THE DIVISION OF HEALTH OF MiSSOUR1

¥

_______ n8-032942

Heolth,
& Welfore STANDARD CERTIFI(AT! 0‘ DEATH STATE FILE NUMBER
Public
 Service [LED S E P ]_ 6 19-Sggsslro!|on District No. ... /__‘f_z__l’nmory Registration DIHNC' Ne._ _/ ROT ... R:gillrar's_ﬁ:..m.&_ﬂ___ﬂ__é_ﬁ
| 1. PL.CA:(C:)E:[FYDEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rnsé:.nc. bajdre
.20 a Jackson o STATE pissouri ™ Y Jackeolmh
. 1-57 b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits 4 Cg'f Inside Limits
N R .
. TOWN Kansas City Yagl v || | A%)m0m  Kansas City YosX Mo (]
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. S5TREET (If oumdc. ive location) Reside on Farm
HOSPITAL OR A
INSTITUTION (Gen']l Hogp.#1 652YrS. DDRESS 608 Garfieid Yor [J Nok]
3. (NTAME OF PE;:EASED First Middle Last 4. DATE Maonth Day Year
ypo or print op
Ethel  Edna ( weber JRepciuc| pen 8 26 1958
I.';esnﬁlxale \ 6.WC0L0R OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE [hl‘n'z;nr; l::n:fen:l;vem I:"UNDER zalnns.
adl Bir ay, nihe ays s n.
hite wioowenlr] 2. mwvorceo[)| Jan., 1896 6 2 | J

10a. USUAL QCCUPATION (Give kind of work done
w ! of working life, aven if retired)

I'ESS

INDU Y
ResStaur

10b. KIND OF BUSINESS OR

ant

11. BIRTHPLACE {City ond

Kansas City, Mo,

12. CITIZEN QF WHAT COUNTRY?

U.S A,

state or country)

133, FATHER’S NAME

Charles A Weber

13b. MOTHER'S MAIDEN NAME

Mary Slavine

4. NAME OF HUSBAND OR WIFE

Deceased-John Repciuc

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
g », N9, ot unknqwn)l(lf yos, giva war or dates of servica)

16. SCCIAL SECURITY NO,

3335-01-.7973

17. INFORMANT

H.J.Weber(Brother)Smithville,

Addrass
Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

__ _Bronchopneumonia

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Death ¢ccurred ot : .

)10 Ag-gg 2 6, li 58:"!& last 3 :uw.w

m on the date stoted above; ond 1o the b

of my knowledge, from the couses stated.

220. SIGNATU (Degree or title)

©| 22b. ADDRESS

22c. DATE SIGNED

"]
]
@
2
o
o
w
w
=
x
=
w Cendltions, if any, DUE TO (b)
t w:::h gave llll( t)o
¥é Cauvie a), K
z :vu'ing the under- \-\q ‘ #
8 g lylng cause last. DUE TO (<)
'§ g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disease condition given in PART | {u) 19. WAS AUTOPSY
2 hi PEREORMED?
: ] R ] yes@j no[
> % E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
: o« O O 4
3 Gl
: QY| 20c. TIMEOF Hour Meonth, Doy, Year
o @go INJURY a.m.
g : F p.m.
_E_ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥ w WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bidg., etc.)
& 2 AT WORK
£ 21. | attended the deceased from Augi 20] 1958 afive on
2
8
-
.t
<

, 7 12 270D - olith & Cherry 8-27-58
230 pus R::\u,:ou, 21b. DATE 23c. NAME BF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} Steta)
M (Specify}
éﬁ;:%ﬁ Aug.29,58 New Hope Cemetery Liberty, Missouri

24 FUNERAL DIRECTOR

Poter B, ILapetina, K,C

ADDRESS

Mo,

B. I. Burns

25. DATE RECD. BY LOCAL REG.

f' 2

26. REGISTRAR'S SIGNATURE

Pl Pricialo

4 Embal

(L

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY coniiiiiiiiieii vttt st e e e e s s e , Student Embalmer No. ...................

working under my personal supervision.

SLUAME  ervinniemmitetiniaienseeererarnarrrerernrrereantsasnas
Signature of Student Embalmer

P, O, Address......ccooiiiiiiiiiiiiiinannnne

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




