. No.300
., 10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH MO,
"I, PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. O, /yz PRIMARY REG. DIST. 0. 20 O, Registror's No.. 1817

FIED Mny 9- 1950

13187

State File No...

2. COUNTY  Jackson

id

d lived., If i
&. COUNTY

befors

2. USUAL RESIDENCE (Whers 4 ¥
J llmhion)

8. STATE  M§ssouri ackson

b. CIBY It outride corpurats limits, writs RURAL and give ¢ LENGTH OF

towtehip)

¢. CITY (If ourside corporate Umits, write RURAL and give township)
o a1

Y(b&bﬁ face)
TOWN  Kansas .City gb TOWN Kansas City
FHé'stﬁ‘ﬂ“f_Eo%F {If not in hoapital or inatirution, give street addrees or lowtica) d.A%TREEF {1t rural, glve boeatlon) [
eronon  Ceneral Hospital No. 1 DRESS 623, Euclid: Ave.
3. I:I;IEJ‘\.:ME orl'a a. (First) b. (Middle) c. {Last) 4, DsTE (Month)  (Dsy) (Year)
{ Type or Print; Leon S. Weber 19 52
5, SEX 6. COLOR OR RACE | 7. #]ARRIED. NIE‘\%R MARRIED, [ 8, DATE OF BIRTH 9. AGE o o] ¥ Bca 1 T | ¥ tooen 3
(Bpecify) Monthe | Days | B Min.
M W Single g March U, 1878 l | |
102, USUAL OCCUPATION (Giwekind ot woek | 100, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (Btate ov torsign aountry) 12 CITIZEN OF WHAT
'wthnlih.mumﬁd) DUSTRY COUNTRY?
Mechan Missouri d Usa
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Weber Julia Bowman | =
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL ssamgar 77. INFORMANT' S S)GNATURE OR NAME ADDRESS

quﬁoukmn) I {If yeu, cive war or dates of servies)

No

Mrs., Minnie Jewell,637 W. 57th Terr,KC Mo

. Enter only onecamse per

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DFJ\TH'(A)

MEDICAL CERTIFICATION
Chronic pulmonary congestion with terminal

INTERVAL SETWEEN
ONSET AND DEATH

line for (a), {b), and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as keart foflure, asthenia,
ete. It meens the dis-
eare, Infury, or complica-

rise to the above cotise (a) stating
the underiying cause last.

DUE TO (c)

hypostatic pneumonia
Morbid conditions, if any, giving DVETO () _ Cardjac decompensation

Arteriosclerotic heart disease

II. OTHER SIGNIFICANT CONDITEONS

Conditions contriduting to the death but not
releted {0 the disense or condition eansing death.

tion which caused death.

ezl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [
23a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tsg.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory , strest, olics bidg., e10.)
HOMICIDE
2)d. TIME tMonth) (Day) (Year) (Hour) 2te. INJURY CCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[—} NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I allended the deceased from __APTil 8 1552 1 April 19, 19 52, that I last saw the deceaced

alive on , 18 and that death occurred af

U2 SO/ m., from the causes and on the date stated above.

23. SIGNATU B.I. Burnad (Degres or title) .
2 BERIAL cnzm 24b, DATE NAM ETERY OR CREMATORY
"Bortal B

Forest Hill

| L/21/52

23b, ADDRESS 2. DATE SIGNED
24th & Cherry | L4-19-52
24d. LOCATION (Oity, town, or county) {Etate)

Kansas City, Missouri

DATE REC'D BY I..DCAL | Rz:SI'RARS SIGNATURE ;

25. FUNERAL DIRECTOR"S S16GMATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmet’s Statenent on Reverse Side)




R RETIEEEEEEBBEEEEEEE
e e e i —————t

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, of by

‘ . Stud b Kou..
working under my personal supervision. udent Embalmar No

----------

Signed
Signed.a...

Student Embalmer Licensed Embalmer No

P. O., Agdress

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING.
the above constitutes grounds for revocation of license.) :

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

(Failure to comply with

-
{l
<
Y
- "(
<
[
- -l ™
» .- I ;:,{11-' L .
. .
.
. N .



