AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC-HEALTH AND WELFARE ,

AMENDED
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Ragistration District No, _

-

v - .
_z_'__Primnry Registration Distriet No. __/__a._ﬁ.2=£_-negimar'l Ne._»___ Xl =2

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. If

a. STATE MiSSO\lI' i COUNTY

Jackson

institution: Residence befora

admission)

b. C(I)?’ (1f eutside corparate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
'oWN Kansas City 3 ¥rs Town Kansas City Ye [l No OO
[ ;%;PTT&TE OF {If NOT in hospital, give location) Inside Limits d. :g’%iEETss {if cutside, give location} Reside on Farm
INSTITUTION. 806 Monroe Yes )R No O 806 Monroe Yes O NoXI
3. NAME OF DECEASED First Middle Lest 4, DATE Month Day Year
(Type of print} F
GERTRUDE WEATHERBY | oean  Jure 7 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | ¥ AGE (last birthday) I;UNhDER IDYEAR :: UNCER ﬁ: HR
Wid Di ed onths ays ours in.
Female White eowe orced O 5/ 1071888 73

10a. USUAL OCCUPATION (Give kind of work done
H during mest of working life, even if retired)
[8)

W

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Savannah Missouri

12, CITIZEN OF WHAT COUNTRY

USA

-

13a. FATHER'S NAME

John Monzingo lizabeth Er

13b. MOTHER'S MAIDEN NAME

win

14. NAME OF HUSBAND OR WIFE

‘Harvey J Weatherby

Al ersninITS e

15, WAS DECEASED EVER IN U.S. ARMED FORCES? b
(Yes, ﬁ' or unknown} , (If yes, give war or dates of service)

T17. INFORMANT

Address

Mrs Charlotte DePasco 806 Monroe

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enier only one cause per line for (a), |D), ana (cp.
PART ). DEATH WAS CAUSED BY: (WNSET AND DEATH
mmebiate cause ) Acute cerebral vascular aceident = | 2l hours
Conditions, if any,} DUeTO ) GONETralized arterlosclerotic.hesart disease unknown
which gave rise to -
L - sbove couse (a), ¥
stating the under. . B
lying cause last. DUE TO (<) i - .-
z PART Ii. - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was fomale was
g dizeass condition given in PART | (#) there & pregnancy in last 90 days.
<
Y N
g Diabetes, Inopersble carcinoma vaginal vaul t [ O Yer | Do | O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] ] ] .
o YES O NOﬁ & k.
L | 2. TIME OF  Houwr _ Month, Day, Year ;
H INJURY am. .
o : p.m. . co , ¥
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, -OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, foctory, street, office bldg,, etc.) R
NOT WHILE AT WORK (] ¥
2 21. 1 attended the deceased fro;n 6- %0-60 10_6;?;‘.6.1_nnd .lau la%live on 6=6-_-61
.2'0 Death occurred at » 30 A .Ma m on the date stated above, and 'm the best of my knowledge, from the causes stated.
= 222, SIGNATUR [Degree or tille) 22b. ADDRESS [22c. DATE SIGNED
£ ‘/ < M‘-p Ejac-"'—) /77 1222 McGeeikKansas City, e
G"Dn. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d.LOCATION (City, town, of county} (State}
REMOVAL (Specify)
< Buri June 9 1961 Mt 0Olivet Cemete Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

xiSheil Funrral Home Kansas City M

25. DATE RECD. BY LOCAL REG.

-—

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Sta

£.6)

tement on Reverse Side)

.ﬁm.?\
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A1 Student Embalmer No.

or by ) . ‘
working under my personal supervision. M
Student

Signature of Student Embalmer
Licensed Embalmer No. W‘fy
. . T p. O Addressm

..

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
o with the above constitutes grounds for revocation of license). ~
.. . v .lf.embalmed by a STUDENT ,tle also shall slgn m his OWN handwrmng . . '
- W2l Cithis body is‘not embalmed; fach should- ‘be Yo-stated ‘dbover= " - "l s Loy






