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. No symptoms will be listed.

THE DIYISION OF HEALTH OF MIS50URY

STANDARD CERTIFICATE OF DEATH

T §1§E FILE‘:J: gelB ...

/ ¢’ Primary chlltruhon Dlslrlcl Ne. __. /00155,__.,,_ chlsrrur s No.

100, USUAL CCCUPATION (Give kind of work done

Ret’“ moCca ?5'" Ilft.é.f'" catired)

10b. KIND OF BUSINESS OR

Bﬁ?iﬂing

11. BIRTHPLACE (City ond stote

Montgomery City, Mo

1. PLACE OF DEﬁI‘ k 2. USUAL RESIDENCE (Where deceased lived. If institution: R"dlfn‘n“ befafe
a. COUNTY acKson o STATE M ggouri b. COUNTY ja cké '”'V
b. CITY (If ovtsids corporate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
om  Kansas City Yes XM 0 |} 4% o Kansas City Yerlg Ne O
c. Egls.PLl_:_JAAI!:iEogF {IF NOT in hospital, give location) | Length of stay in 1b {] d. i'll')%EREE'gs {If outside, give locotion) Reside on Form
| wstiution 3718. Highland 35 Yrs, 3718 Highland Yes [ tef)
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
(Type o print) JAMES WALTER WEATHERFORD peai 5 29 1958
. . COLOR OR RACE 8. DATE OF BIRTH n years #F UNDER i YEAR| IF UNDER 24 HRS.
HaTe [ Tuite | e aay | o Ry

or couvntry) 12. CITIZEN OF WHAT COUNTRY?

U. S. A

o

13a. FATHER’S NAME

ames Walter Weatherford

Nancy Ellen

13b. MOTHER'S MAIDEN NAME

Shackelford

14. NAME OF HUSBAND OR WIFE

Nora Lee Weatherford

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.NB, or unhnqwn)l(lf y.xgiv- -xr or d-xa of .}Clc.)

16. SOCIAL SECURITY NO.

495 03 327

17. INFORMANT

Nora L Weatherford 3718

18. CAUSE OF DEATH {Enter MMy ane c

per line for {a}), (b}, and {c).)

Address

INTERVAL BETWEEN _

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a)

i

Canditions, (f any,
which gaove rlss 1o
above cause (a},
steting the unders

DUE TO (b)

SET EATH &

LA an Wb g

DUE TO (c)ﬁmﬁ_&# MDMMA

Tyean:
(Y1,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying cause last.
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
4., PERFORMED? ©
= YES[] No[]
20a. ACCIDEN SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O 0O ]
We. TIME OF bﬂh, Day, Yeas
INJURY
20d. 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

INJUR URRED
WHILE AT ILE
WORK

farm, factory, street, ofiice bidg., etc.)

.

| attended the deceased Fr
Death occurred ot m on thef dote fated above;

d last 3

sow hlm alive
lmowlod from the dauses stated.

ond to the best of my

ctor, coraner, sic. must vie only stendard nomengiaturs In Item

All diseosss in Port | must be causally related.

2 ATUR
/ -

e Q (D.wi. o! mm}\‘ &_ ) %A Dneg

/;T:Slﬁ:;:i

2la. BURIAL,C’RE‘MATTON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, , ©r county) (Sﬂn-)’
éEHOV‘L {17_:"1] - . - s
urla 5~31-1958 Floral Hillg ansas City Missouri

24. FUNERAL DIRECTOR

ADDRESS

Floral Hills Mem. Chapels, Inc

25. DATE RECD, BY LOCAL REG.

S -3 ST 7

26. REGISTRAR'S SIGNATURE

e/ Ckﬂgggfdﬁlﬂﬂ

M, B. Caseholt

{Licensed Embatmar’s Stotement on Reverss Sids)



h o - . . . . ‘—_ . .
T 'STATEMENT BY LICENSED'EMBALMER
N LI . / -“ . . . .‘.- -

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

DY M@, OF DY oot ittt et e s eeesaresaesesesseenasseeneaereeeeenns , Student Embalmer No. ................... :

working under my personal supervision.

Student oo
Signature of Student Embalmer
S : ' R SR T
- " - L Y [
L ~ -\-. \‘ ~
Y
P )

Note The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN l-i'ANDWRITING (Failure
to comply with the above constitutes grounds 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,




