22. T hereby eertify that I atlended the deceased from .Q_GI-...E.Q__ 1951 10 00t 22 1951 that I last saw the deceased
aliveon _ Ot .22 , 19_5], and that death occurred al10Q__ 2 m., from the causes and on the dale staled above.

SIGNATU%M (Degmwme) 23b. ADDRESS - . |23c DATE SIGNED
@@W U AQ, Vieston. Missouri 118/25/51

24d. LOCATION (Olty, town, o1 county) " (5tate)

24a. BURJAL. CREMA- | 24b, DATE 24c. }\AME OF CEMETERY OR CREMATORY

300 .F!lED NOV THE DIVISION OF HEALTH OF MIS50URI ‘34631
. L : o
V' 51957  STANDARD CERTIFICATE OF DEATH Srate Fite No
' BIRTH NO. REG. DIST. NO. _2._%:9__ PRIMARY REG. DIST. uo-‘ﬁ-’;s_. Registrar's No, ;‘G'A{...-........ —
30 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where .muu.d lived. M-igstiiution: residence before
a. COUNTY, a. STATE ou TY, adinimion),
§ Platte Hissouri zdon - B/
/ b. CITY (1f outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If outalde corporate lizaits, write RURAL s give township
OR ; townahip)| STAY (s thia place) OR X ns Cit :/ ! ’.v-f /
a TOWN Weston Uty e, 4 d-ﬂ.y TOWN ansas 1cy
s d. FHCI#S-P?‘{'\AT.EOORF (If not in hoapitsl or institution. give strect address or locatlon) d.A?DRREEEgS (I rucal, give location)
b5 INSTITUTION none . 1113 E 11th
B = .
[ 3-I;JE‘ACNé}E\SoEFD a. {First) b. (Middle} c. (Last) 4. DATE (Month) (Day} (Year}
; (Typeor Piy Ot 0 R, Lanzce oAl O~ 28=81
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] Ir UnpER 1 YEAR | = ynoER B R
7, 0 . . WII?OWED. DIVORCED (8pecily) {ast birthday) Mﬂﬂh, Days | Houw | Min.
3 male shite divorenad 3 |0-25-1885 56
21 10a. USUAL OCCUPATION (Gwvekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (3uwts or forelgn conntey) 12, CITIZEN OF WHAT
m dm”‘durm] mE of working life, sven if retired) 1: DUSTRY COUNTRY?
& Truck driver yd. Co. St, Josepn, Mo, O
» 13a. FATHER'S NAME = |13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Pred Lenge Kmma Max XX
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, io, or unknowa) {I{ yws, rive war or dates of service) oo o .
2 S | 8661328 ¥Mrs. Ben Layton Westou, #g,
E 18, CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
i || Enteronlyoneeauseper | I, DISEASE OR CONDITION _ _ "]7"ONSET AND DEATH
— _E+. lige for (a), (b); srd () |~ -DIRECTLY LEADING TQ DEATH ey I Era emi a.8 e:szere con_:n] ! Sj Qns et c [s)
s «This does mot mean | ANTECEDENT CAUSES ed
Q|| e moce o artng. uch | ptoric comdions, i ang, gsing DUE TO (&) ._Chnonic_glomemlar_nenhm_‘biﬂ_ undetermin
- at hear! failure, asthenia, | 7is¢ 1o the above cause (a) stating - : -
=) e, It means the dis- the underlying cause last.
tase, fnfurylora;mplim- DUE TO (C) I Iﬂde te'f"m 'il"le{i .
g Jtion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cbﬂ-dmﬂm contributing to the death but 1ot
E . related £ the disease or condition causing death. Mark_ed ObeB itv .
;;: 19a, DATE OF OP_FIRbm- i5b. MAJOR FINDINGS OF OPERATION ’ ’ ' ’ 20. AUTOPSYT
A
= XXAX - None - 5 ?;L)( ves [ wo (3
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.s..inorsbout | 2l (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
,{D SUICIDE horms, [arm, factory. aireet, office bldg..ete.) )
Z HOMICIDE  y . XXXK. Weston Misgsourd
g 21d. TIME (Month)  (Day) (Year) (Hour} 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
t (NITRY WHILEAT NOT WHILE,
b p.6.9.0.9.9.4 WORK AT WORK VAR XEXY
=
&
)
=
=
E
[+
3
-

TIO. REMDYI dmeitn | 9 (30 g5y Mt. HMora St. Josenh

bl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;5 7 254 FUNERAL CTOB "8 SIGHMTU Annness
REG. \ . 0
0= % ko A

{Licensed Embalmer’s Staternen everse Side)




o

STATEMENT BY LICENSED EMBALMER \@0

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, d E ?
Student c.iineiirnciuscnaninetniantanns veea Signed w C i
Studant Embnlnor
. . Licensed Embalmer 0 ’2 -3

P 0. Address /d% 7]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply witl
the asbove constitutes groumds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . - -




