No. 300
10.48

HLED JAN 20 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,..... o &
'BIRTH NO. REG. DIST. NO. /‘{2 PRIMARY REG. DIST. No. 22 Qa  FEepistrar's A£6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If !nstisution: residence before
a, COUNTY a. STATE b. COUNTY sdininlon).
Jackson Missourl Clay
b. CITY (! outnide corporata limita, write RURAL and give ¢. LENGTH OF ¢. CITY . 4 1s Resldence within limits of
bip) | STAY {in tbie R ) or ineo; ¢
TOWN Kansag City 0 Yra. || tows  Kenses City N, Rk
d. F]}!J!..gpll‘l_lf\AhliEO%F {it not in hospital or ims‘itutloa. give streot address or location) A%TDRREEEETS 4815‘ 'luqnl' gi'i'uzl‘oaunn)t \5? 6 é)’
INSTITUTION St. Mary'e Hospital il « iroos {
m 1
3 NAME oF o. G(1~ irst) b. (Miadle) ¢ (Last) 4 DATE  (Mouth)  (Day) (Year)
{ Type or Print) ertrude Adams Weston DEATH 12-16-54
5. SEX ] 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | [F UNDER 20 mas.
WIDOWED, DIVORCED (Spevify) laat birthday) Mﬂnﬂ“' Days | Hours | Min.
Female Wnite Widowed  A. | 2-22-1876 g T |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dunodu.rin:mu-tolworkinxllfa.-:lnai!:e or) DUSTRY {City and Stete o F“"s' Councry) | lztgll.lTl‘i%%':‘l'?FWHAT
At Home Misgouri . U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Unknown Unknow : Kelly Yeston :
i5. WAS DECEASED EVER IN U.5.ARMED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 8o, or unknown) (If yes, pive war or dates of scrvice) NO.
No None Mrs, Eliza.h.e.th_aannﬂj_hi C, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;’gghgmsu
Enter only opetauseper | |. DISEASE OR CONBITION M ND DEATH
Jine for (ay, (b, and () | DIRECTLY LEADING TODEATH*(y _( o/ Oﬂ iy o~ 3
“This does mot mean | ANTECEDENT CAUSES W W
the mode of dying. such | Afortid eonditions, if any, giring DUE TO (b@)
o8 heart fallure, asthenia, | rise wd"“l qz;w:a ﬂ:;:-‘fug f) stating
etc. It means the dis- ¢ -underiyl ' &’W r '
eqse, injury, or complica- DUE TO (C)(a) M/VL
tion which caused death. | 11, OTHER SiGNIFlCANT CONDITIONS
Conditions contributing to the death bul not \4 ‘BL{
related to the dicease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo 7

21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (a.g..inorabout | 21c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory,stireet, ofice bldx., et0.}

HOMICIDE
21g. TIME (Month} (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

iNJURY m | “work AT WORK

2. I hereby cerufy that I atiended the deceased from T R F  [94F to L= < 19;2':')_/, that T last saw the deceased

\/ olive on 1.9 JY pngd that death occurred at

__=—=—__ m., from the causes and on the dale slaied above.

231, SIGNATURE 2 I Murlins /ﬁ)emonltlc)

2. DATE SIGNED

Ji0f Sugr 1 Tu KL,

[ 2l

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

2a. BURIAL, CREMA. | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY #4d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpactiy) —_— :
temoval 12-16-54 : Kenses
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR’S SIGNATURE ADORESS
REG. . Vi _
A I/ Y barn s Drtnnatn s Freeman Mortuary E. C. Mo,
Cd

(i.icm.std Embaltier’s Statement on Reverse Side)




J

N .-

& -

X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y MeE, OF By i i e i e , Student Embalmer No,...........

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

P. O. Address _~_ .7 ... .. ......

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

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

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




