THE DIVISION OF HEALTH OF MISSOURI

0. 300 ) . . .
o ALED SEP 2 1959  STANDARD CERTIFICATE OF DEATH State Fite No.... s £ L.
! BIRTH NO. REE. DIST. NO, _L.i&_ PRIMARY REG. DiIST. NO. _&e&-Rmumxr:No _..:.;§§.§. oeme
1. PL(‘SE:T?F DEATH i - 2 U?TL;TA-EL RESIDENCE (Where decossed lived. If inatication: r-ldcn;. before
a. . . adinimion].
\ Jackson s Missouri b COUNTY Jackson o
b. C(I)TRY {If ousride corpurale Umits, write RURAL and "h;.u %.TALYENGTH OF c. ng (If ouwide sorporate limits, write RURAL azd give township) }/
tor [ (in this place) .
a TOWN Kansas City 23 vr. Town Kansas City A4 [ q
<4 d., FULL NAME OF (If not in hoapital or fustitution, give strest address or location) d. STREET (I rural, give location) Vl v
(o] HOSPITAL OR ADDRESS 0
3 INSTITUTION 3663 Summit 3663 Summit
a 3DNEACNE‘ESOEFD a. (First) b. {Middle) c. (Last) 4, Dg';E (M(mtm (Dey) (Year)
e || (rvpeor prim) STANLEY B. WESTON pEAr Aug. 18, 1950
s 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (Io wyears| IF UNDER 1 YEAR | o UNDER u Wy,
= WIDOWED, DIVORCED Bpacify} ; last birthday) Mombal Days | Hours | Min.
3 male white married ! Aov 19 /EF/ 15§~ |
" 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSIN CR IN-{ 11 BIRTHPﬂ\CIE {Btate or forelgo sountry} 12, CITIZEN OF WHAT
a4 dons during moss of working Lite, even if retirad) loyment 5 er%,%ReY . COUNTRYIU
2 i W/SCenSi N SA
< I3a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S VELER wESTBy  lcaRRIE VANJERI P KArheERY N %7—
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES |5 SOCIAL SECURITY | 17. INFORMANT'S SGNATURE {OR NAME ADDRESS
< (Yea.no.orupknown) | (If yes, rive war or dates of sarvice) NO "6
zl NQ 9 DY By N westan et
=]
E

18. CAUSE OF DEATH '— CERT'F’CAT' . INTERVAL BETWEEN
| Enteronly onecanseper | I DISEASE OR CONDITION - ' ’ (L g:‘ “I’“’ DEATH
Hoe for (a), (1), and (o) [ DIRECTLY LEADINGTO DEATH"(,) m Lt :
«T7is does mot mean | ANTECEDENT CAUSES ﬁ l C g q :-" e 5 |
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (8} o =

&)
3_ a8 heart faliuse, asthenia, | rise io the above couse (a) ddﬂﬂﬂ B . . L. - . . .
C o i, It means the dis- the underlying cause last. - - =
o case, injury, or complica- _ bue T? (e) /O
7 || tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS R i g).l
= Conditions eontributing to the death but 7ot -
a selated Lo the dizease or condition ceusing death. M C e
< -19a. DATE-OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ ‘. . . ' . [ .- * | 20.'AUTOPSY?
o~ TION
= A . . . YES D NO D
© 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.t..inorabont | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, sireet, office bldg., ete.) - . . Y '
é HOMICIDE — T s
g 21d. TIME (Mooth) (Day) (Yews) (How | 2le. INJURY OCCURRED | 2if; HOW DID INJURY OCCUR?
R . mesA'r NOT WHILE — \
- J_' INJURY ' * oy . m | WORK AT WORK . . ..
= . - g
?; 2. T hereby certify ghat 1 altended the deceased fro #&A 9_9_4 to _@a_Lt 1830, that I last zaw the deceased
j alive on Im, and thal deal occurred at m., from the causes and on the dale staled above.
E.J 23a. SIGNATURE' .. ‘ O(Degme ortitle) | Z3b. ADDRESS | WATE SIGNED
* | cue. Letten w (S EAS. /e qp..,%z Q& het— W5y
,[:: 24a, BURIAL, CREMA- J-24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) . (State).:
o ON, REMO\M;:?:H; / -ﬁ [y ;
z 9 27 é -_

25. FUMERAL DIRECTOR' S 81 GNATURE ADDRESS

STINE & McCLURE UND. CO. KANSAS CITY,MO.

(Ticensed Embalmet’s Statement on Reverse Side)

DATE REC'D BY L%CEAGL GISTHAR'S SIGNATURE

Py et
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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 by mimeeee
|

............ \ Student Embalaer No.

working under my persona! supervision.

‘ eCm?bg(
SEUIENE +ererenereereeeeeresrenerseeanen. simed Zetprdl 22 CCa

Student Embalmer B \.

I..iéensed Embalmer No.- & £.5 /¢

P. O Address_/4..... ..................

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

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




