\.?E tla .v.:n ;‘v nu::x Bﬁ ; UMDER llu:ll:.
¢ o ours .
Ma Wh Harrieq . 7-29-1888 i g [ |
10a. USUAL OCCE‘PATION (Gh.kindo{worl: 10b. KIND OF BUSINESSDt!gTIN\; 11, BIRTHPLACE (Btate or foreign sountry) 'lzégiliﬁ%El‘\l’?OFWHAT
wir bl
HeYYd " Dept-Hex Who.Hardware Go| Lexington, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George C. Wels Alice F. Wolf ] Edith H., Weis
Er WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY l'a'. INFORMANT'S SIGNATURE OR NAME ADDRESS
=Ry | e e e | 495-05-08 rs.Edith H. Wels,6705 E.17th,KC Mo

. Enter only onecause per

|- ax heart fallure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

gDICAL CERTIFICATION

INTERVAL BETWEEN

jﬂéff AND Dﬁlﬂ

Iine for (8}, (b), and {¢)

“This does not mean ANTECEDENT CAUSES

aneLn ;/ O glon

the mode of doing, such | Morbid conditions, if any, giving DUE TQ (b}
rise to the above cause (a) sating |
ede. It means the dis. | e underlying muu.la:t.

care, infurp, or complica- DUE TC (c)

—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition causing death.

tion which caused death.

—

19a. DATE OF OP_IE_E)AN- 13b. MAJOR FINDINGS OF OPERATION * | . AUTOPSY?
. . yes [ wo

21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.&.. inorsboat | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, tarm, factory, strest, office bldg..ete} . : .

HOMICIDE w .
21d. TIME (Month) (Dwy} (Year) (Hour) 2le. INJURY OCCURRED | 2, HOW DID INJURY OCCUR?

. WHILEAT [™] NOT WHILE .
INJURY = | WoRrK AT WORK

2. I hereby mify that I atlended the deceased fr 10
p/ alive on 196_[, and that de

19.‘?_1 that I last sow the deceased

1997, to %M_L
occurred at ..8__00_31 frof the causes and on the date stated above.

or tit.le)

Z3a. S'GNMEE Jo}ﬂm 01"

23b. ADDRESS

Otoadione{ Blly ___|¥-5-57

/3140

i
WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURITA - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (OF!'. town, gr county) {State)
TIONGEHOY 4-5- 5 Mt. Washington Kansas City, Mo.
DATE REC'D BY LOCAL REGISERAR'S SIGNATURE 5. WTOR' 8 SIGNATURE ZP.ESS
REG. .
¥ 3.5/ ALt
™ ( lc!nud Embalmerl Stsuﬁlﬁ: on Reverse Side}”

PEYn. Ve



" A

P Y

X -4 -4

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 vmeveeeee,

ey Student Embalmer Mo.

working under my personal supervision.

.................................. S1gm'rl %m f W
Student Embalmer .
Licensed Embalme; No é‘/ -5 .

Student .

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT'ING (Failure to co{ply thh‘
the ebove constitutes grounds for revocation of license.)

If this body is'not embalmed, fact should be 5o stated above. )

g



