we ]ﬁﬁ»‘ 0CT 25 195, STANDARD CERTIFICATE OF DEATH svte Fie o, IVCO8
REG. DIST. NO, __/_Zz_rnumw REG. DIST. m.___/_o_o_&.k.-gimcr'.m 44‘39

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL R?l?iDENCE {Whers decsssed lived. If lnstitution: residence befoie
. COUNTY ’ . STATE 3 NT dinimionr.
® Jackson : Ssouri b COUNTY  Jackson
b. CIT\' (1 outcids corpurats limita, writea RURAL and give ¢, LENGTH ©F €. CITY (U outsids sorporsts limita, write RURAL sad give township? Ve
townahip)| STAY fin ¢h ce) . 2
TOWN Kansas City ] TOWN Kansas City :
d. FHOL'_I;.PWAMEO%F (1 0ot I bowpital o Enstivation, give sizest sddrees o7 loeation) d.ASJREEg's . €12 raral, give loeation) a . )] ’ r
HOSMTAL OR General Hospital No. 1 DR 51l ¥ain y )
3[;'5?:“&%805% o. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{Type or Print) Ben Weaver DEATH 10 6 52

5, SEX (} 6. COLOR OR RACE | 7. MARRIED, NEV MARRIED, 8. DATE CF BIRTH 9, AGE (Jo years| v tnofn ¢ YEAR | ¥ DIDER 1 3,
. WIDO, . DI M’A . last birthday) Hnﬂﬁll Durs | Hours | M.
Male Thite Z) Oct. 9/ 73 I
Wa. USUAL OSCUPATION ((iive Mad of week 100. KIND OF EUSINESS OR N, | 1. BIRTHPLACE (Givy g Seate or Foraigs "“‘,'/? 12. ij«m‘r
None - ( NAnNoWwn ?j

I[IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME PF MUSBAND OR WITE
Je B. Weaver | Ella Sparve _ X2 .
I5. WAS EASED EVER IN U.S. ARMED FORCES? | 15, SOCI RITY RMANT' S TURE O,
Yeu. ) l (If yas, eive war or dates of servics) «..:l ty NO. / d
J bk ny- Elor

18. CAUSE OF DEATH " MEDICAL CERTIFICATION

_Enter only onecause per 1. DISEASE OR CONDITION . . L.
ltns for (a), (b, 80d (6} DIRECTLY LEADING TO DEATH® (5) Dehydration and malnutrition

*Thir docs nol wiean ANTECEDENT CAUSES

the maose of d3ing, pach | AMortid conditicas, lionr.‘ngna DUE TO () Diarrhea acute

s heari failure, asthendn, | rise fo the above cause () ‘ {
the underlying couse lagl.. - ) .-
cte. It meons the dis-
case, infury, or complica- DUE TO () Cause undetermined . 1
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS vt EE Ul
Ounditions contributing to the death bul ot é;
releted Lo the disease or condition eansing dealh.
19, .DATE OF OPERA- | 19b. MAJOR FINDINGS,OF OPERATION - ‘ . ; 20. AUTOPSY?
. TION ’ . 1"
s [ i
21s. ACCIDENT (Bpacity) 210, FLACE OF INJURY (og.tacr sboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -, (STATE)
SUICIDE bome, farts. [actory, street, cffios bidg., ete) . . -
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | "Work [_] 'ATWORK .
22, I hereby certify that ] altended the deceased from Oct. 2 , 18 52 , fo Oct. & , 18 52 , ihat I last saw the deceased
alive on , and that death occurred at _11s 10Mm., from the causes and on the dale stated aborve.
Za. SIG a emeier') (Degros or title) 23b. ADDRESS ’ 23, DATE SIGNED
2i4th & Cherry . . . '10-9-52
TION {City, tg ounty) 1ate)

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

- ub DATE ‘ ME CEMEI'E
/0=1/- S5 x/é

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision, f ) E (5
Student ...ceuvesess wtetsensrencIsEsananane Sigued....* =
Student Embalmer

Licensed Embalmcr N

P. O. Address_

Note: The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




