ealth, Y
Wltars FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH ~ — SRR g )
vhlic
Service I Registration Distriet No. oo, [__%Z ..... _Primary Roglsmmon Dlsmct Ne. . L¢3 O . Reglstrur s No. No, »f=— -
| |
1. PLACE OF DEATH 2, USUAL RESIDE!{CE (Where deceased lived. [f institution: Residence before
300 o a. COUNTY Jackson a. STATE Missouwri b. COUNTY Jacksoffm""y'
1-57 b. CSI'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c, CITY Inside Limits
Tome  Kansas City Yes (X No [] mgé%}hmuCﬁy Yes[& Mo
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b 7.4 STREET tf ou1s|da, gwe location) Reside on Farm
HOSPITAL OR General Hospital Np. 1718 yrs ADDRESS 391 Yes [J No (K]
3. (NTAME OF PE)CEASED First Middle Last 4. Dé;E Month Day Year
or print
YPe or prin James Franklin Weaver DEATH 2 27 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ({in years #F UNDER 1 YEAR| IF UNDER 24 HRS.
D | MARRIEdNEVER marrten[ ] (tn years -
lhle Whlte wipawes[ ] f) pivorcen[ ] Ma.y 17 1903 sbluu birthday) [Manths | Days Heurs I Min.

AU LEY, WVEVTIEY, @16 HiIVaT UaE willy

All dissases in Part | must be causally related,

THE DIVISION OF HEALTH OF MISSOURI

58010261

106, USUAL OCCUPATION {Give kind of work done

moxt of working life, aven if retired)

orer

105. KIND OF BUSINESS OR

ﬁNDU {Eg

11. BIRTHPLACE {City and state or country)

Laclede Co. Mo,

o USA

12. CITIZEN OF WHAT COUNTRY?

130, FATHER'S NAME

Weaver

135, MOTHER'S MAIDEN NAME

Josephine West

14

NAME OF HUSBAND OR WIFE
Frances A.Weaver

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unkmnm)[(li yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

527-16-7971

17. INFORMANT
Frances A.Weaver

Address

Kansas City,Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b}, and (c).}
Carcinoma of interior chest and neck

INTERVAL BETWEEN
ONSET AND DEATH

primary site in chest wall

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LConditions, if any, DUE TO (b}
which gove rise ro
abave causs (a), q\
stating the under- Iq
g lying cause last. DUE TO (¢}
E. PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition given In PART | (a) 9. gAS AUTOPSY
E MED?
(9]
E ves XK no [
£ %a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
w
u O O ] :
§ X¢. TIMEOF Hour  Month, Day, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.p., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
- WORK AT WORK
2. { ottended the deceased from Nov. 29 2 195? .10 Feb . 2 ?3 1958 and last 'sawﬁ‘r:. aliveon _F'eb & 27 3 1958
/ Death occurred at’ 3_:] 0 F, m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
| BRED - (Dogrea or title) 22b. ADDRESS 22c. DATE SIGNED
E AT )7713 2lith & Cherry 2-28-58
& REMATION, | 23b. DATE 2. rfm( OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)
Specify) . .
Mar. 1 1958 Bromns_ _-Cemetery Waverley,Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

B » I.

Mrs C.L.Forster Funeral Home Inc,

3. /- 585

-1

Pl A

Kangas City,Mo.
\

{Licensed Embalmer's Statement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY et ee et et e et e et et e ee et et ernseeatneen , Student Embalmer No. ...................

working under my personal supervisjon.

Student .cooveii e
Signature of Student Embalmer

. ' c -+ Licensed Embalmer No....5... 524
P. 0. Addressge...gﬂeéﬁ.f

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

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

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




