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b wo-s00 ’ GLEp 6CT 13 1950 STANDARD CERTIFICATE OF DEATH Sre it o 3D LD

v, 10.48 !
! BIRTH NO. REG. DIST. NO. / g éPRlMAﬂY REG. DIST. W&Q& Regl:frar:No...lZ.Zg ——

\ i 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If institation: residsncs befors
a. COUNTY a. STATE . . b. COUNTY admisfon?.
4 Jackson Missouri, acKkson
0 b. CITY (It outside corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutslde oorporate limits, writse RURAL acd give townahip)
Tg township) | STAY (ln this place)
WHN Independence unknovm TOWN Kangas City 3
d. FULL NAME OF (If not ia bospltal or inativuti dd loestion) || d. STREET If ronal, -
HOSPITAL OR o ve srmet adiremsor ADDRESS ‘ e o <F L
INSTITUTION Tpdependence Sanitarium 711 Overton
3, ct;lr___ﬁéme oF 8. (1?1:::) b. (Mliddle} ¢. (Last) 4. DATE (Month)  (Day)  (Yean)
(Twpe or Print) Alice Frances Weis DEATH  fépt. 25, 1950
5, SEX I 6. COLOR OR RACE | 7. #ﬁ%ﬁ%g gﬁ{gﬁcrésnmao 8. DATE OF BIRTH 9. AGE s youn| ooy vul T WO u i,
. {Bpecify) . , birthday! onthe Hours | Min
female white widowed “3 Dec. 21, 1862 hg? - ’ l
10a. USUAL OCCUPATION (Qiviekind of mork { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or f } 12,
domdurintm““?l-urkluuh.mnﬂ utlr:rd) ) DUSTRY o or forslen wovutey J" d Cgm'lz'ER’:'?OFWAT
Housewife self enmployed Lexington, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
unknown i unknovm ) George Veis deceased)
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unkmown) | (If yes, wive war or dates of sarvice) NO., \ .
na na N Tempel Funeral Home Lexington, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
| Enter only enecouseper | 1. DISEASE OR CONDITION - NSET ™
tino1os (o), (b, sad (¢ | DIRECTLY LEADING TO DEATH®(5) Qongdat 2-3dwuys,

*This does not mean | ANTECEDENT CAUSES Zz z '. - Jﬁ' d-

the mode of dying, such | Morbid conditions, if any, giving DUE TO () SRES 4y
os heart faflure, asthenia, [ rise to the above cause (o) dating . - . /]

the underiping cause last. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT l‘t."ECORDQ

ete. It meens the diy- - -
case, Infury, of complica- DUE-FO (c) )"t; -_—
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not Ly ;ﬁﬂ
related to the disese or condition cauting death. 4 iﬁ)
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
he—e _ - . ves [ wo [
21a. ACCIDENT {Bpmcity} 21b. PLACEQF INJURY (e.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boms, Iarm, {actory. streat.offics bldg., sv0)
HOMICIDE _—
21d. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
iy —— e " ane
22, I hereby certify that I attended the deceased from ,?— 23~ 1950 to 4'-— P e ,199°0 | that T lost saw the deceased
alive on , 19 and thal death occurred at _2'_0_0_ " from the causes cmd on the date stated above.
23a, ATUORE 0 (Degree cr title) | 235, ADDRESS B¢. DATE SIGNED
_%4%;) : LWW oo G- 24 - {0,
24a. BURIAL, CREMA- | 24b, DATE 242. NAME OF CEMETERY OR CRENATORY 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL ﬁdrr 1. . . .
Buriall) | (Sept. 26, 1950.—FE8kington . Lexinston, Ho.
- DATE REC'D BY L%%%L REGIST] ‘S SIGNATU 35?. ZyFUNERAL DIRECTOR'S SIGRATURE i ol:u
%@,/9, 5 . i-x%*s;_"?.u_m.c U
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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, oF by cemrerccemm "

............................ Student Embalmer No. .

A TSUROR WA

working under my personal supervision.

Student c.onees tresarreencansassasasansnets Slgned.
Student Embalmer .

the abc.ve constitutes grounds for revocation of license.)

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

- " ¥ + . .1




