THE DIVISION OF HEALTH OF MISSOURI

$. Mo.300 APy
vl FUEDJyp 7. 1g5,  STANDARD CERTIFICATE OF DEATH e e o D BBC 2
BIRTH NO. aee. 0151, wo. /Y ) PRIMARY REG, DIST. W, @2 poiinvars No "-'8(‘6
0 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decssed Lived. If foed s b
a, COUNTY a. STATE b. CQUHTY adision).
Jacksnan Missouri Clay
b. CITY (If cutside corpurates limits, writa RURAL and give c. LENGTH OF c. CITY (If outadde corporata Umits, write RURAL wnd give wmh!p)
Q . townabip) S‘I‘Arﬁuib OR 4
TOWN Kansag City TOWN Kansas Gity North A2
. : Ieathation, gl a4 STREET
d F#OL%P?_&P?_EO%F (1f not in boapital or 5, elve stract ort ’ d. STREET. (1 rural, give location) / 157 y
INSTITUTION. 1t.al - A05 Terrace Drive
(mePriﬂ!) George Milton Weaver oea  June 29 1951
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yean] ¥ iR 1 TR | @ Gomey 0 WS,
WIDOWED, DIVORCED (sp.csm . tast birthduy) Momh, Days | Hours | Min,
_Married  / Sept. 29, 1895 | *4%
10s. USUAL OCCUPATION (e kind ot wock | 10b. KIND OF BUSINESS OR IN. } 11. BIRTHPLACE (Btate orforsign ecuases) 12, CITIZEN OF WHAT
done during most of working life, : U Y?
Mgr, Hudson Oil "o N North Kansas Gity ) Harrington, Kangas / . A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Weaver J Ida Brumbaugh =~ | Mrs. Sophis Weaver
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
{Yeo. no, or unknown) | (If yes, xive war or dates of service) . . .
- 1517=16-1998 s, Sophia Weaver 605 Terrace Drive N. K. C
18. CAUSE OF DEATH EDICAL, GRRTIFICATION _ INTERVAL BETWEEN
| Enter anly onscamseper | 1. DISEASE OR CONDITION /’ 7 / , V4 ], ONSET AND DEATH
lins for (e), (b3, and ¢) | DIRECTLY LEADINGTO DEATH® 3y (AJAALL L/ ¢/ 4 4122207, b d u PPP
y) - » —
7L docs wot mean | ANTECEDENT CAUSES () - , 20 T8
the mode of dying, such |  Morbld eonditiona, if any, giring DUE TO 4‘1/ A A LA ".r__JA_,-A" (4

as hear! folltire, asthenda, | rise to the abore cause (a) stating ’ e d
de. It meone the dis- _the underlying cause last. m

cane, Infury, of complica- DUE TO

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

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

13a. DATE OF OP'FlRO?G 15b. MAJOR FINDINGS OF OPERATION

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

21a. ACCIDENT (Bpecly) 21b. PLACEOFIN.IURY (98- 5 oraboat
SUICIDE bome, farm, bidg..ete)
HOMICI
21d. TIME (Menth) §r Hour) - |-216. INJURY "OCCURRED
W28 | e ) e
2. 1 hereby certify that 1 aitended the deceased from L 19, to. , 19, that T last sow the deceased
caliveon ________ 19 , and that death occurred al ____.___ m., from the causes and on the dale siated above.
. OB (Degres or titte) | 23b. ADDRESS . DATE SIGNED
2 /1034 -
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, ty) {5tath)
7-2-51 Floral Hills Cemetery Kansags Cityg Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DI RECTOR"S $IGMATURE - 'ai:nnu
7. L__’g%é&nw W. Newcomers North Kgnsas City, Mo.
[} amdmr'&ummxtonkm Side)




|

STATEMENT BY LICENSED EMBALMER

e/ //M

Licensed Embalmer }" ﬁ é
P. O. Address e %

Nqu. The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
me sbove constitutes grounds for revocation of license.)

If this body is not embalmed. fact lhould be 30 stated above.

Student Embalmer




