THE DIVISION OF HEALTH OF MISSOURI

No.300 HLEB N ;
o3 SEP 14 195j  STANDARD CERTIFICATE OF DEATH e i o L LOS
' BLRTH NO. vec. pist. wo. _/ZF _ eniusry nec. vist. wo. /PO Repistrar's Ne 8567
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence befors
a. COUNTY J a. STATE b. COUNTY adunisston).
Jackson Migssouri Jackson
b. CITY (If outslde corpurata Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give township)
. townghip) | STAY (in thia plaeet OR oy - :
TOWN Kangasg City —_ TowN  KdrnsasiCitycet -~ / L’
da. FH&SLP#AT_EO%F (21 not in boapital or Snstitutics, cive street address of location) d.ASDr[;i% (I Tarsl, give incation) \_) _) b
INSTITUTION. 3600 Prospect Avenue Z P, Ave
3. I:I’QE%ME %FB 8. (First) b. (Middle) <. (Last) e DSTE (Month)  (Dey)  (Year)
{ Type or Print) Paul WEITKAM DEATH  August 15, 1051
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yaars| ¥ UNOER 1 AR | ¥ ook 41 WIS,
& o WIDOWED, DIVORCED (Bpectfy) . last birthday) H.om-h' Daye nml Min,
Male White Widowed o2 ¢ 10-15-86
102. USUAL OCCUPATION (Gaktudotwork | 10b. KIND OF BUSINESS OR IN-. | 11. BIRTHPLACE (State or forelen countzy) 12, CITIZEN OF WHAT
done during most of working Lify, even if retired) DUSTRY 0 COUNTRY?
Retired Policeman KCPD St. Louls, Missouri USA
lllaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jog. W, Weitkam Holen Boyce Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR MNAME ADDRESS
{Yes.n0, orunkoown) | (If yes. :Inmord.n-dlmlu NO. .
no Unknown Mrs., Bert E. Smith, Mugkepan, Michipan
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enteronly onscameper | |- DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC DEATH® (5) Lo o gy

line for (8), {b), and () f

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
af heart faflure, asthenta, . riu to the adove cauae ra) stating

WRITEAPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dig. | ‘B¢ undeiying couse ’ i
care, infury, or complica- DUE TO (c) .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?
Comnditions contribuling to the death bud not
related to the disesse or condition exusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
R TION
ves [ wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ts.g.. locrabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..ete.)
HOMICIDE _ :
21d. TIME (Manth) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
; : ‘ WHILE AT NOT WHILE
INJURY ' = | “work AT WORK _
2. I hereby certify that I tended the deceased from . 19.5’_0, to _i;fJ.g_, zsﬂ, that I last saw the deceazed
alive on . 19b:(, and that death occurfed at — ____ m., from thé causes and on the dale slated above.
. 2. SIGNATURE ! M, 1., Friedman (Degree or titls) | 23b, ADDRESS - Zc. DATE SIGNED
b mq . L o ; FMUD : @—?_ﬂ_y ¥ (?7-5/
242. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Uud LOCATION (City, toym, or connty) (Btate)
j ON, IiEMfVM- (Bpadiy)
ria B-20-51 Forest Hill
DATE REC'D BY L%CEAGL R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
e Ao-57 4 " o MoCrear | Mellody-McGilley-Eylar, Kansas City, Mo.

icansed Embalmer’s Statement on Reverse Side)




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 Embalmer No.

working under my personal supervision.

Student ..... Wesenvaecnanases temassuve e
Student Embalmer

Licensed Embalmer No % 3. "Z

P. 0 Address “%/(,; m_

Note: The above MUST BE SIGNED BY THE LICENSED E'NIBALMFR in his OWN 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.

t




