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

I‘ang in?hsh

rited Feb J Woo
Xc23k5584

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA

REG. DIAT. M.MNIM REG. DIST. MO.

\

State File No.

Regisivar's No

3526
20

1. PLACE OF DEATH
a. COUNTY

a. STATE

2 USUAL RE'ENCE(&-MM I ksthotion: residence boforw

b. COUNTY

. Enter only onecauw per

18, CAUSE OF DEATH Co
I DISEASE, OR QJNDITION

linsfor (a), (b), and {c} DIRECTLY LER‘DINGTO DEATH* (a)

-~ MEDICAL CERTIFICATION
PULMONARY TUBERCULOSIS, ACTIVE

ANTECEDENT CAUSES
Morbld cnditions, if ey, MDUETD (]

*This doez ol menn

ST, LOUIS KANSAS WYANDOTTE
b.%‘&?mmﬁummunman g,-rliz-cg:'e:) c. cg; . f::ﬂ--mu-l )
oW . JEFFERSON BARRACKS " | 2oL DRIS™||  Toww KANSAS CITY EYTEE
d. FULL NAME OF (if not in hospital or insthution, give strast addrem or location) .ADSI";I;ET‘S I resal, give kncstion) F /D
INSTHUTION. VETERANS ADMINISTRATION HOSP 31 SOUTH COY STREET, 5
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE  (Month) (Duy) (Yea)
DECEASED
(Type or Priat) L WEBER by 1-4-55
5. SEX 0 6. COLOR OR RACE T.EIARRIED.I;%ECEBRRIE). 8. DATE OF BIRTH SAGEunm l'-nuz- r-n-u:.
MALE WHITE IR &) " 8 31.1885 |
m:;_%mmnoummgdm- 10b. KIND OF BUSINESS OR IN- | J1. BIRTHPLACE (. ) Siate or Porign Comatry) ug‘unmz%ormT
NONE \ FESTINA, TOWA USA
13a. FATHER'S NMAME 13b. MOTHER'S .MAIDEN NAME 14. WAME OF WUSBAND'OR WIFE
i  OTTO WEBER. ) JOHANNA HINKE .| ANNA WEBER L
{5. WAS DECEASED EVER I?:il'l.s ARHdED FORCES? | 16. SOCIAL SEBUR%Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
WaAr Or ten .
YRS | IS %‘"’1 NONE VA HOSPITAL RECORDS, JEFF. BRKS. . MO, __
. . AL BETWEEN

ONSET AND DEATH

riuutlednnm{u)
the taderlying couse lagl.

ease, infury, or complico- DUE TO {c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS 7 TYPE
. | Conditions contribating o the dech bt ot | SCHIZOPHRENIC REACTION HEBEPHRENIC :
9. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION , 2, AUTOPSYT
. : &K v [ w &
“21a. ACCIDENT (Bpecits) 21b. PLACECF INJURY fag.. bnorabont | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE
‘SUICIDE Tomme, farin, fagtory, strest, offics bidg., se.)
HOMICIDE
21a. TIME (Moath) (Duy)~ (Ywe) GHouwd | Zle. INJURY OCCURRED | 21f. HOW DID IJURY OCCURT . .
WHILEAT NOT WHILE L
{NJURY o WORK AT WORK X
2. I hereby certify that I atiended the deceated from _4-29-54% g — 1-4- 55 5 197 SISk A
and that death occurred of m.,fromthaeuummdonlhedatedatedabou
2. SIGNATURE FRANC TARVYDAS .  (Degmeortitly) | 236 ADDRESS S Zx. DATE SIGNED
Iz o, ’anfﬁr. zid ) 3. MO 1-4-55
%.. BURIAL. CREMA- | 24b. DATE I 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (oﬁy.marmm (State)
] G‘Bﬁ:ﬁﬂﬁj B¥ifioval-1=4=55 7, CALVARY, CEMETERY | KANSAS CITY, KANSAS
. LOCAL R ISTRAR BIGNATUR . FUNERAL DIRECTOR"S 81 GNATURE ADDRESS
bR ° -l = = b Bouthern Funeral Home
l_ﬁ’__.'/."..‘;___/___g;_/////I_. L and H . 0 -Ma
! icensed Embalther'] fr"’ ot oo gm Sade)
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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 emba

Cevaenen Student Embalmer No..%.........

working under my pei'sona] supervision..

Student..... fteemesessmeacasecscreee sezetionssiasanas
Signature of Student Embalwer

Licensed Embalmer No...’. ........
P. O. Addres C:ﬁ‘(«i—(
L 4 ’n\ o

Note: The a.bow:‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body iswmot embalmed, fact should be so stated above.




