 No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 20482

i | pyg oy or i Cas STANDARD CERTIFICATE OF DEATH  ©  siou £ 6

5-17-39 5 19 4 é
1 xz8390 Registration District No......._.=7.. 4. 7_. Primary Registration District No.......__..{..?._..'.'....?: Registrar's No. 2536
1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED: j,
(a) County I{gﬁsggnclty o s issouri & ComyJaCKSON %
® City or town Kansas City i
(I cutside city or town limits, write "RURAL" ood name of township) {¢) Cityor town
(¢} Name of hospital or Institution: (1f outside city or town Limits, write "RURAL")
546 Charlotte / @ sweno. 5546 CRATIOLTE )
(It notin hospital or junstitutjon, write streat nnml#r or locatijon) (1 rural, give location) -
(d) Length of stay: In hospilal or institytion & - () Citizen of { 2 ¥ i No)
. pocily whether (3 il of {oreign country es ar No
In this community. 5 O veurs
years, months or days) if yes, name countty

MEDICAL CERTIFICATION

3@ PRINT  GEORGE WEIMER

FULL NAME
T T Sooial Seee 20. DATE OF DEATH: Month_ 214 a1y JULY
X veteran, G i urity 1942 12; 36 P
nome waNO No NO year. 94 hour. ~ 3 3 jllnut: M
21. I hereby certify that [ attended the deceaged from.. &L fAyr + S -
5. Color or 6. (4) Single, widowed, married, Id l9£.1.rtn 2> 1050
o s MalelY L.White vmedzgg_u__r_'y_led ] > 7
= — ===—-——-1{ that I laat saw h. alive on - b1 J— H
6. (b) Name of husband or wife......_.___.._ &M} Age of husbapd or wife if |} and that death occurred on the date and hour stated Iove.

Duration

krs. Catherine Weimer alive HAA . vears ediate caqae of death..., X & i I
7. Bint dute of decnmt. DEC_ 151859 ; Ceaner
{Month} (Day) {Year)
8. AGE: Years Months | Days Hless thanone doy || Khe to.... m«nm_~9( farnlote. | ...
82 é / 7 ............. L] Sp— —min. \J (’ ! %
I Due to. =
5. Binbplace.... MCATLEOT. ... JOWE, ; U
City, town, or connty) {State or forelgn country) * 5 ; 5
10. Usyal occupatiunm“R'Qtlrea—FourYears,....._ q&’:{ﬁnijx;, T i o deiEy
11, Industry or business. QL i03€ lmplement Co PHYSIGAN

15. Birthplace. 22, If death wes due to external causes, fill In the following:

City, .or ta o7 foreign country)
16. (a) Informnm% @“ 2 Mﬂ-&tb (a) Accident, suicide, or homicide (specify}
(&) Addreas !'9-\[_46 M /ﬂ\ (5) Date of occurrence

g 27 Ltrvw ‘7 Major findings: —_

E’ 12. Name Of operationa

&= N - f NRG . - . , thuudﬂu]t“
- & cause 1o
= { 13. Birthplace.... . M .................. - 3

o . "{(City. town,' er county) P {Saase ry forcign eﬂ_l:'u'urr) Of autopsy ) :-'ll;l:f‘l;lddcaglz
i | 14. Maiden name.... M + |charged sta-
g ‘09 Cocd /6'1 Pz , tistically.
=

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

- . i - 1 Ly '?
17. (a) BJJ.I'..a.d.l__....___—«— (8 Date thereof_dJ uly 4 lgl""ﬁ (e} Where did Injury occur (Clty or tawn) (Comnty) - iState)
“ (Borial, cremation, or remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm., in industrial place. in public place?
(© Place: burial or cremation.. = & Ma.T] .s..__.C;m.e.L.e.r. A
18. (o) Sigopture of funeral dirccmr LAALS While at work? .o (s_; - '(‘,’)w L‘i’.:";."}; L T o
® AQ:;Z‘, 20 West | " : < {;'E o
23. ol SNt Ko« o’ o0 cpienmamensnns CM. D ORI
19. (o) G LI¥3 /a 72, "‘7‘0‘7"“"“ . i
. (ﬁlhrmvﬁhﬂfrg{suur) (Rmuuranmme} Ad ..E........... Date ﬂrnedﬁ;,‘L.

4 [ dd:/ {Licensed Embalmer's Statement on Reverse Side) - I 7 f‘z.—-




C o gem——

STATEMENT -BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

HSigned

Licensed Embalmer No...

. - : P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above con.atltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . !




