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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._____ L0402 _

gk
Stcte Pile No.

1513
146

Registrar's No.

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

4

WRITE PLAINLY—USE UNF;\DING BLACK INK—MAKE A PERMANENT RECORD

{a) County.. Jackson (a) State Missouri ® cﬂumJackson
(8 City or town_. Kan5§s C lty Kansas C lt -
(It ontaide city or towa limits, write "RURAL" and name of township) (¢) City or town y —
'(;)Al‘;aéne %h‘"m‘al or {nstitution: 7432 g;ouhldl city or town lmits, wrize "RURAL™) ﬁ
eI 4
' (17 oot in bospital or astitution, writs straet nomber or location) l” (@) Street No. T erra " 2
: In i Inatitution
() Length of stay bospltal o Inatitut (Specify whather || (¢} Citizen of foreigh cotntry?, (Yes or No)
1n this community 5 0 Yyears !
yeara, months or days) If yes, name country 7
. MEDICAL CERTIFICATION
uid ST EDGAR J WEIDMAN N 3
: 0. DATE O ¢ Month 7 t day Il
3. (b) If veteran, . 3. {¢) Social Security i T?ﬂg‘ N o3 20 P
pame wny‘)o rld V‘la r l Noég-ﬁﬂhg—:-gg—g ‘r QUr. milnute, M
. 21. I hereby certify that I attended the deceasgd from
g O 5. Color or 6. (0) Single. widowed, married, L7 ST - - SO, S 1948
4 Sex.M_a_.l_e_____ % lj;e '51"°f“-‘°d—ma—r~r~le-d that [ last saw h_.m.h , dlive on % - T 19...:&'? i
(3) Name of huuband orwife. e, 8! {c) Age of husband or wife if and that death occtrred on the date and hour Stmeé Bbove' Duration
Te resa Weidman alive_ 2. ... years lmnaﬂate cause of death
7. Birth date of d OC t 2 l 894 ...... M—":ﬁ&ﬂhﬂ _&M
{Month} {Day) (Year)
8. AGE: Years Moaths Days If lezs than one day Due to__m ...... h. w &DW
5 O 3 ; hr. min
A ; N Due to.
9. Birthplace Kansas City Mlssou);';,_f_)
., - (City. town, or county} . . (Buu or foreign country) | N T - - —
i ditio : = = .
10. Usustoccupation Manager of Industrial Coung iber conditions. e —
1. Industry o business O Labor Relations: i i 'r d.‘ ) e /{//‘ PHYSICIAN
Z( 12, Neme Frank Weidman . 701 operations. ... U] A —
E N ’ ‘. . B - . A T , nderline
=\ 13 miwpaee__Chillicothe Ohio s bl o
) L {Clty, tow ty) Btate or foreign country) § _— “ m
E‘.:; 14, Malden name La?Y’Té Mur'ray(h Of autopsy . :ﬂ:{::é’sf:
= ~ + z tistically.
E nesville, Ohio ¥
é{ 15, Birthplace. éfm fm“) 2 FETPprs— mnu[) 22. If death was due to external causes, fill in the following:
16. {a) Inf D‘:M &R ’Z! ) Bt _ (o) Accident, suicide, or homicide (specify)
) Add.reu_____.._.ﬂ..m}\ N, ' ) Date of occurrence
. @ _ Burial I P N LT R Lt N —
(Barisl, cremsation, or removel) (Moatb) (Day) {(Year) {d} Did Injury occur in or about home, on farm, in industrial plaoe in public place?
(@ Place: burial or cremation C@LVETY C Ceme%eﬁr
18. (s) Signature of fugerat director. @: While at wor, (Epacifiy ')” Dh.f[il;:;)of 1n31!-rY-------—--—-—---—--~-----—----
(b)‘ Addrr-m 20 West LmWOOd ’ F
i P ) s oy
' a) (Date recoived loe-lmhm) (Resistrar's szostare) Address_g \BaaAINE__ VS

(Liconsed Embalmer's Statement on Reverse Side)




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, Of BY.oeee oo
; )
................. o . Registered Apprentice No .

Signed %M” 2 @""“‘4 C

-
Licensed Embaimer No. 3 7 7 ?4
P. 0. Address A Q’ 2%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license,) ’

working under my personal supervision.

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




