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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE 'y

HiLed Ay 1

Registration District No...

oy

ECRN

U OF THE Cmsns

e

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...... /&7 0. 2

13585

Registrar's No.

1. PLACE OF DEATH:

{a) County
{b) City or town

{c¢} Name of hoapital or inatitution:

Jackson

Kansas. . Cit:r
(1f outside city or town lim{ts. ‘write “RURAL" and nume of township)

/

708 _Westnort. hoad

{d) Length of stay:

In this community.

{Lf not ia hospital or institution, write street aumber or location)
In hospital or institution

About 29

{Specify whethar

years

years, months or doys)

State File No
2. USUAL RESIDENCE OF DECEASED:

Missonri @& Coumty_d.82CKS0N 5/?
hansas City =4

([f outside city or towa limits, write “RURAL™)

708 Westnort Road

{If rural, give location)

{a) State.

(¢} City or town

-

(Yes or No)

(d) Street No.

{e} Citizen of foreign country?.

If yes, name country.

L FRINT Hrs. Alice Clay Weber
3. (b) H veteran, 3. (¢} Social Security
nate war R Nodfal A ...

5. Color or 6. (a). Single, wtdowed married,

Female/‘

MEDICAL CERTTFICATION

1 -
20. DATE OF DEATH: Month Mau’r day 3
1242 9 £M
year, hour.

1. from. L4

I hereby certify that I attended the decﬁi

(Date roceived local resistrar) {Registrur’s signsture)

TINL g
4, Se race. '&111 e qlvorced_ 1] that Ilast saw hdde?¥ . alive on_ o { (XA
6. (b)_Name of husband or wife... 6. (c) Age of husband or wife if || and that death occurred on 4 Durasion
ohn Weber R —— et _
7. Birth date of d d Mar. 29 2 1832 THM
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Dae to..nty fﬁ{’?‘
60 l 4 hr. mih o
N e to.
o Birthotace ( Missou I‘l)a _
- (City, town, or county) State or foreign conntry, M ”
. A Hor Ot dit] (%
10. Usual occupation &t _Home (Inelade pregmancy within § momthe of dosth)
11. Industry or business - { PHYSICIAN
8 (12 Name...Hs Franklin Thomason o || by Sndinee y 484 -
* ¥ 7 Underline
= . v )
ﬁ{ 13. Birthplace Mis souri U /. 77 fv}‘ligg‘éﬁ;g
a (Clix wn.orooum ) 2 (Snu or foreign conatry) Of autopsy 7/[ should be
g 14. Maiden name 11 ,’ harged sta-
T tigtically.
§ * Birthn]n” gcl‘)’ town, or county) I{ eﬂf&ﬂi‘i‘f 22, If death was due to external causes, fill in the following: )
16. (2) Informant rs. Walter ¥. Ran del () Accident, suicide, or homicide (specify)
@ Address 104 West Linwond (5 Date af occurrence
17. .(a) burial (5) Date thereof. 5/ 5/ a4z () Where did injury occur? Gty o vy s rrs
(Burial, crematiox, or removal) . (Moath) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burfal or cremation NOI' porne., MO 22 = -
i f place
18, '(,“_) Slgnalure °f f“““al director -'-‘1%%. I Vgrlé;gggg%“&' @.O 13 While at work?._|... Al ,(gw\}eans (’:f m;ury ........... Q
&) Addreu: V /% /}7 23, Slznamre )
o @ S=S-Y2 W Z{f‘ —/
@ Address, 7 o /(fm V> SRSy L [ty

174

(Licensed Embalmer’s Statement on Reverso Side) T
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STATEMENT BY LICENSED EMBALMER

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

L LT " Registered Appre'nti_ce No.......n
working under my personal supervision, = 1 i
- .
NN * Signed pave
R ' * Licensed Embalmer No...
£ L}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above, - . ) i K e

.




