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E. Andrews

WR%’I};I‘} IS._LAI‘N"LY——USiNG UNFADING BLACK INK—MAEE A PERMANENT RECORD
ur

THE DIVISION OF HEALTH OF MISSOURI
HLED MAR | 1ggg STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. no.,ége.a__ Registrar's No.

State File No..veccsvens

18. CAUSE OF DEATH . - .
: onac 1. DISEASE OR CONDITION -

| Enter only onecause per

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id before
a. COUNTY a. STATE b. COUNTY adunimeion),
JACKSON MISSOTURI JACKSON
b. CITY (It outside corpurste limits, write RURAL and give CSI' AI:{ENGTH OF c. ClTY I Residence within Limits of
w'nlhlp) tin this place) T a ety mryor.led town?
TOWN KANSAS CITY % .;5\ TOWN KANSAS CITY el > 0 £y
d. F]EIJIO-‘!.S-P?IBANI‘_E OF (If not in hoepital or institution, xive streot address or location) .As[-)rgﬁ'EEE‘;'rS (! tural, give location) : q 0
INSTITUTIONVETERAINS ADMINISTRATION HOSPITAL 801 LINWOOD BLVD, bL\
3. NAME OF . {Pirst, b. (Middl c. (Last,
DECEASED & (First (adie (Lest) 4. Do (Momin) (Day)  (Year)
{ Type or Print) JESS E. WESTON oeatH  FEBRUARY 6, 1956
5. SEX O 6. COLOR OR RACE | 7. #&%%%TE.E‘}I‘ERFN&IQRRIED # | 8. DATE OF BIRTH 8. AGE%:&%:TH h:; u::.u :D"ug F UNDER 24 #m9,
3 {Bpecity) \J ¥, on ays { Houts | Min,
MAIE. WHTTE R 8-7-02 Cx S |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE c s - 12. CITIZE
done during most of working lifs, .vonnl! r.;ﬁr::l) e DUSTRY (City aad State or Foreiga Country) COUNTRB‘:?OF WHAT
-RET.02 &M KANGAS CITY, MISSOURI -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND—OR WLFE
,  ERNEST WESTCN. LAURA GREGG | HArs. M £s
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You.no, or unknown) | (If yes, give war or dates of service) NO. . \
IES WW IT

Ag.ﬁzﬂlnésaﬁ_.wnﬁmd&ﬂ—ﬁoapm Loy Mo,
" MEDICAL CERTIFICATION , INTERVAL BETWEEN

. * .| ONSET AND DEATH

line for {s), (b}, and (¢} DIRECTLY LFADINQTO DE:QTH‘@)

ANTECEDENT GAUSES
Mortid eonditions, if any, gising DUE TO {b)

" *Tkis does nol mean
the mode of dying, such

Carcinome of larynx

rise o the above ceuse (a) stating

a8 heart faflure, o i
cart foilure, asthenla, ‘the underiying cause last.

ete. Jt means the dis-

eate, injury, or complica- DUE TO {c)

ot X

tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS

2. I hereby certify tha

Conditiona contributing to the death buf not
. . reloted o the disense or condition cousing death. Cirrhosgis of liver
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - N @
. YES D NO
21s. ACCIDENT (Bpecify) 2i1b.PLACEOF INJURY (sx..Inerabost | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fagtory. street, office bldg.. ste.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[ ] NOT WHILE|
INJURY VA = | WORK AT WORK
v

atiended the deceased from Jan 28 | 1955 o _Fab 6 1956 /j/q{ //[# /Wﬂ/ ﬂ/qlﬁ

/8 #[/and that death occurred at g LB m., from the causes and on the date slaled above.

N oy e v

(Degma or it Zib ADDRESS 2%, DATE SIGNED
. VA Hogpitel, K.C,, Mo, 2=6~56
u BUR IAVLALCREMA- 24b. DATE 24, NAME OF CEMETE| ORCREMATORT zly.DCATION (Ofty, town, or county) (Btats)
{Bpecity) [] » .
E,m,“ Fen. 2. 195¢ ([omesr Miic Uemeveny | KAnsas Qriy  Misso vni
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, ' . 25. FUNERAL DIRECTOR'S S1 ATURE ADDRESS

737

Seagy O4 Gtemt‘
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= I Tt i d

STATEMENT BY LICENSED EMBALMER

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

by me, OF bY «..oouvviuinreaaiaaraarareaeaens B T eveenn . Student Embalmer No,---....... ﬂ

L

working under my personal supervision..

- -_Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above consfitutes grounds for révocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
7€ this body is not embalmed, fact should be so stated above, '




