. No.30
. 10.48

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

IEDOCT L1 b2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1)1919

N R 00 BBl ke

Statr File No....

. Enter only onecusoper

18. CAUSE OF DEATH
line for (a}, (b), and (c}

*This docs not mean
tAe mode of dying, such
o# beart fallure, asthenia,
ede. It means the dis-
care, injury, or complica-

.éﬂgru NO. /ﬁ /s.? 3 0 REG. DIST. NO. Vi :‘V_ 2 PRIMARY REG. DIST. NO_LQ_QEz. Registrar's No....4:)u‘?g-..__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: residence befois
a. COUNTY - . a. STATE . b. COUNTY ad:niaion’.
Jackson Migsouri Jackson
b. CITY (If cutclde corporata limits, writs RURAL and glve ¢. LENGTH OF c. CITY (if outside corporats limits, write BURAL and glve township)
townahip) [ STAY (la this place) ?
oWN  Kansas City etime O Kansas City l
d. FULL NAME OF (I ot in boepital or Institution, sive street nddrees or locatlon) d. STREET (I rursl. give location)}
HOSPITAL © ADDRESS d’
INSTITUTION St. Joseph Hospital 21541 Benton_Boulevard
3, S&ME OF a. (First) b. (Middle} . (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Fredriok John WEAVER DEATH Sept 25, 1952
5. SEX 0 6. COLOR OR RACE { 7. Ml,gtol}allgg EWSEC%SRRIED , 8. DATE OF BIRTH 9. &Gmn I wen | v | bt e
{Bpacify] ' L] on ours | Min.
Male White | Never married ¢j | Sepb. 19, 1952 g 1™
10a. USUAL g%:gl?gmf u(!(lh.':‘k’!:n;dwor§ 10b. KIND OF BUSINESSD%ET I'{l‘; 1L BIRTHPLACE (¢ wad Stats or Forsiga &.“,,,0 12 c&lﬂ%&;gr WHAT
1o ian Eensas City, Missouri
132a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Franois Weaver Betty Jean Burr ‘ - _
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws.n0,0r unknown} | (If yes, Five war or dates of sarvios} NO.
no nons Francis Weaver, 3111 Benton, K, C,, Mo..

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

=

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if eny, giting DUE TO (B)
rise to the above catise () stating
the underlying couse last. -

DUE TO (c)

A,Qm_w_\- |
Pwm 26 wo

oo

ton which caused death,

1. OTHER SIGNIFICANT CONDITIONS . : M

Conditions contributing to the death but 1ot
related to the disease or condition cxusing death,

| 1735

19a. DATE OF QOPERA- | 19b.- MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION :
ves [ wo OJ
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.s..loorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farto, factery, sirest. ofes bldy.. s10.) . . -
HOMICIDE -
21d. TIME t{Moath) (Day) (Year) ({(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE|
INJURY - m. | “work AT WORK'
2. I hereby I atiended the deceased from M.lj_ 195& to _2@_7;5. 19 ~that I last saw the deceased

certify !E ~
alive on L

189 Lrand that death occurred al

m., from the causes and on !he date stated above.

2. SIGNATURE Edwayd A, Simuel son(Degreeor title)
EA;.UMC{?M F/| ‘MP

23b. A.DDR

£3 (K Wo. Exress

2603 @wn.

ZTA}.BNBHEIQI;&‘}KLCREMA- 245, DATE 28z, NAME OF CEMETERY OR CREMATORY 244, LOCATIOH (City, town, ot eounty) (Si.nte)
N {Brafy) )
1 /) 9-27-52 Forest Hill Kansas City, Miss
DATE REC'D BY LOCAL | REGISTRAR'S S!GNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS '
EG.
47, &8  ennllir st fibomea | Hollody-MoGill ey-Eylar, Kensas City, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——_

Student Embalmer HNo.

working under my persona! supervision.

Student vovess cevanerneeencns Signed. ... /%/""‘)

Studmt Enbn Imar

Licensed lmer No

a W
P. O. Address C C )7"0

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




