Doctor, coroner, atc. must use only standar

Coroner connot certify 1o o death due to natural causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related.

-

Fl

. W.W_Buckingham, M.D,

ALED AUG <7 1900

STANDARD CERTIFICATE OF DEATH g 27 eTon o H—

Ragistration District No. ....,../...%.2...._..._

STATE FILE NUMBER

Primary Registrotion Distriet Mo. .../.Og_g\.. Registrar's Nﬁzs,).@._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. I institution: Rosidence bafore
- . edmission)
o. COUNTY Iacdd . STAT'-iVI}LSSOIIrl b. COUNTY Jackson .
b. CITY {If cutside corporate Iin@, give TOWNSHIP only} | Inside Limits c. CITY nside Limits
OR . OR . ‘L
tows Kansas City Yesyr NeD town _ Kansas City A sk Neo
T 0 17 B
c. Eng-Fl;I"I:‘:E(E)OF {I1f NOT inhaspital, givelocotion)|Length of stay in 1b d. STREET (IF outside, give |ocuhoﬁ) Reside on'Farm
3 srruTion 1219 Main st 304420 |8l aoDrEss6401 Main YesO NeO
3. NAME orF Firat Middle 4 Last 4. DATE Month Day Year
DECEASED s . OF
{Type or print) William A, Wevyer EATH  July 28 1956
5. SEX 6. COLOR OR RACE |7 maRRIED (39 NEVER MARRIED []] & DATE OF BIRTH 9.°AGE (In years | IFUNDER T YEAR |iF unoER 4 HAS.
. o ; tast hirthdey) [aonthe | Daw | Houre | Mim.
Male White wioowsn[J ¢ oworeeo [} March 19, 1893
| 10a. USUAL OCCUPATION {Gize kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
durmg most of working life, even if retived} g
ice-President & TreaJ. Beauty Supply Co, St, Joseph, Mo, U, S. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
George Weyer Louise Ball
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
(¥es, no, or unknawn) § (If pre. give war or dates of service)
No | ~ccecmc—mea- YP7-0(-89Ya Mrs. Wm. Weyer, 6401 Main Street
18, CAUSKE OF DEATH [Enler only one cause ne for (a), (b}, and (c}.] INTERVA)
PART |. DEATH WAS CAUSED BY: on%%/
IMMEDIATE CAUSE (a}
Conditions, if any. DUE TO () m }‘/ -
H.bfl.lcﬁ gare rise fo )
“‘abote ..cause (8), s ST - - T o T o .
stating the under- i ‘}’D \
= lying cause lasl. DUE TO () i ‘J'
=} PART 1I,” OTHER-SIGNIFICANT CONDEFIONS. CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM IN PART I(q} B2 F\.‘g\; 6\:“'&0?5*
[
! ves [ Nojé
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part M of item 18.) : R
&5 Q- O O
=] 1
= |2 TIME OF  Flour  Month, Day, Year \
bt INJURY  _a. m, . ot !
a8 p.om. M - . : .
X | 20d. INJURY OCCURRED 202, PLACE OF INJURY (e. 7., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
| WHILE-AT []. NOTwHILE farm, factory, sireet, office bidg., ete.)
WORK T AT WORK e s o
.| 2. 7 attended the deceasgd fr /, f nd last saw hi"m' alive on ¢
Daath occyqred a m on ghe date stgted abovef and to tW:t of my knowledge, fr m the gftuses stated.
. R tirl o ApRAsds TE S1
- (qufu or-title} %/ . . y / /

23a. %/ﬁ OATE-. - - - _NAME OF CEMETERY ft CREWATORY. 7 | 23d. YBCATION (Cily, ,y,, or c,,u,,,-w-y m
Specijy . . - .
Bur July 31 19561 "Calvary Cemetery - ansas -City

24, FUNERAL DIRECTOR ADDRESS

Mellody McGilley Eylar Kan City Mo.

25, DATE RECD. BY LOZAL REG. SEZSTRAR 5 SIM




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3728 < < VT -3 2 - g . Student Embalmer No,........

working under my personal supervision..

Student..... ehtiissessasesnsasearasserazezesrTarnTres Signeddq_.
Signature of Studeat Embalmer

Licensed Embalmer Noj . /é
/

- . ) ‘ P. O. Address . ¢ ). .. - -4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of license):
If-embalmed by a STUDENT, he also ¥hall sign in his OWN handwriting.
If this body is not embalmed, fact should be s0 stated above.

-



