No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 14 1956

STANDARD CERTIFICATE OF DEATH

| BIRTH NO. ; REG. DIST. NO. /22 PRIMARY REG. DIST. lo._,LQ_.Q&_ Rmimar": No,m

State File,No...

5195
881

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. If Institotion: residence befors
a. COUNTY -Jackson 5. STATE  Msigeouri b. COUNTY Jackson adiciasfon).
b, COHF.EY {If outeids corpurate lmits, write RURAL and give LENGTH OF C. ng 13 Residence within limits of
] N
vown Kansas City "'hip ? u“u"l"' TOWN  Kansas City ?3'& upug"':h
d. FULL NAME OF (1f not in hospltal or institution, du stroot sd’dre‘ot loention) «- STREET, (I rarl, give location) L{’
HOSPITAL OR ADDRESS
INSTTUTION General Hospital Nof 1 \ 519 N. Warner Z] 6%
3. IIJ\IE%%ESOEIE a. (First) b. (Mlddle) <. (Lfm) 4, DATE (Month)  (Day) (Year) |
( Type o Print) William Fe Weber DEATH 2 2, 1956
5, SEX 0 | 6. COLOR OR RACE [ 7. Mﬁ)Fg?“{'EB. Ezvggcggnnmo. O | 8. DATE OF BIRTH 9. I:thm:m;n o wocn 1 R | ¢ UNDER 4 e,
N ! tBpecily) 3 >} oh Days | Houms | Min.
Male | White |42 May 26, 1882 75 ] |
102, U:Slg.:\nl; SE(EE:P-‘LTLON .f;‘.“::l‘.i"@:’.ﬂ:’.&‘; gb. KIND OF BUSINESSD?JET 'RN\F 1t BIRTHPLACE (¢ 104 seat « or Forsigs Country] iztgmzsy{?rwmr
PRIER WEWERY Kansas . .S.A.
13a. FATHER'S NAME 13b. BOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Charles A, Weber Slavine —
g WAS DEEkEASE? EVER IN U.S.ARMED FDRCEZ | 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Bowh, (I yom, give war or dates of cervics .
o Ye7-0)-29 -5 |IMrs .Ethel Repuic 519 N,Warner K.C.Mo

18, CAUSE OF DEATH
. Enter anly opeécause per
lime for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION
Cerebrovascular accident

INTERVAL BETWEEN
- ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ce. It means the dis-
ease, infury, or complica-

Meortdd conditions, if ang, gising DUE TO (b)
rise to the above cause (o} dating
the undeslying cause Icst.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseqse or condition couszing death.

tion which caused death.

A3

alive on ) 19.5_6_, and thal death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION .
. ves [ mo B
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e4.. Inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iactory, nirest. offce bidg..e%0.)
HOMICIDE - )
21d. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID [INJURY OCCUR?
WHILE AT~ NOTWHILE
INJURY . | “woRk AT WORK
22. ] hereby certify that I atlended the deceased from Feb. 23 , 18 56 y lo Feb. 2l . 19—5—6r that I last gaw the deceased

m., Jrom the causes and on the dale slated above.

Feb.27,1956\fF 4/,

#3a. SIGNATURE g B.1.BUrns (Degee or tile)?
ga. R1AL, CHREMA~] 2ib. DATE 24¢. NAME OF
B b

23b. ADDRESS 23c. DATE SIGNED
24th & Cherry 2-27-56
REMATORY | 24d. LOCATION (Otty, town, or county) (5tate)

Liberty , Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

oi—wzzd.sé Yl

(Licensed

*s Statement on Reverse Side)

ADDRESS

K.C.,Mo.




e O Y

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY MIE, OF BY oottt it ieiiii e iree i ireia et iea ittt R

..working under my personal supervision..

Student..c.coooiiociireiiii i ais s
Signature of Student Exbalmer

— . . ) « - -

P. O. A.ddress

Ao

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (Fa
to ‘comply with the above constitutes grouifids for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
¢ this body is fiot embalmed, fact should be so stated above,




