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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF D?IH
. COUNTY
* AcksSon
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2. USUAL RESIDENCE (Whbere decossed Lived. II institution: residance before

. STATE . - . adunl "
* Missouri ° couvaﬂCk.‘Son/d:’h.'/

b. CITY {If cutside corvurate limits, write RURALnnddv:.M , grAlfl(Hth DEF) ¢ CIC;I'F‘{ {1{ outaide sorporate limita, write EURAL snd glva township) 5
oW KA NSAS 0: Ty 3 "1 36 EARS| ToWN Kavsas 77y, foure ""-3
d. FHO%PF’PAT_EO% mot ibhuﬂuﬁbiz{lpmth; 'g;. .m‘.: l:.d.’m or loeatlon) ADDRESS (KT ruural, ghve docacton) | /
c
INSTITUTION "2 . ¢ R/IDGE o 54 04 STREET jz 4 V__Mﬂ ron
3. NAME OF a. (First) b, {Middle) c. (Last} 4 DATE (Month) (Day) (Year)
DECEASED
(oo oty WALTER WeBster  Weircar oS [ARCH 19 /949
5. SEX [ 6 COLOR OR RACE § 7. wmw&g gﬁgg&igﬁglsn ; 8, DATE OF BIRTH 9, ::?E (h:hv;;n o wea .Dm ; ) u .
Ma g ZANNTE Novemisg 27,1889 37 | f
10a. . USUAL occtI‘PATm u(!(lhelln;dwork 10b. KIND OF BUSINESS OIRSTRY 11. BIRTHPLACE (State or toreign oountry) 12, CLTIEP‘I' ?mer
N PRINTER slanp Press | Sepalin, Missouri s | D S A.
l!laa FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
ours  WEIkaL |Matiipa Zi RMaN MARy (. WErkal
lrEF-WASuDE&E':EEP F\;’IER IN"I'J‘E.A‘F;MED Tlig:ﬁi-:s:; 16. SOCIAL SECURITY { 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
6IorIp “WAR T (495-03-3708 |Maay 8 hkikal 562y Ralsron, KO Mo

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecousper | | DISEASE OR CONDITION _ M@Wﬁ-/ ONSET AND DEATH
lins for (s), (b), and (c) DIRECTLY LEADING TO DEATH® (5)
*This doer mot mean ANTECEDENT CAUSES MJ’W / ! 6
the mode of dying, ruch | Aforbid conditions, {f anp, giving DPUE TO (b) ] 2
a2 heart fatlure; asthenia, [ Tiee fo the above cauae (o) stating - - I
de. It meana the dis- the underlying cauase ladt.
care, infury, or plica- . DUE TO ()
tion which caused denth, | 11. OTHER SIGNIFICANT CONDlTIONS
Conditions contrituting to the death but )
| related to the disease or condition cousing den:r.h [ .. 4 )
19a. DATE OF OP.FIFg!h i9b.” MAJOR FINDINGS OF OPERATION' L{/ / 20. AUTOPSY?
e . . ves (G [
21a. ACCIDENT (Brwcity) 21b. PLACE OF INJURY te.a.. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, faatory, sirest, office bldg.. e10.)
HOMICIDE
21d. TIME tMonth) +(Du¥) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF . oot WHILE AT/} NOT WHILE c
INJURY = | work AT WORK

2. I hereby certify that I aliended the deceased from

, 19 Jl0 2 19—, that 1 last saw the deceased

aliveon . ___ 19,_, and thal death occurred at —____ m., from the causes and on the date slated above.

23a. SIGNATUR or tit 23b, ? 23, D SIENED
G " FErD.  Draen, - 5/ 9/29

%MNBHERMlg\}ALc;ﬂA Zlb DAT? 24¢, NAME OF CEMETERY (?)CREMATORY 24d. LOCATION (Clty, town,otwnnty) -’(sma)

. [ )

wRiAl Y X3 /947 4![’5 EME 71“?? /\/ﬁ ASAR S ' TLM -SSOUQJ
DATE REC'D BY LOR%%L I "'S SIGN, s 5( F)[“ DIRECTOR' 8 51 ATUR[/ /Bﬁaobp xéEl’B/fﬁ
. 22-/2¢ A )
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STATEMENT BY LICENSED EMBAILMER

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

e eeneesbmemrensimstessseisesameiseeneeseemnestestts it nrbhebbeenhn mees e nts seaneeenta Feses emes eeAne et et e ARAAS R PR SR F maE £ P ranearar s e e et smeRbbe , Student Embaimer Ho.

Signed Wﬁ LA 5

STanad..oons TR I AP Licensed Embatmer No. 7L . ...
. 0. address 2N s Gt b PP

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

I this body is not embalmed, fact should be so mxted above.

working under my persona! supervision.




