. No. 2

i—2-43
5-17-39
1 X35897

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

[FILcG NOV 19 1943

DEPARTMENT OF COMMERCE

Bureav oF 18E CENSUS

Registration District No_____._, ..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District Now___l_ap 2\“

] -

- o756
State File No
Registrar's No..._.__ﬁﬁ.&n_ﬂd_" 0‘)

1. PLACE OF DEATII:

(s} County Jackson -
{b) City or lown‘____ Kansas Ci WY

.I!' onuiqu ¢ity or town limite, write “RURAL" and name of township)
{€) Name of haspital or institution:

St. Joseph Hosp. s
{11 pot 1n bospital or inatitution, writa street number or location)

(d) Length of stay: days
(Spacifly whether

In heapital or institudon

5 days

In this coxilmunity......
years, moniha or days}

2.

(a)
&3]

()

()

USUAL RESIDENCE OF DECEASED: /7

State lo. (#) County. Carroll J
City or town De Witt

(11 outaide city or town mite, write "RURAL")../
Street No

(If rural, give location)

Citieen of foreign country? (Yes or No)

If yes, name country.

3. PRINT -
FULL NAME ilenry Harrison Weber

3. (b) I veteran, 3. (¢) Social Security

name war no No no
5. Color or 6. {a) Single, widowed, married
. sexiiBlo Orce Wit avorcea, JBTTied

6. (b) Nemeof husbandorwife. . __
Jennie %Weber

6. (¢} Age of husband or wife if

16.- (¢} Informant>

alive... T years
7. Birth date of deceased (]\iﬂ:’ 18 1“?{-;") s
3. AGE: Years Montha Dayas If less than one day
81 [/ 12 hr. min.
0. Bistholace Richmond Ho. 77

{City, town. or county) (State or foreign country)

10. Usual occtpation Retired Farmer

20.

1.

MEDICAL CERTIFICATION

DATE OF DEATIH: Momh_._@.n_»ﬂ_, day 3o
vear__ /. FE  hour ; mlnute_/.q_!.‘.:....M

I hereby certify that I attended the deceased from____a_..m /&

19—, tO.

LY
that I last saw h beeey ..
and that death occurred on th

3o
2.2 3 19. £ =3

datc and hour stated above.

allve on

B (N4
Other conditions...... ~ i (,\, o
(Iocludn pregnancy within 3 mantls of death) l U

PHYSIGAN

France 5

{Stata or foreign country)

15. Birthplace

11. Indastry or b

& ( 12. Name Phllllp‘ Webex‘ . .
=

=\ 13. Birthplace Germ_any 41
= (Cltn\wmmnlﬁinge rmﬂguu or foreizn couniry)
=

{ 14. Maiden name ..

(City. town, or county)

Jennie Teber o
DeWitt ko, T

(b) Addrm
. Gy = Furial @) Date thereof... . 20=30=45
(Burhl.mnl.hn urrmovllz (Moatk) {Doy) (Year)
() \Pll;ce burial or cremation.. WDeditt Mol
18. (a) Signature of funeral dm-rtnr“rs' Cs.. L FOI‘S'tBI‘ —
(&) Address Kansas City ..nQ.c 3} o B

(L) J— - ol

v
(Date received hoeal (Rexiatrar's sixnatare)

Major findings: ——

iﬁtmmtiungwt&._m | Undertine
= _._.g!‘..!.m‘._.. b Anl M %%&:‘;Egl&;tﬁ

“%Wwé; 4'.;,.4!-;-“{;_!_ mlge_

timically,

22,

(@}
)
()

23.

Address.

If death was due to external causes, fill in the t'ollov‘jng

Aceldent, suicide, or homicldg (m7y)ﬂ Al o £ A/ A

Pate of occurrence...

'E. W&g MD:

¥ o In'n) (County) (Stats)
Did Injury occut Ih or about home. on fa.rm. in Industriai place, in public place?

Where did injury occur?_L{_._

(Spexity tm of plare)
‘While at work?...i.... () Means of Injury

_/_—__gz.ém.c.., ﬁ(u D. oruther)M D
Afan . Date stgned..{;%g;/ﬁ

sznatu.re_

Bér/ )

(Liccnsed Embalmer™s Statement on Reverse Sida)

lx



NG

[ - . * = baman -

STATEMENT BY LICENSED EMBALMER

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

.

Registered Apprentice No :

working under my personal supervision.

) ~ = Licensed Embalmer No.._ 2~ 7. 2%

' ' A « P, O. Address } Wt 2 2

Note: TFhe above MUST BE SIGNED BY THE LICENSED EMBALDIER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




