- V
0y THE DIVISION OF HEALTH OF MISSOURI 361 4 i
. No.300 |5 R
e | HED OCT 23 1353 STANDARD CERTIFICATE OF DEATH St File Nowoso o 22
BIRTH NO. REG. DiISY. NO. /V? PRIMARY REG. DiST. NO. _.lg_o_;fﬁtgulrar’l No. 48()1
5 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsssed lived, 1f lnatl batore
a. COUNTY Jackson a. STATE Mizsouri b. COUNTY Jackso an;;y
b, CITY (U outnide corpurste lmita, write RURAL and give ¢. LENGTH OF || ¢. CITY d. 1s Aasidencn within um;u7_
o Kansas City  “™%|""%“4rd +Sin  Kansas City SR S T
d. T{IIO-SLPF'PAH?_EO%F (If not in hoaplial or lnstizution, pive strect address or locatlon} o STREET (I rursl, give location)
nerorion. Krestwoods Med. Hospital] .5 3821 E. 59th Terrace
3. NAME OF a. (First) b. (Middle) ‘ ’ c. {Lnst) l 4. DATE {Month) (Day) (Y
DECEASED 3}
DECEASED 1,7 7ABETH B. WEBER noE 0 5%
5. SEX | |6 COLOR OR RACE | 7. MARRIED, NEVEECI'ESRRiED 8. DATE OF BIRTH 5. AGE Ua yesr! v w0cx { e | # oo w s
F gowe -f::uil:) 7-9"1866 ‘-IBW on! , Days Hum] Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE i\ vt State or Forsign Country) 12 CITIZEN OF WHAT
S i eaitind) | Own Home "™ | Ft., Wayne, Indiana W
Hlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND‘OR WIFE
No Record _ | Christine Klug Edward A. Weber
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T, INFORMANT- S SIGNATURE OR NAME ADDRESS
ARG | g dmeinTied | None "| Raymond J.Weber,3817 E.59 Terrace

18, CAUSE OF DEATH © - MED, CERTIFICATION - | ONSEY ARG Dgea
| Enter only cnecouseper | 1. DISEASE OR CONDITION M/ef&‘-"ﬂ
tine for (&), b), and (¢) | OVRECTLY LEADING TO DEATH® (o) __ /o & L . / i
“TEs docs not mean | ANTECEDENT CAUSES g : % oo ey Y M
the mode of dying, such T " ¢

Morbid conditions, if any, gising DUE TO (b)
ar heartfaflure, asthenta, | rise to the abooe cause (a) sating -

" | the underlying cauae last. i: 5 / Z 5 C .
de. It means the dia-
case, infury, or o 3 _ DUE TO (e) /I %—'

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - T / i

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : : 20. AUTOPSY?
. TION q 1‘9
) . ves (1 wo [
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ex.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
) . SUICIDEs |, + , - ] bomas,farm, lactory. sirest, offios bldg..ete.}
T HOMICIDE . .
* 21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? ’ :
A WHILEAT[] NOT WHILE . . i
INJURY m- | “work {-1- AT wORK .
21 hereby equy that T attended the deceased fro ; 495 3 o 8¢t 3 19>£5 that I last saw the deceased '
" alive on IQQ}, and that death ocburred at _ = * 22 from the causes and on the dale slaied above. B

2. s TURE Dan Ze. DATE SIGNED

D5 (25

WRITE PLAINLY~—USING UNFADING BMCK INE—MAKE A PERMANENT RECORD

Z4a. BURIAL, CREMA- | 24b. DA ’ ‘ ‘236, NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or eonntr) .- (B talte) j
TION REMOYAL gionats) [ () | Calv ary Cemétery Kangag Clty . . Mo.
25. FURERAL DIRECTOR'S SIGNATURE ABDHESS

DATE REC'D BY LOCAL RAR’S SIGNATURE
10 -5 S‘}“G,fgﬁgw agpty 7K ‘i 7720

— . (Licensed Embalmer’s on Reverse Side} /'
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-
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. STATEMENT.BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e e———— et eaaas teeeann. » Student Embalmer No............

working under my personal supervision. .
Student... ... i e,

Signature of Student Embalmer

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RITING. (Fai
to comply with the above constitutes grourds for revocation of license).” B ’
~If embalmed by a STUDENT, he also'shall sign in l{is"OWI‘{ handwriting.
"7 this body is not'embalmed, ‘fact should' be ‘0 'stated above, R
T M . L . . 1 - Vo -
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