MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3595 — —
DEPARTMENT OF FUBLIC HEALTH AND WELFARK bz 0&’7389

Registration District No, / ? Primary Registration Distriet No. __I D_O_.A_,._Reglm'ar s Nao. _------A-_ggs

STATE FILE NUMBER

DO NOT WRITE
ON THiIS STUB AMENDED —F1E= £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JaCkson & STATE Missouri b. COUNTY Jackson admission)
Rev. 4/59 % b. C|‘I’R‘|’ {I¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)TY Inside Limits
R
]
s TOWN Kansas City 19 Yrs., . TOWN Kansas City val§ NoD
L z c. t‘UOLéPrIﬂT.;AATEOgF {If NOT in hospital, give lacation} inside Limits d. .EE)%EREEES {If cutside, give location} Reside on Farm
2 ,¢ ?’ = NstutioN  Trinity Lutheran Yes (L Mo O 3 East 57th Street Yes [0 No Bl
3 3 =]
3 - ke a. [_’:AME OF DECEASED First Middle Last 4, DOAF'E Manth Day Year
13
¥pe or print) ETHEL RINGO WEATHERLY DEATH July 8, 1962
4 ! | 5. SEX 6. COLOR OR RACE 7. Morried [ Naver Married [0 |8. DATE OF BIRTH | 9- AGE (tast birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 = Female White Widowed)[Y Divorced [ 6_11"_18@ % %,. Months | Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v duri ast of king life, even if retired)
6 b4 e men “Home e Kirksville, Mo, U. S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 = . .
o Richard M. Ringo Q. Tennessee Haynes James Weatherly
8 ?"" oI 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, ki \ t &an
9 y. ; - [Yes ﬂooor un nawn)'(lf yes glva wo-r-or d:tes'o s:rwf:) . None mss Sara.]'l Weatherly aas City. MO.
—-——L}- [ [ 18. CAUSE OF DEATH (Enter only une cause per line for (a), (), and (). INTERVAL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED BY: v, ONSET AND DEATH
g5 S WMEDIATE CAUSE ) Pt (P prd ot ond SN e iag oG :
G i 4
11 gla 8 = N
- =y
1 f o é o C?‘nd’iltions, if any, DUETO ) CoAfrnvea v e ‘,_ G T =g g
which gave rise to
« 0 L ‘2 above gcause {a}, , / /
13 = S stating the under-| . g
) . lying cause last. ~ DUE TO (c) o R -0 Ot M i R ) LR 4 R
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decoased s female was
,9_ diseass condition given_ in PART | (&) there a pregné&fcy in last 90 days.
» .
E . § ID Yos [ {0 No l O Unknown
g E 19. WAS AUTOl;SY 20a. ACCBENT SUI%DE HOM[:|ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED'
o ¥]
12 v YES[] NO 'q ‘
z |= &) 20 TIME OF  Houf Month, Day, Year
b : INJURY  aum.
» 2 ; p.m.
Z o 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.0., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factary, street, office bldg., erc.)
6 NOT WHILE AT WORK [] ” Y
o o =] —— -3 _
g (o} E é 2). | attended the d%i fromMA’ /@ld and [as! saw :?;aliv::?%w
: ; 9 Desth occurred y e date stated above, and to the best of i nowledge, #fom the causes stated.
g E 8 5 ithe 22b, ADDRESS 22c, DATE SIGNED
T
=R E]S 20O Dy A ey | G5
e v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA}JON [City, town, ©or county) 7 (Fare)
. 5 .
g = 72962 Hannibal Hannibal, Missouri ,
= < | "4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, REGI IGNATURE
i}
= S Freeman Mortuary Kansas City, Mo. 2-¢ -4 o /]
r T

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. . . .

1 hereby certify that 1he body whose name. is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

A

working under my personal.supervision.

Student ’

Siéne .
Signature of Student Embalmer
Licensed Embalmer No 2 7 3 f
P. O. Address ; T—" @ %ﬂ .
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 handwrmng
If this body is not embalmied, fact should’ be so s1ared above. .
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