MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH z_.O/_l'? 349
PEPARTMENT oF Pu BLl:eg:fa‘:l:nTl:;t:: :nw_fl_._r_? __C__.._Prlmaty Registration District No. # z J__Z__Regu?rar ‘s No. ___G L&-- STATE FiLE NUMBER-

DO NOT WRITE
ON THIS §TUB AMENDED - o 0079
1. PLACE OF DEATHI VY A~ POV 3. USUAL RESIDENCE (Whers deceased lived. 1f Inafiftulion; Residence befors
VS 300 f=) a. COUNTY 8. STATE . COUNTY admission)
w Jackson aon
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 16 < %TRY Tnaide Limits
w
z To“N _Raytown 20 yrse "N Raytown Yes Bt No O
1 Zé & 3 u<.| . t'l-lol.é.pl:lTwEogF {If NOT in hospital, give location) Inside Limits d. EE%EEETSS h (If cutside, give location) Resida on Farm
= IN Y, N
27403, 15 STIUTON 9400 East 64theTerrace™ & MO 9400 East 64th. Terryv=0 *R®
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
: PETER E. WEILERT DEATH 12 29 1962
[6) 5. SEX &, COLOR OR RACE 7. Married L Never Married ] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 ¢ ~ Male White widowed @ Owersed0 137 39480 73 orthe | D Hoors | Hn
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
& w during most of yerking life, eve%:f retirad)
E Funeral Dire eral Directi , Kanaas ToS A
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME b 14, NAME OF HUSBAND CR WIFE
—
P~ | Inknown™ Bessie M, Wellert
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCEAL SECIIDITY MO 17. INFORMANT Address
< (Yes, no, or unknown) |(If yes, give war or dates of sarvice) K C .y MO L ]
9% 2 0.1 | .| Mr. Blaine E, W
n‘f = 18. CAUSE OF DEATH {Enfer only one cause per line fol INTERVAL BETWEEN
10 uZ_, PART I. DEATH WAS CAUSED BY: . ONSET AN P
o o z IMMEDIATE CAUSE (a) A O e -
n o 9]
wa
] o]
Ve & |5 e Condirions, if any,}  DUE TO MMMM“‘HM Resasdy UK.
0 O |l 5 which gave rise to
—— - 2 above cause (a),
13 ! 1 p:'_: = stating the under-
— | lying cause |ast. DUE TO ()
—'__% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART §ll. If deceased was femasle was
g disesss ceondition given in PART | (a) there a pregnancy in last 90 days.
v .
2 s £ { . é }DchI O No | 0 Unknown
I'IE" é 1%, ;“E'ASOARUTg)EI’SY 20a. ACCBENT SU!%D HOM[lelDE 20b. Dy:RIBE HOW rJURY%CURRED. (Enter nature of injury in PART | or PART i of item 18.)
RFORM
g ¥] YES [] NOIX
z £ Z| 20c TIME OF  Howr  Monih, Day, Year
o < a INJURY a.m.
~ A g p.m.
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY [n.g.,‘ in or about home, 1 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., atc.)
s NOT WHILE AT WORK []
o o [a}
b
5 O E é 21. | attended the deceased from ’71)“4.‘ /4 6/ w_wﬁﬂ'_md last saw hn'r:-n alive o x Z-
@ g [ Death occurred at : 7 / 'l-iﬁM on the date stated above, and to the best of my knowledge, from the causes stated.
w = -
g E 8 5 22a. SIGNATURE {Degree or ml)) / 22h. ADDRESS v / 22c. DATE SIGNED
I ! . -—
> | 15 = /)77 Fp e & b3S faefoaime o 29l b2
- < 23a. Egﬁbﬂv.:fnlgm"f;?r‘ 3 . %3:. MNAME QF CEMETERY OR CREMATORY Z3d. LOCATION {City, pwn, or county] (State)
Q [=] aci : ¢
z T Burla L=2&63 Mount 0Olivet Cemetervy|Kansas City Jackson,Missourt
= < 24. FUNERAL DIRECTOR q ADDRESS 25. DATE RECD. BY LOCEL REG. |26. REGISJRAR'S SIGNATYRE '
i >
= % IWEILERT FUNERAL HOMES(S) K.C.,M0. 1/2 2 9. &2 M’“ ol 6U“4
{Licensed Embalmer’s Statement on Reverse Side) l
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STATEMENT BY LICENSED EMBALMER : 'E R VIR ’\"
‘

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

or by - i & ., Student Embalmer No.

am

working under my personal supervision.

T |
Licensed Embalme%jz 9 |

. o :
L -_:...: : - d
P. O. Addressw i

Student, Signed
Signature of Student Embalmer

. . . - . -Nofe: 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).
e I BURTaR ~ Ifiembalmed by a-STUDENT, he also shal| sugn in: his OWN, handwmlng T Ce ey
' If this body is not embalmed fact should bE sb stated above.” I oot e




