THE DIVISION OF HEALTH OF MISSOURI

No , 300 3] - - fC
o0 FILED JUL 8- 1955 STANDARD CERTIFICATE OF DEATH o e ... 2031
BIRTH NO. REG. DIST. NO. _/_ZL PRIMARY REG. DIST. NO.Z @O Registrars NO.MZ?SS.;..,..
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. H Ingthution: residence before
a. COUNTY a. STATE b. COUNTY adenizston).
Jackson Missouri Jacksgon —
b. CITY (1f outride corpurats llmiu-, write RURAL andt :::. vioy Csr é}’}fgﬂ DL?:;) c. ng ] a5 c}f&"ﬁﬂ“m‘:,‘,}f}? k!.’ln:iol.:v:l
TOWN  Kansas City YraJ ToWwKansas City i , 4
d. FULL NAME OF (If not in hospital or Enstitution, give strect adiiresa or lacation) STREET {1f rurat, glve locavion) I | v
HOSPITAL OR . ADDRESS 3 D
INSTTOTON 1311 Summit St. \ 1311 Summit St.
3 g&’c\:hggs%% a. (First) b. (Middle) €. {Last) 4. DSEE {Month)  (Day)  (Year)
{Typeor Printy  Ethel i, Feisbrod DEATH June 24, 1535
5. SEX 4 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| if UNDER 1| YEAR | & onDER w0 HaS.
. WIDOV/ED, DIVORCED (8pecify) Last birthday) | Moatha| Days | Hours | Min.
Fe White Married : ay 1 a3 _.62 . |
10a. USUAL OCCUPATION (Givekindof sork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i ,
:om ring most of workipg 1ils, even if retired) DUSTRY {City and State oz Foreign Country) | lztgbﬁ%g§?FWHAT
wi.fe Home Hepler, KXansas L U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSEAND OR W|FE
Filber Jury FElizabeth Varble Fred Weigbrod
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, wive war or dates of service) é‘g . X
86=-07-33 Fred ¥eisbrod, 1311 Summit,x.C,Mo.,
18. CAUSE OF DEATH M INTERVAL BETWEEN

|| ease, infury, or complica-

1. DISEASE: OR CONDITION -

E
- pnter only onecauseper | 1o ECTLY LEABING TO DEATH (55

line for (&), (b), and ()
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does mot mean
the mode of dying, tuch

AL CERTIFICATION

ﬁr,mn DEATH
|

rise to the abore cquse (q) stating

as heart fallure, asthenic, 1
edrt futlure, osthenia the underlying cause last,

ete. It meany the dig-
DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the dizeare or condition cauring death.

tion which caused death,

Ja We Young

MOVAL (Specity)
gremation

Elmwood

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves [ vo
21a. ACCIDENT (Bpecily} 21b. PLACEOQF INJURY (s.g..ln craberwt | 21g, (CITY. TOWN, OR TOWNSHIM} (COUNTY} (STATE)
SUICIDE bome, tarm, faotory, stroet, office bidr.,s10.}
HOMICIDE '
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[™] NOTWHILE i .
INJURY WORK AT WORK P
2. I hereby certyfyghat I atlended the deceased J‘rom A#l._, I.‘f‘_ﬂ_,—l‘o . stSThaf 1 last saw the deceased
alive on , 1m::d that death occurred al 5239 L m. , Jrom the causes and on the dale staled above.
23, SIGNS (Degzpo or titl 1 23b. ADDRESS ‘llc
B BL. )0l o792l
24a. UR M. . 242. MAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRAR 'S SIGNATURE

-~

b .27 58

Kanzsas f"ljn Missouri
25. FUNERAL DIRECTOR"S S1GNATURE b ADDRESS

Gates Funeral Home, K.C.Kan.

(hunsed Timbalhner's Statement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY MM, OF DY Lottt i iie e aaaaa et cratarante e aaeaateeaaata e e een e e ooae ey StUdent Embalmer No,.........

working under my personal supervision..
~

P. O. Address.
- h) R -
7 :7% Note: The above MUST BE SIGNED BY{THE LICENSED EMBALMER inshis OWN HANDWRITING.
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 is not embalmed, fact should be so stated above,

+




