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

«JHE DIVISION OF HEALTH OF MISSOURI
* STANDARD CERTIFICATE OF DEATH

44682

LD JaN 17 1953 ; T
"RIRTH NO. REG. DIST. NO. /y PRIMARY REG, DIST. uo/_b_oo Regiatrar s No, e e e s e sueronss
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If Lostitutlon: reskience befo
a. COUNTY Jackson a. STATE  Missouri b COUNTY Jackson sieimion
b. CITY (If outelds corpurate limits, write RURAL and 5T LYENGTH pF e CITY (1f octaide corporats limits, write RUBAL and give townehin)
San . Kensas City  wwmsw| Spvamemnl * o8 MY ST 0y - ¢
d. Fr‘i%'s"r'frw. EOOF (11 0ot in bosptal or institation, give streat addsem or loontion) d'A%rI?REErss (If rural, give locatlon) a_w D -
INSTITUTION Ste Mary's Hospital 823 Archibald V4
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mcnth)  (Day) (Year)
DECEASED ’
(Twpe or Print) HERMAN , WEIDENMANN oo Dece 26, 1952
5, SEX 0 6. COLOR OR RACE | 7. #&meo NEVER MARglED . 6. DATE OF BIRTH I s, AGE Unm o o ﬂ ¥ e i
oo
M W ' :Lng ) 4] Mar |, /?7L , |

Ca. JSUAL OCCUPATION (GiWakind of work- | 10b. KIND OF BUSINES OR IN-

most of working Hias, swvan if retirad;
0 21 4 },?z-r:

11. BIRTHPLACE 12 CE}TIZE!;OFWHAT

(City and Stata or Foreign Culy
Duffd Rept somit Miss ovr 2 7

13&. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSEBAND OR WIFE

Iine for (), (b}, sod {c} DERECILY LEADING TO DEATH* ()

[ 4
I‘c a/é W’etlf)‘!’?ﬂb‘k Hon aea %j #&
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S RE O
(¥ee.no,0r unknown) | (If yes, sive war or dates of service) k{ NO.| Miss Dovie Weg.'cﬁ:ax?arfn s 55'3‘" irchibalﬁpfgésﬁo
ND -07-5497, .
i8. CAUSE OF DEATH MED! CERTIFICATION INTERVAL BETWEEN
. Enter only oneoamnse per DISEASE OR CONDITIO

O’NSETAHDZTH

ANTECEDENT CAUSES
Morbid conditions, if any, g'la!ﬂ.g DUE TO (b)

*This does nol mean
the mmode of dying, such

V7

P4

as heart failure, asthenta,
de. I means the dis-
cans, injury, or complice-

rise lo the above couse (o) siating
ths undeslying cause last.

DUE O {c) M

"

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death eut ot '
related to the disease mmdﬂhn )..5:.‘ '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . zd AUTOPSY?
TION D
ves [] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..incrates | 21¢. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE horoe, farm. Iastory, sirest, ofios bidg..se} : ) . -
HOMICIDE oy A ‘ .
21d. TIME (Momth} (Duy) (Tear} (Hoend 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.u'r NOT WHILE
INJURY* - - AT WORK

alive on

nd that death occurred ot Z. B0 am

., Jrom the causes and on the dale ‘staled above.

ﬂog&n d (Degres or titlo)

23 ATURE

Z_thacbyezg Iauendodtha mwjrmmwom u._.lmaxlwmwmdmad

23b. ADDRESS 23c. DATE SIGNED

Lec d¢ 53

%mf éR CREMATORY m%ﬁm, town. er ooum:r)

%14! BgERulévLALCREHA; 24b. DATE | OR K (g;'g.)_r
Eﬁ(&iz 12 /2975 2 Faresf /9/1// /ya 5438 N‘/

DATE REC'D BY LOCAL 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE . ‘AppRESS

/2 -3p.. . M STINE & McCLURE, Kansas Cify , Mo,
- (Lé d Emb " Sta en Reverse Side)




%
~d
N
)

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — v e

working under my personal supervision.

SLUJENT soesavansrsansasnaranteassrsannarne

Studant Eabalmer . a .

. .

*Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




