No. 300
10.48

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

BiRTH NO,

THE DIVISION OF HEALTH OF MISSOURI

~ HIEDAPR 19 1959 STANDAR

D CERTIFICATE OF DEATH
REG. DIST. N0, _/ gz . PRIMARY REG. DIST. ND. _&9_2-. Registrar's No

a. COUNTY

1. PLACE OF DEATH
Jackson

. anas 20t o rate nnn mny buat saes nrs mmn

b. CO
UNTY Jackson

2. USUAL RESIDENCE (Whers decsassd lived. I iostiturdon: residence befors
e STATE M4 ssouri

adimimion).

b. CITY (I outelde corpurats Limits, write RURAL and give

c. CITY (I outside corporaty limita, write RURAL and give township)

TION o) i

z‘b DATE /gv

DATE RECD BY LOCAL
REG.

RA('s SIGNATURE

Wobores

25. FUNER

Pl RECTOR" S S| GHATURE

TION (City, town, or county)

1A L ALYI-:NGTH OF
Kansas Cit taw p) {in this place) . Q
TOWN Y ) TOWN Kansas Cit e, ‘ "
d. FH(I).SLPIIH_FH-EODRF (If not iy hoapital or institution, glve strect sd, or location) d. ASJI:?REETSS (If rurul, give ivoation) ,} VA
INSTITUTION.  General Hospital #2 1715 Lydia d
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moutt)  (Day) (Year)
(Typeor Piney  Hattle Weir DEATH I I 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UWORR | TIAR | 0GR 0 wis.
wi DIVORCED (Specity)” ; last 3 |Months! Duys | Hoars | Min.
Female Negro We ~7-08 | |
10a. USUAL OCCUPATION (bve kind of work 10b. KIND OF BusmssD%gT uaf 11. BIRTHPLACE (Btata o forsien cowntey) / 12 cgmzqr-:nuorwrm
1) wuﬂu 8, #7ED rotired
{nknown Brown Co., Kansas AL
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Masterson Lucinda — | )z Weir
1[2’ WAS DECEASED EVER IN ﬂlvj..s. ARMED FORCES? | 16. SOCIAL st-:wnkw 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
'»e, o, oy gukuown) | {1 yes, wur or dates of servies) 3 - -
No ' - 5-4 746-33 Mrs. Zelma E, Sadler 2711 Mersington
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ior“grv"alic m
| Enter only onecanseper | ). DISEASE OR CONDITION __ . .
Lo fce (), (b, end (e | DIRECTLY LEADING TO DEATH®(4) Pulmonary Congestion
ANTECEDENT CAUSES
*This does not mean . =
the made of dping, ruch | - Morbid conditlons, if any, gloing puE To ( Chronic Cor Pulmonaleé.
a2 heart faflure, asthenta, | T2 to the above cause (a) sating
de. It means the dis. | 1he umderiying eatse losl.
eare, infury, or complica- DUE TO (c) RN
tion which coused death, | V1. OTHER SIGNIFICANT CONDITIONS P\ 9‘\ -
Conditions contributing fo ihe death bul not 7 3 s
Conditlons coniributing to e death bt o, L uLMONAry fibrosis
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves &1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g.. inorabors | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, Esstory, sirest, ofics bids., 1)
HOMICIDE
21d. TIME (Monthy (Dey) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
TRJURY = | “work AT WORK
2. 1 hereby certify that I attended the deceased from 1=28=52 19 to bob=32 ' 1o, that ] last sovw the deceased
alive on 2 that death occurred af &35_917... from the causes and on the date stated above.
Da. 1s MU (Degree or title) | 23, ADDRESS Zk. DATE SIGNED
D) AR~ )T 600 East 22nd Street. 4=T7-52
2Aa, BURIATV > CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 4. (State)

‘ADDR

Ly




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 by — oo

____________ . Studant Embalmer No.

working under my persona! supervision.

‘/) %/
-/
Student saeavsssesacnnonas esavreresaaranas Signed......... .. o A

Student Embalmar
o7 Licensed Embalmer No ”’/W
P. 0., Address LEE & A

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 bofly is not embalmed, fact should be so stated above.




