tilcl SEP 7 1955 THME DiVISION OF HEALTH CF MISSOURI 26560

No. 300

: 2.
21a. ACCIDENT (Specity) 215, OF INJURY (a.a. Inorabeut | 21c. (CITY. TOWN. OR TOWNSHIP) ; Q_ 2, (COUNTY) (STATE)
SUICIDE - _ hotme, [aght' fastory. street, ofice blda.. etc.) e I
HOMK’IDW 1 - o _@M/ M - .
2le. INJURY OCCURRED | 21f. HOW D INJURY oocunU’ o U :

WHILEAT NOT WHILE
WORK AT WORK

21d. ngE (Moath)  (Dey)  (Year) (Bour)
- INJURY ,F /258 =
‘@. I hereby cemfg that I attended the deceased from _Ll&..., 1{5‘5— to &< , 18547 that T last saw the deceased

,_alive on 19355 and that death occurred at _______ m., from the causes and on the date stated above.

23a. SIGNATU B.iI.Bums (Degrea or title) ©] 23b. ADE&& / 2%. DATE SISNED
' : Vo Y A M Jﬂ- i ’ . ]
24n. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (State}
TION, REMOVAL (Bpecify) ' ' ) N

BURIAL AUG, 15, 19495 ¥T. MDRIAH_QEMEIERL___KANSA.SCIEI‘,-MTQQWWT.
DATE REC'D BY I_CRKE%L REGISTRAR'S S[GNATURE 25. FUNERAL DIRECTOR'S SIGNATUR ADORESS
P /350" Q’&&/W 1 C. H, BLACKMAN & SON_ TNC_K.C. MO

0.4 STANDARD CERTIFICATE OF DEATH 51610 File Nowammsriromm oo .
: BtRTH NO. REG. DIST. NO. __LZZ PRIMARY REG. DIST. no._(_p_O_L KHegistrar's No 3572
| 0 1, PIEGSNE OF DEATH 2. U;L;_?L RESIDENCE (Where decossed lived. I luatitution: residence befors
| a. TY . a. b. COUNTY wdinirslon}.
| JACKSON ! - MISSCURI JACKSON
b. CITY af id limits, writa RURAL snd give . LENGTH OF. ¢. CITY
| euetde corpoto limk, e TERAL 22 i STAY o i hcor] R e
| TOWN  KANSAS GITY vrs.l..ATOWNEANSAS CITY -
| g d. FH&.%PI#\ME OF (If not in hospial or institution, give strest address af tocatlon) i. IA?)r[;:‘REEESI:S {1f rursl, give logation) ﬂ 3&
B WSTOTON _ptvaame GENERAL HOSPTTAT. 4, 5017 wATRQND 2
3. NAME. OF . {First, b. (Middl ¢. (Last
‘ E DECEASED a. (First) . ' ( ) ) ‘4. DATE (Montb)  (Day)  (Yesr)
K (Typeor Print) ~ ANDREW CORGILL WEIR DEATH AUG., 13, 1955
i “ 5, SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F UoOER 1 WES,
- B WIDOWED. DIVORCED (Epaciiy! last birthdaz) Monuul Dars | Hours | Mia
3 MALE MARRTED OCT. 27, 1870 8l |
} 102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE < < y 12,
| 4 done during moat of working ke, el f.&f'a : DUSTRY . AGity,md State or Forsign Country) cngd%Eﬂr:r?FWHAT
2 | _STATINNERY ENGINEER ST, JOSEPH HOSH.  OLATHE, KANSAS ! 1.S.A
< 13a. r.m-u:n S NAME' 13b. MOTHER' 5. MAIDEN NAME ) 14. NAME OF HUSBAND'OR WIFE
5 17, | MARAGARET BLACK | FRANCES BEIR
IS. WAS DECEASED EVER IN 4.5 ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' S Si{GNATURE OR NAME ADDRES
[ S
- (Yes. 0o, or unknown) | (If ves, rive war or dates of sorvice}
T NO e 98—30—9‘2';89 J_ WM, E, WRIR r;m'; WALROND X. €. MISSOURT
18. CAUSE OF DEATH . c MEDICAL, CERTIFIGATION INTERVAL BETWEEN'
i |l Enteroniyonecausoper | I, DISEASE OR CONDITION _ S h o : ZZ z ONSET AND DEATH
2 | ime tor (a), (1, nnd () DIRECTLY LEADING TO DEATH 0 Dl P ¥~V
E *This does mol mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
M or beart fodlure, asthenda, | rise to the above cxuae (o) stating
o efe. It mesns the dis. | the underlying cause loat. [ T - . e - .- L
o case, infusy, or complica- DUE 7O (c} : s’ o
Cwm tion which caused death. -1, OTHER SIGNIFICANT CONDITIONS t‘o’ v '}p
= Conditions contributing to the death but no? o R -
e related to the disease or condition causing death.
[.r: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e . . Y 20. AUTOPSY?
-4 TION - A . o " D D
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(Licensed Embaimer's Ststement on Reverse Sldt)




STATEMENT BY LICENSED EMBALMER

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

1o YT L CLLCLTITTRTTITTILERS bemannan , Student Embalmer No...........

working under my personal supervision..

LT -] LN Signed W ...... 10272 ﬂ\ﬁ" ...............

Signature of Student Embalmer

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),

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

14 this bedy is not embalmed, fact should be so stated above. .



