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WRITE PLAINLY—USING UINFADING ]:S.LACK INE—MAEE A PERMANENT RECORD

FILED JUL 29 1350

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DiST. M0. L OB .. Registrar's No.... :3..(..)?..0 -

23709

Siate File Na ...........

Jackson

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. II lostitution: residence befors
a. COUNTY a. STATE MiS souri b. COUNTY Jackson-du:iu!on).

b. CITY (If outeide sorpurate Limits, writs RURAL and give ¢, LENGTH OF

¢. CITY (If outalds corporate limity, write RURAL and glve towaship)

rs...

rchlbald McDonald -

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(You. li? orunkoowan) | (I yes, glve war or dates of service)

16. SQCIAL SECURITY

Rachel Roberson

OR v . '
. TOWN Kansas City == fd"ponehsll oW Kansas City A
d. FULL NAME OF (If not in hoapital or lastitution, give streot address or location) d. STREET mr’t [
PITAL OR ADDRESS € 0
FRSFTTION 127 So. Kensington 177 86! n31ngton 2 b{’}
3. NAME OF 5. (First) b. (M_udcuf) c. (Last) 4. DATE (Month) (Dey)  (Yeen)
(Typeor Pivt)  Rebecca Emnmaline Weaver DEATH July 7, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w UNCER | YEAR | o OMOER 21 mEs.
. WIDOWED, DIVORCED (Bpadify) | - Last birthday) chth' Daye | Hours | Min.
female | white ; I” | Aug. 13, 1868 | 81 I
10a. USUAL OCCUPATICN (Giwekindaf work | 10b, KIND OF BUSINESS OR iN- [ 1. BIRTI"]P!..D\.CEr (Btate or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if rutired) DUSTRY . L, COUNTRY?
Hm:sew“ife Illinois . USA
FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas T. Weaver, husband
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Rachel Clark, 127 So.Kensington,KC MO

8. CAUSE OF DEATH
. Enter only onacaiise per
tine for (a), (b}, and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(H)

:ﬁj’:E;lFlZ’rlON f :

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
aa heart fallure, asthenia,
‘de. It means the dis-
core, infury, or complica-

rive o the above couse {a) lta.tirw
the underlying couse last.

DUE TO (¢)

Merbid eonditions, if any, gizing DUE TO (mM 0WM - i"ﬁ' }
|

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death byt ot
related to the diseare or condition causing death

tion which coued dexth,

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION .
TION
N ves [ w [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY {s.5.. mcrabom | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE - bome, arm, fustary, street, office bidy., ete.) . .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
TNJURY WORK AT WORK

2. T hereby cérti]yéha! 1 attended thy deceased from
alive on _'L.; 1952, and that death oceurred at

108 ta_ =T e i9 58 thai 1 lost saw the deceased
m., from the causes and on the date stated above.

23a. SIGNA E ams | U (Deme or :ma) 230, ADDRES l Zc. PATE SIGNED
Kol s §Foo Stf 2/7- 952
24s. BURIAL. CREMA- | 24b. DATE 2e. NAME Of csmsrsmr OR CREMATORY #{ 24d..LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Bpestfy) . .
removal & 7/7/50 — Ottawa,:Kansas
DATE REC'D BY LOCAL | REG 'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURK ‘ADDREAS
7. s0- 50 @ STINE & McCLURE, Kansas City, Mo.




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 byama e

working under my persona! supecvision, udent tmbalmer Mo Trere Teeee

| Signed /)/AzQ‘/ W

Student Embaimer Licensed Embalmer No. lf

P. 0. Address -5 S Fig—

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

H .this body is not embalmed, fact should be 1o stated above.




