No, 300

10.48

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

~

FLED JAN 3 1955
REG. DIST. NO, [ Ei

STANDARD CERTIFICATE OF DEATH

LI
PRIMARY REG. DIST. N0.ZO 8 Registrars No 5638

State File No...

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jdacessed llved. If Inntitution: resklence belors
a. COUNTY a. STATE . ; b. COUNTY sdinimival.
Jackson Missouri Jackson
b, CITY (It cuwide corpurate limits, write RURAL and give c. LENGTH OF || c. CITY T s Residence within tmits of
OR townahip) | STAY (in thia place) OR . ot
TowN  Kansas City retiv)| STAY el vown  Kansas City RCh T G
d. FH(%SLPT'I'BME ORF (1f oot in hoapital or institution. give strect nddress or location) - .As-Drll)qREEEE!:S (If vurs!, give locatlon} 3:/6 y
INSTITUTION  Roanoke Rest Home 0 Roanoke Rest Home
3. NAME OF b. (First b. (Middl [} ¢, (Last
DECEASED (rirst) { ®) (Last) 4. 03}5 (Month)  (Day) (Year)
{ Type or Print) HATTIE E. WEAVER DEATH Dec. & 1954
5. SEX / | 6. COLOR OR RACE | 7. \I\JiARRv!,EB. ré‘ls‘}ragcnésﬂmao, 8. DATE OF BIRTH ~ ~ * 5. AGE Un ywars| & UNDER | YEAR | & ONDER &1 Wi,
: . (Bpecify) t birthday} [Mootha| D H Mia.
female white dowes % | Dec. 1,1860 I | P | T
10a. USUAL OCCUPATION (Gicekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., .
dons diring most of wur!r.lul.lh.u:unni! ndr::l) DUSTRY (City and State cr Foreign (‘aunrv], 12&:8('}-“'%5'470FWHAT
Housewi fe Chautagua County, New York I USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Washington Bowen Eliza Smith Forest E. Weaver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (1f yes, xive war or dates of service} NO. .
no no Clarence E. Shepard 5440 State Line
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecsusoper | |, DISEASE OR CONDITION 2 E ) Z z:, MM ONSET AND DEATH

line for {a}, (b}, and (c) DIRECTLY LEADINGTO DEATH*(4y

ANTECEDENT CAUSES
Morbid conditions, if any, giving 'DUE TO (b)

*This does not mezen
the mode of dying, such

3_;&

rite {o the above couse {a) stating
the underlying cause lasi.

'y DUE TO (c}

aa heart faliure, asthenia,
ce. It means the dis-
care, injury, or complica-

A

tl. OTHER SIGN]FICANT CONDITIONS

Conditions contribuding to the death but 1ol
related to the dizeqae or condition causing death.

tion which caused death,

/oald;a/

Max S. A.llen

14a. DATE OF OP'IEE)AIG ‘ 156, MAJOR FINDINGS OF QPERATICN a5 AUTOPgY?
L ves [ ] wo
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inorsbont | 21c. (CITY, TOWN. OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, strest, office bldg..ete.)
HOMICIDE _ N N — —
210. TIME (Moath)  (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ .
WHILEAT[™] NOTWHILE ;
INJURY — WORK AT WORK
2. ] hereby cerjify that I gilended the deceased from ;S' 2"!0 Iaﬂ that T last saw the deceased
alive on M- , 1 , and that death curred al __#e Sy m., from the causes and on the date sialed above.
23a. SIGNATURE / or tit 23b. Abﬂ 23c. DATE SIGNED
yUuNi ofCade, KCAR | )2-9 5y
24a. BURIAL. CREMA- 24z, NWME OF CEMETERY QR CREMATORY 24d. LOCATIG“ {City, town,orcounty) (SLMB)
TI?{J REMOVAL (Speeity) — .
emova 2-9=51, Bemus -Point New York
DATE REC'D BY LO%EL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S1GNATURE ADDRESS
J1l.p sy heow y STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmet’s Statemment on Reverse Side) *
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' |
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF DY i eeeeeaeaceiaeaaaaaaaas ', Student Embalmer No,..........

working under my personal supervision.,

Signature of Student Embalmer

Licensed Ernlbalmer No.ez.fé(/,

P. O. Address ﬁ/ﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). :

1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




