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WR]'?\PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

) ’
! BIRTH NO.

| PBDDEC 15 105,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _&eruuv REG. DIST. %0. 2D Q2 . Registrar's No....

37651
51680 File No.o i vveecons emvsmsesesesessoenes.

5001

" erreees pers sastata theta

a. COUNTY

1. PLACE OF DEATH

Jackson

a. STATE

2. USUAL RESIDENCE (Whery decessed lived. 1f institution: residenoe befors

adnfaslond.

b, COUNTY
Jackson

Missouri

b. CITY (I cutedds eorpurate limits, writs RURAL sod give

c. LENGTH OF

¢. CITY (If outalde corporate limity, writse RURAL and give towoship}

Male

Negro

Married /

Dec.,

township!| STAY (ln chis place! Q
TOWN Ksasnses City yra, TOWN Kansas City ﬂL
. FU NAM o .
H(])'SLPITALE OF (If not in hespital or tastitation. give strect sddress or locstlon) d ASDTI:? (I ¢ural, give loeation) 9 b d
INSTITOTION Ge al Hospital #2 2006 Bales
3 NAME OF a. (Fimst) _ b, (Middle) <. (Lest) . l 4DATE  (Mamth) (Day) (Yean
(Typeor Prine) ,  Hiram ¥W. Weathers _| peamNov. 23, 19351
5, SEX 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, - 8. DATE OF BIRTH / 7 |9 AGE Unysans| rocem s Yo | » un ] uu.
DOWED, DIVORCED (8pedity)

uom.ul Days

19, /904 | #L™ e

10a. USUAL OCCUPATION (Givakind of work
done during most of werklag [ie, sven if retired)

10b. KIND OF BUSINESS DR _IN-
DUSTRY

1. BIRTHPLACE (Btate or forelgn ocustry)

12 CITIZEN OF WHAT
COUNTRY

_

(You, o, orunkoown) | (If yes. xive wer or dates of sarvies)

Laborer Vicksburg, Mississippi U, 3
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Weathers Estella Phillips Pauline Weathers
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

FPauline Weathers

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
as Beard faflure, asthenia,
ete. It means the dis-
ease, infury, or compli

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if mw, giring DUE TO
) dating

rize io the ebooe caues (a
the underlying cause last,

—

DUE TO (c_'%{

tion which eaused death.

[1. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION'

21a. ACCIDENT

. (Bpacity)
SUICID *
HOMICL

21d. TIME tHonth) (Day) (Year)

lN.?L'l:R\i f—‘z 3.

{Hour)

< ;a@

ZI e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK

AT WORK

alive on

2. I hereby certify thot I atiended the deceased from
, and thad, death occurred at

, 19

, lo , 19 , that lgs aaw tha d

m., from the o“uea and on t}w date slated above.

SIGNATUR
74

., (Degres ot title)

DATE REC‘D ay I.ML

] Sntm on Reverae Side)

/=276 ]
. . LOCATION (Otty, towf, of connty) (Btate)
Zl/~.175/ J.QWM -
REGIST| "S SIGNATURE 25. FuN L DIRECTOR’ | GNATURE ADD) ”
: P EL




1

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, 0F bym e .

............ : erteae et aerereasnennny Studsat Embolmer ¥No,
working under my persona! supervision.

Student cuveeaversnnarrnaen Caebbanerabeabis
Student Embalmer

P. O Addrea;’% / o@ /l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply 1
the above constitutes grounds for revocation of license.)

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




