THE DIVISION OF HEALTH OF MISSOUR!

5. No, 300 . i 7
-0 | EIEDJAN 29 1949 STANDARD CERTIFICATE OF DEATH I L 1
"BIATH WO REG. DIST. M. __dL PRIMARY REG. D1ST. 80. __ /L D & Nyvictrar's Now o L&
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decessed lived, 1f fusl Sance befors
a. COUNTY a. STATE b. COUNTY adinkmion).
Jackson Misgours Jaokson el e
b. %};‘I’ (I outslde corpurate limite, writa RURAL snd give g:FALYENGTH OF c. Cg&f (If outalde vorporats limits, write RURAL anJ givae townsbip) 3‘:
woghip) {in this place)|
TOWN Kansas City * ® 3 mos .“ TOWN Kansas City .
% d. F}\‘JOL%PII‘J_FAMLEO%F (If not in boapital or institytion, give street address of location) dA%Tl;i;EEg’s f raral, give location) !'/)
0 INSTITUTION 622, Penngylvania Avenue é22), Permsylvenia Avenue
ﬁ 3 NAME oF 5. (First) b. (Middle) c. (Last) LDATE  (Month) (Dan)  (Yew
= {Type or Print) Ann B. YEIRETER DEATH Jan. 6, 19i9
g 5. SEX / 6. COLOR OR RACE | 7. \':'ll‘?)%R“IfEB ISFVS&CESRR]ED. 8. BATE OF BIRTH 9.:.?E (In rc);n h: w‘:l 1| YEAR | of pwonm W KRS
. (Speciiz) birthday oaths | Durs | H Min,
% | female white Tarried o/ pug. 25, 1881 67 | il
§ 10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS CR TN- | 11. BIRTHPLACE (Btate or foreign aountry} 12, CITIZEN OF WHAT
-4 dons daring most of woridug lite, svan if retired) DUSTRY . COUNTRY?
b Hous awifa At home Buffalo, New York / Us Se A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John _Toomey . ) Marv Ann Gri Johm Weireter
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 00, or guknown) | (If yes, xive war or datea of service) NO.
3 no none |  John Weireter, 622]; Pennsylvania Ave.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Ecteronly onecousmper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z I tino for (85, (b, and () | DVRECTLY LEADING TO DEATH® () . M../y/g n.-q:b,q - _c-y‘\ _géw_
— —
i Th%s docs ot mean | ANTECEDENT CAUSES s o
the mode of dying, such Morbid conditions, if any, giniw DUE TO (b) T
- j - ar heart failure, asthenia, | rise fo the above canse (o) stat . - . . c o o :
-+ ete. It means the diy. | he underlying coute lait.
case, injury, or pli tent DUE TO (c)
g tion whieh carsed death. | 11. OTHER SIGNIFICANT COND!TIONS
= : Conditions contributing to the deaih but '5 "b
a related to the disease or condition mum death. . .
& || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i o il i 20, AUTOPSY?
2 : - - - ves 0 wo (X[
o 21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.s..lnorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) .
h SUICIDE bome, farm. faotory, strost, office bldg.. e}
z HOMICIDE ) .
g 2vd. TIME (Month) (Duy) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - WHILEAT[—} NOTWHILE 0
J‘ INJURY = | “work AT WORK .
Bl zz. T hereby certify that I attended the deceased from __@__L, 1‘917(_ , o L_i, 192-(27, that I last saw the deceased
E alive on 11.]._&_3. 19£_X. and that death occurred al /. m., from the causes and on the date slated above.
é Tl 2. S Te M. Ketcham (Degve oytitle) | 23b. ADDRESS _ 23c. DATE SIGNED
. o A Pote |- ¢q
E 2a. B . CREMA- | 24b. DATE \ 2% NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or coanty) {State)
& || TIoN, REMOVAL (Boeity} - X
§ Burial 1-7=49 Calvary Cemgtery. Kensag City, Jackson, Mo.

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE

[—lo-¢ 7 Y3 ST & AT punore Moo

7 (Jademb:Imn-SutMmRm Side)




STATEMENT BY LICENSED EMBALMER

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

" Student Embaimer No.

working under my personal supervision.

S5tudent Embalmer
P. O Address e a7

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

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




