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FUED.JAN 25 1959

BLRTH NO.

THE DIVISION OF HEALTHR Or MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ 52 — PRIMARY REG. DIST. m..&&.—kmimar'uv.

1555

State File Nowaeim
208

WIDOWED, DIVORCED (Bn-d!y)l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence before
a, COUNTY Jack son a. STATE Mi a souri b. COUNTY Jack Son“‘iﬂhm-
b. CCIJ.'F;Y (1 sataide corporats limits, write RURAL and ‘h:.hl c. I.YENGTH QF . CgY (If outside corporsts limits, write RURAL and give townahip)
Town Kansas City e 3 ‘Yr3*” 7own Kansas City A n
. FULL NAME OF (I not in hospltal o7 iatitution, give strest address o1 location) || d. STREET rural, give Jouatign) Y w LY
* Nosealox ““fignorah Hospi tal sboress 3928 "Buciid 9 ""
3. NAME OF a. (First) b. (Middle) 7, © (Last) | 4. DATE  (Mouth) (Day) (Yean)
DECEASED i 3 oF
“ {Twpeor Print) Mt L/ N ; HENRY M/EA UER DEATH 12 S -
5. m D 6, COLOR Of RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIR_TH 9. AGE (Io yesrs| ™ UNDER | YEAR | I DNDER 14 uEs.

Mnm.hnl Days

I Hay (906 | "

Hours I Min,

10a. USUAL OCCUPATION (Give kind of work

GPARY D pEsie i~

10b, KIND OF BUSINESS OR IN-
Retail Lbr

11. BIRTHPLACE (Stats or forelgn ecuntry)

12. CITIZEN OF WHAT
Beeman, Kansas UNERY

4 a Qe lle

13b. MOTHER'S MAIDEN
elissa Ann

13a. FATHER'S NAME
Newton Weaver

j

14. NAME OF HUSBAND OR WIFE
Frances Weaver

NAME

Clark

A

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1ino tor {), (b}, sad (¢) DIRECTLY LEADING TO :‘EATH‘(a)

o sgyfgeeens) | Qv oy ool 436..07-8533 | Mre.Frances Weaver,3929 Euclid,KC M
18. CAUSE OF DEATH : MEDICAL CER FICATION INTERVAL BETWEEN
| Enter only onecaussper 1 - DISEASE OR CONDITION o AND DEATH

' &

ANTECEDENT CAUSES
Morbid conditions, if any, gittag PUE TO (b}

*This does not mean
the mode of difing, #uch

PUPEINEEN S —

rize to the abope cause (a) fating

ia,
o heart fallure, asthenda, | B underlying couse lost.

de. It meons the dia-

ease, injury, or complica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the dealh but not
related to the diaease or condition causing deafh.

tion which caused death.

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION G 2. AUTOPSY?
ves X wo L]
21a. ACCiDENRT (Bpecity) 21b. PLACE OF INJURY ts.g..lnorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, iagtaty, sureat, offios bldg., ez0.} )
HOMICIDE .
214, TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. 1 hereby eerfify that T auended the
il o8 Y and that death occurred af.

ed from L= D 1

[a_a.. m., from the cauaes and on the date stated above.

%(_'L'la =1 198" ¥that T last 2010 the deceased

Z ;b/:% (Degres o title)

24b. DATE

1-15-82

ak Hill C

z«g(ms or-‘ csm-:n-:av OR CREMATORY

23b. ADDRESS - 2%. DATE SIGNED
/103 phenl— 1-14~-82
24d. LOCATION (City, town, or county) {Btate)
mmetery Carthage Mo.

,_,1 BHOVAL) et
DATE REC'D BY L%AEGL S SIGNATURE
- " -d . - L
; H » Sta

75, FUNERAL DIRECTOR'S SIGIAWII

202 222

on Reverse Side)




~

\ .

i
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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 byemecmieece.

....................... , Student Eabalmer No. s
working under my personal supervision. ‘ . ;

Student suiesvencccnnan iearrraranuseannnnns Signed.
Student Embalmer )

Licensed Embalmer No.:

P. 0. Address : 3 ol g Mg"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




