¥

THE DIVISION OF HEALTH OF MISSOUR)

v

HYos

ot. Health, _ .G7 i
.. & Welfars Py, N 1 958 STANDARD CEHIF|(AT! OF DEATH ? 8%73- STATE FILE NUMB
S. Publie ] F“-En JA 7 1 yf‘ é F’/
lth Service Registration District No. '} Primary Registration Dnsrrlcl MNe.. . leaa . Registror's No.\E 703 [ .
' 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Res&dlﬂce b)eforc
- - mil an
5. 300 . a. COUNTY Jackson o STATE  Migsouri B O Jackson' v
ov. 1-57 b. C‘IJTY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
R . .
TOWN Kansas City Yos [FRe[] ,\\q\rown Kansas City You BT Mo (]
c. Fg;& NAIJ:OI%ROF {1f NOT in hospitel, give location} | Length of stay in 1b d. ?B%%EEQS . (1f outside, give location} Reside on Farm
Hi ITA . I .
INSTITUTION ueneral 72 |3 wWEL/S - 3414 Olive Yes [] Ko [b—
3. FrAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year
ypo or print - N
Sharcn Denise Weaver ceath  Dec. 30, 1957
5. SEX 6. COLOR OR RACE| 7. WARRIED] ] NEVER MARRIED[I/G' DATE OF BIRTH 9. AEE S:m’:;::; ::,'.'.ﬂ“.i"f‘“ l:;;t::DER 2;:!5.
Female Negro MNUEDD 2 DIVORCEOD Dec - 7 F) 1957 I 2‘3 l

10a. USUAL OCCUPATION (Give kind of work dons

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (Clty and state or country}

Kansas City, Hissouri 2 .

12. CITIZEN OF WHAT COUNTRY?

J2H

d:l/n/gf 7}1/;;&.7 :171.‘_,"“ if ratlred)

130. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

" T e
_ e . Ardella Ardena Weaver
15. WAS PECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Addrass
(Yes, {d ..*m-n)lm yau, give war o dotes of I ‘ Ardella A. weaver, mother 3414 Olive

loture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATHAEn’tu only one cause per line for {c), {bl, and (c).}

Prematurity.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any, . DUE TO (b)

which gave rise to
above coeuse (o),
stoting the under-
lying couse lost,

DUE TO (c)

PLI'E N

PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBLUITING TO DEATH but rot related to the terminal diseses condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?
YES[]

bz 2

20a. ACCIDENT SUICIDE HOMICIDE
0O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 13.)

2c. TIME OF .Howr Month, Day, Year
INJURY a.m.

p.m.

20d. INJURY OCCURRED
WHILE ATD NOT WHILE —

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

2. CITY, TOWN, OR LOCATION

COUNTY STATE

WORK AT WORK
21. | attended the deceased from

12-7-57

12-30-57

. B

ond lost baw :lm alive on

Death occurred at _o—~ Pl hg :gg A - - m on the date stated above; ond to the best of my I:nowlcdqe, from the causes stated.

12-30-57

220. SIGNATURE yF.[Dogree or title) &| 22b. ADDRESS 22e. PATE SIGNED
7 AALTST— 600 East 22nd Street. 1-3-58
230. BURIAL, CREMATION, 23b. DrA E 23c. KAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Ciry, tawyn, or caunty) - (Stete}

EMOVAL {Specity}
LIS A 1S L

/-

P

CO6E LA

LA YE

I//JA;L T

S,

SELWIY W MTUTLWT SETTITTRUTIE TR AT FEeL 7T THWTITEF TEVITNRG WY 17J. 10V TG 377
Doctor, coroner, etc. must use only standard nnr;nunr.'
All diseares in Part | must be cousally related.

4. FUNERAL DIRECTOR

ADDRESS

t)fdw/-/ﬁam& A 28

2/

25. DATE uecu.,mr LOCAL REG.

-5

26.. REGISTRAR'S SIGNATURE

Lo 22"

W, R. Peterson

Car {Licensed Embalmers Statemant on Reverse Side)

f




PR - _ s _ .. . e

STATEMENT BY LICENSED EMBALMER

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

by e, 0r BY ..riiiii e e s . Student Embalmer No. ............cocou.

T o ] N T L ""'Licensed Embalmer No ........

P.-O. Address....... eeeeeaeraeeerenaeaenaees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above .
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