HUED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 .
STANDARD CERTIFICATE OF DEATH st i .. SO OR
‘ yra;
BIRTH MO, REG. DIST. NO. _iZ,L PRIMARY REG. DIST. No. /2 OZ R,,,,-,,,a,.v, Ne 4-70
1. PLACE OF DEATH 2. USUAL RES'DFNCE (Where detoased lved, titgtion: mid.-en before
ol * couNTY Jackson a. STATE MiSsourd o county JACKSOR e
b, CITY (1t outaide corpurate limita, write RURAL apd give ¢. LENGTH OF c. CITY ' . d. In Residence within Hmits of
OR - Ince) OR 5 a1 ¥y
town Kansas City ki) 3 T8 o8, Kansas City A HDW::Q
d. FH‘!).IS:PI;I_PAMLEO%F (It Bot in heepital or instltution, give streat address or lotation) ASJI:?REEEgS (1 raral, glve locatlon) é Fa ﬂ
INSTITUTION General Hospital #2 LY 1635 E. 22nd St. Terr.
3, 6‘5’?;“&5 s%'i-: a. (First) b. (Middle) 5 (Lug_ 4, DS"!_'E (Mcuth)  (Day) f<§")6
{ Type or Print) Weldon Herman ame DEATH 1 12 5
5. SEX 2= | 6. COLOR OR RACE | 7. M%%Eg gls\\;'gschélsnmm i | 8. DATE OF BIRTH §. AGE ta yean| i o | TEAR | uwoer 2 Aes,
(Epecify) 7. onths | Days | Hours | Mia,
Male Col. Married 1876 l’?ﬁ o [ |
10a. USUAL OCCUPATION (Cive kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
B&n-au'ir‘ tof.wumfe(.“:':mrfur:? Ob. KIND OF BU DUSTRY (City wad State or Favaign Countsy) /| 12 GITIZEN OF WHAT
Preaching Greenville, Mississippi D
i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
Weldon Herman Jemes Upknown Elsie James
E' WAS DE(iEASE? E\(rll;:R INﬂU'S' ARMdED F?RCEE';' 16. SOCIAL szcun};rg I7. INFORMANT 5 SIGNATURE OR NAME Aoo?ﬁo&«
o4, no, or ynknown Y, Ve WAr OI tes of service . .
a - None Mrs. Elsie Jemes 1g25 E, 22nd St.2£
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onewuscper [ 1 DISEASE OR CONDITION _ONSET AND DEATH

DIRECTLY LEABING TO DEATH"(y Arteriosclerotic heart disease,

lize for {a), (b}, nnd (c)
*This does rot mean ANTECEDENT CAUSES
ihe made of dying, such | Mortid conditions, if any, giring DUE TO (b)

o2 heari fotlure, asthenia, gﬂ to !h!l above ﬂ!ﬂ-’fa f ?J sating
ete. It meana the dis- e underiying cause last,

WRITE P.LA]NLY-—_—USlii'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO {c}
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS M
Conditions contributing to the death but not . ‘-/
| _related to the diseate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. ves ) wo Et.l
2la. ACCIDENT {Bpecifs) 21b. PLACE OF INJURY (e, lnorabost | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . boma, farm, {sstory,streat, ofice bldg..s0.)
T HOMICIDE
21d. TIME tMoatk} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE. -
INJURY m. | work AT WORK
2. [ hereby certify that I allended the deceased from Mﬁm Ig , lo l_-g.-s_é__, 19 , that T last gaw the deceased
alive on 1= =56 , 19 , and that death occurred at ., from the causes and on the dale slated above.
21, SLEBATLU W.H.Bryan or fitle}? | 23b. ADDRESS Z3. DATE SIGNED
Y 600 East 22nd Street 1-13-56
ﬁa‘sg ] MI gﬁicm-.’m- Z4b. DATEg 24¢, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (State)
. {Bpecily) .
{'a] " |Jan. ¥0, 19%6 Lincoln Cemetery Kansas City, Mo.
DATE REC'D BY LOR%AGL REGISTRAR'S SIGNATURE ’ 25, FUNMERAL DIRECTOR'S S1GNATURE ADDRESS
Ll S Plora Pretmake If Badeau,Appleton & Jones,Ine.,K.C.,Mo
| E———

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IMIE, OF DY cun o iiniciae e ceitteesiitsnnssacnnnsaenssatenssssrrsaannasaaassossses PO + Student Embalmer No,............

working under my personal supervision..

Student..... eetsessissersesnesreensranzeseaeaaananaes Signed..
Signature of Student Embalmer

Licensed Embalmer No... (*.’ .....
h P. O. Address .. F t~‘\‘\’\"

-~ Note: The above MUST.BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body ‘is not embalmed, fact should be so stated above,




