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FILED AUG 191953

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 gg g Z [ REC. DIST. No.,_Lzz_pmnmv REG. DIST. N0. L2 Odr Registvars No

[

Sttt o... SOV,
"-8915

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Hved. If Institatica: residence before
a. COUNTY . STATE . b. Jdinisslon).
: Jackson 8. 5T Missouri COUNTY  Jackson ~ "
b. CITY (I outzide corpurate Limits, write RURAL snd give ¢c. LENGTH OF €, CITY (1f outaide corporsts limits, write RURAL snd givs township)
OR ) townehip)| STAY (in this place) . e
TOWN Kangas City life TOWN Kansag City L, i
d. FULL NAME OF (1f not in hoapltal or i on, give strest sdd or loeation) d. STREET (1 rural, give location) 3 i1 =
HOSPITAL OR . i ADDRESS
iNsTiTuTioN  General Hospital No. 1 1) 1019 B. 12 0
3.;&5&% OF a. (Flrst) b, (Middle) U o e 4, DATE (Month) (Dsy) (Year)
(Type or Print) Helen Irene Weaver DEATH 7 12 1953
5. SEX 0| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TUAR | & GNOER b .
WIDOWED, DIVORCED (Bpucif, last birtbday) |Months! Days | He Min.
Female White Never married 7-11-1953 i‘gl
lﬂ:‘.‘ l'l;ts;um. SE‘CZI:J’I\TION u(f(ll:c"kl!‘n:oftwl; 10b. KIND OF BUS'NESSD?IET IFP‘; 11 BIRTHPLACE (000 wad State or ’"“3 Country) "cgb‘;}zﬁ'{-m”‘“'
: infant Kansas Clty, Mo. . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i : Della Grace Adams ] -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SEcUR”a{ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.m.otunknc-:l' Il ywm, elve war or dates of — N Record Clerk—General Hosp. NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁmﬁm
.|l Enter only cnecauseper | 1. DISEASE OR CONDITION Prematur
line for (), (b), and {¢) | DIRECTLY LEADINGTO DEATH(y) ity
~This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if eny, giving DUE TO (b}
_asbeartfatlure, asthenis, |' Tiee Lo Ehe above cotire fa) dlating . . ... . . Cm e . .
dc. It means the dip. | the underiping couse ladt. ’ -
case, injury, or DUE TO (c)

ADING

u

7

ITE . PLAINLY—USING

\wnR

tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

itiona contributing to the death bud ol

1 v
P ] -t

Cond;
related to the disease or condition causing death.

)

Ermbal

19a. DATE OF OPERA- |- i9b. MAJOR FINDINGS OF OPERATION. +. Iru® " . 40 M 7n2i. Spo o 0 ot or Wt o], AUTOPSY?
: TION " \ \ B Q{ ‘:t- . .
N - - hET e L e et > SN o - mDNO@
2fa. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e£..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, tactory, sireet, office bidg.,e20.) o L C ey L
HOMICIDE - ) . . -
21d. TIME | (Moath) (Day) _(Year) Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A - N . T | WHILEAT[] NOT WHILE
INJURY o m. WORK. AT WORK e v a . e - ., 1
2.1, hereby certify that Iatiended the deceased from July 11 ;9 53 ¢, _July 12 19_53, that I last saw the decensed
_alive on _July 12 1953, and that death occurred ot _=* A 1n., from the causes and on the date stated above.
Z3a. SIGNA E E.l. Durmms (Degroe or titls) | 23b. ADDRESS ) 23:. DATE SIGNED
. - [.] .
- 7 VH O o 2lth & Cherry: . ., | T-14-53
%,. g gua g. \h.bcamn- 24b, DATE zﬂmn YJOR CREM . TION (City, wZ%ny) (State)
] . . te
$-7—>3 ,. L A2
DATE REC'D BY chaml. R RAR'S SIGNATURE - 25 EUNERAL | ATURE " 3
o~ A M
—— (r- |' [J

oo Reverse Side)




srATEMENr'_ BY LICENSED EMBALMER

erse siy.lc of this certificate was embalmed by me, or by e e

[ hereby eértify that the body, whos ;c is r:corded on the z
- W ....... . Student Embaimer No.

working under my persona! supervision.
.......... R, —

Student ..... wttsssnsensne TTTYIY

Student Embalimer )
' L Liceased Embalmer No.... 2404 %

p. 0. address. LY O 2220

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the zbove constitutes 'grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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