. No.300

. 10.48

WRITE FPLAINLY—USING UNFADING BIIJACK'INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

g',;T“ HO. REE. DIST. M.L{Z_

fLE DEC 17 1988 sTANDARD CERTIFICATE OF DEATH State Fite No. 1346

PRIMARY REG. DIST. WO. ﬂl_.mgfmar'x No 0007

I. PLACE OF DEATH
a. COUNTY
Jackson

2. USUAL RESIDEMNCE (Whers dacossed lived. 1! institytion: residence before
&. STATE b, COUNTY #dmimion).
Missouri Jackson £

b. CCI,BY {If outside corpurate Umits, write RURAL snd give c. LENGTH OF

townakipl{ STAY (in this place)

¢. CITY (If outaida corporate Himits, writs BURAL and give township) (J‘b
| 2

o2 heart fallure  asthenis, | rise to the above caude (o) dating - Py

TOWN . Kansas City i Y TOWN Kansas City
d. FULL NAME OF (If not in bospital or institation, give strest ;dd.ru;or location) d. STREET (1f rura!, whve loeation) P -
HOSPITAL OR ADDRESS :
INSTITUTION S, Tukes Hosp. 7 019 wo o
3 NAME OF o (Fir.st) b.-(Middic) C. (Last) ‘ .. DSZ_EE “:Mﬁoni thy  (Dag) (Yean)
{Type or Print) Elizabeth Ann Weidman DEATH .Dec 5 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # DI | TEAR |  ONOER 31 423,
WIDOWED), DIVORCED (8pweify) : Last birthday) | Months I Dars | Hours | Min,
E W Married | |June 7, 1898 |51 |
102, USUAL OCCUPATION (Ghekind i xork' | 100, KIND OF BUSINESS OR_IN-.| 11. BIRTHPLACE (Btate or forelen oountry) 12 CITIZEN OF WHAT
doaoduﬂngmmot otking life, sven if rotired) DUSTRY COUNRTRY?
ist coo Mercy Hosp. Utah USA
‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| yoseph warburton | Beatrice Smith | cerald i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S G1GNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (If yea, Kive war or dates of service} NO.
na . none Gerald ¥Weldmean 519 Woodland
18. CAUSE OF DEATH : MEDICAL CERTIFICATION : INTERVAL BETWEEN

M ONSET AND DEATH
| Enter only onecausoper | - DISEASE OR CONDITION : . )
line tor (a), (b), and (¢ | DVRECTLY LEADING TO DEATH" () Mﬂﬂt—- _& en-dth,

*This does not mean ANTECEDENT CAUSES . /
the mode of dying, such Morbid conditions, if any, giving DUE TC (b} :_ - » - T —qﬂ:‘—-

ete. It meane the dir- the underlying cauac last
case, injury, or complico- o DUE TO (¢) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
T amdumummﬁmmmmmmna
related to the di

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

{ION‘ Ce - - M W . _ ]’) 01\ m;;méf‘:; 0

2la. ACCIBENT {Bpecily) 21b.PLACE OF INJURY (ea..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - .. ! (COUNTY) . | . {STATE) -
SUICIDE boms, farm, [satory, strest. offies bldy..eve.) - :
HOMICIDE )
21d. TIME (Mounth) (Dny) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CX:CUR{ - "
WHILEAT[—] NOT WHILE
TNJURY = | “worK ATI'ORK

21 herebu certify that I attended the deceased Jrom
alive on ___.2_&‘_ 19 %Y, cm.d that death occurred al

_L_? _AD_&!__.E 1939, that I last saw the deceased
m.,

from the causes and on the date stated above.

DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE

- -

2. suGN%H, (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
2.2\ Ras . iy BREG - 12/5 /5%
2a, aunm. cm:m\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - - | 24¢. LOCATION (City, town, or connty) * (Btate)
TION, REMOV. —_ . N .
Ryl | s £ |74 . Lomar, Missouri
25 FUMERAL DIRECTOR"S SIGMATURE ADDRE

(Licensed 's Statemeat 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, or |

........ , Student Embalaer No.

working under my personal supervision.

Student cevvecurisnanrvtrerssranecoarierar Signed %E; E %/

Student Embalmer
huusem:dmer No..... /ﬁl/
P. O. Add:ess_ﬂ__é.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the above constitutes prounds for revocation of License.)

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




