TFE AVRIVUN Ur PALIR UF MRANWK 4(&622

Mo, 300 s
e NLEDJAN ¢ 1952 STANDARD CERTIFICATE OF DEATH State Fite No..
{BIRTH NO, REG. DIST. NO. _/_’;‘_ PRIMARY REG. DIST. m.m Registrar's No 1562— 7
“\ 1. PLACE OF Dg;_l\Tl_-i ’ 2. USUAL RESIDENCE (Whers decssed lved.. If lostitation: residance befors
L0 a. COUNTY ./ Barton . a STATE yro o couri b. COUNTY  Ba pton --loml?;u%.
¢ , b. CITY (If outaide corporats Umits, write RURAL and glve ¢. LENGTH OF || e cgrg (I outeide corporata Limlta, write le.nn.i:lnwmm g |
g TOWN  Rural- LeRoy town Rural- LeRoy :
d. FULL NAME OF (If not in hospital or jostizution, give street address or [oeation) d. STREET (If rrs), give [oontlond
8 NotitoTion At home ADDRESS Arcadia, Kansas R#l |
é 3. NAME OF a. (First) b. (Middle) c. (L;%R - 4. DATE (Month)  (Dey)  (Yean) !
) (T¥pe o7 Print) SUSIE E. WEA -1 oeam Dec 24 1951
E 5, SEX 6. COLOR OR RACE | 7. M&%EB Nilz‘\;'ggcggnmeo 8. DATE OF BIRTH ¥ 9.!:\:‘5E o yean| 7 outm 1 7iax | owr
oliy) } & H Min
F J W Married S | Nov 19 BE o [Mep] B | Bowm
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE ¢
g doneduring mest of warking life, mnﬂntl.!:l) ) DUSTRY Brata or hd‘ﬂ. eountm) 11&%}5‘}%"}91: WHAT
& Housewife - Own _home Barton County, Hissouri O
< l!laa.'rAmzn S NAME ’ : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Francis M., McWilliams ‘| Catherine E. Lieb | George F., Weaver
ﬁ AS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 5| GNATURE OR NAME ADDRESS
.o, or unknown) | (If yes. xive war or d-l-o!urviu) NO. . ]
§ XXX XXX George F. Weaver, Arcadia, Kansas, Ral
|
z
-

BOF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
1o RIS peT 1. DISEASE OR CONDITION . . . R ONSET AND DEATH
" (), and (¢) DiRECTL_Y LEADING TO DEATH (o)

ANTECEDENT CAUSES

dying, such | Morbid conditions, if any, .ﬂf’“’ DUE TO (b}
asthenta, | rise to the above cause (o) .
he the dis- | the underlying ceuse last.

N, or complica- DUE TO (&) _
Oeaused death, | 11. OTHER SIGNIFICANT CONDITIONS - = . v
Conditions contributing to the death but not !
related to the disease or condition eausing death, , . . . -
- || 19a. PATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION - - "'+ .« =+ t &~ e o 20. AUTOPSY?
TION £
. . L . e . YES D NO
2a. ACCIDENT @peeitys . .| 21b. PLACEOFINJURY (a...faorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
- CIDE ' * homa, farm, tactory, strest. offics bidg., 4z0.) .- r . ! ‘ "
HOMICIDE’MJO -
21d. TIME _, "(Mouth) (Day) (Year) (Houn |-2le. INJURY OCCURRED | 2I7. HOW DID INJURY OCCUR? /
- : o T WHILEAT )] NOTWHILE
INJURY il o SR -~ m | Twork AT WORK 1) (®)] 7 OLO

2. T hereby'certify that I attended the deceased from £ 19 O 1o ___G___._ 190 _, that I last saiv the deceased
alive on _,.D_____ 19.0_ and that death occurred al _G_.%-m , from the causes and on the date stated above.

- ‘“)ZT“’?J
 “HURLAL, CREMA- | 24b. DATE 24, NAME O CEMEI'ERY OR CREMTORY- :24d. LOCATION (Olty, town, or county) * + < (statey -
TION REMOVAL (Bud.!.r) )

“burial" Dec. 26 1951 | Wogsley Cemetery . . _Bronaugh, Missouri . . .

DATE REC'D BY LOCAL SIGNATURE 4/2.(7 |25 FUNERAL DIRECTOR' 8 51GNATURL "ADDRESS
&Lﬂ?[ﬁﬁl@?‘ M,_M »Q | Konantz Funeral Home, Lamar, Missouri

WRITE PLAINLY—USING UNFADING BLAG

(Licensed Embalmer’s Sutemmt an Reverse Side)




STATEMENT BY LICENSED EMBALMER

lhenbyeerﬁiythuthebodywhonnmcisrewrdedm;hemcrusideofthisocrtiﬁcatememha!medbyne,orhy

Student Embalmer NOcoooessasssssassnasannns

/Y

51gned.iccscaccsccssssrennnnsanansassunanns : ¢
Student Embaimer Licensed

working under my persona! supervision.

balmer No. 4583 4773
P. 0. Address Lamar, Missouri

Note: MMWSTBEQGNEBY“EHCENSESW&&M}MNDWTNG (Failure to comply
the sbove constitutes grounds for revocstion of License.)
I this body is not embalmed, fact should be 50 stated sbove.

L




avits contaimng erasures will not be accepted; draw one line through error and write above it.

135

7817

THE STATE BOARD OF HEALTH OF MISSOURI
State of Missouri BUREAU OF VITAL STATISTICS State File No, % 06 Oc\) g\
State of ... 22 T } ate File No, 2720 W50 2 o

County of.... Barkon AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.... 00 /....
On this 15th day of January , 194..5..?, before me appears....oooeooeoee
Frank w.mp‘ggypn ......... - who, upon ... cath, states that the original record o de::f:-
for. Susie E, Weaver . , ied December 24_., ________________ .19, in the State of
Missouri, and which was filed at. Liberal, 0Tl , should be corrected as follows:
Item No......8. ... should read...... MOV 9 A880 e
Instead of e R
Item NO..oooe e should read... oot oot eeeeeee s seeeeeese s . S N
Instead of - e meoeeedeneeme e aten e a e o ea £ rane et emamens cemean
Ttem Nowoe oo e should read....
)T =Y o 2 S OSSO SO S S
ftem No.....ooeeeceo. . should read OO
Instead of . e cren et Tesnntemreamamemereoeiamtan e na s e e
1461 NOere e should read. N
‘Instead Ofonees e et . e -
Item No should read. .o
Instead of ' e eeeueeeiemtreeemeetemseeeenteeteeenseateoioteatauRemesterietosemeseominmtectssceonessenmniaaneann
Item No..... should read : e S ——
Instead of ... et oeaeetmt o e fmen e iamea frasemtme et emn et s ememtmnemnamems anae
Ttem Nowo should read. ...
Instead of e e e e eeeaemememme e e
The above is true to the best of my knowledge, information and belicf%
Geaey ABant e Iner ToF KoRants  eacomnin o
Funeral Home, Lamar, Mo,
"Present Address. -
Subscribed and sworn to before me this.......... 15th

Sept 18 1954

My Commission expires... . 228 X 77




