.5, No.300

Ev.

Sk

10.48

J

S

SING UNFADING BLACK INE-——MAEE A PERMANENT RECORD

WRITE PLAINLY—U

Al

THE DIVIRIUN OF REALIH OF MISOURI
STANDARD CERTIFICATE OF DEATH

ALED DEC 30 1950

{BIRTH NO.

41179

State File No

tine for (s}, (b), and (0} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

riee o the above cause (8) Hating
the underlying cause lgst.

*Thir doez not mean
{Ae mode of dying, such
os heart fallure, asthenia,
ee. It means the dis-

ease, infurp, or ¢! DUE TO (c)

REG. OIST. No. /5 O___ PRIMARY REG. DIST. W0, 55 72 poocyn, 2.2 s
1. PLCSUCE OF DEATH 2. USUAL RESIDENGCE (Wbars decsssed lived. If lastizutlon; resldemce batore
a. NTY STA b. COUNT adwimlion).
Jacksan * " ™M1ssouri ¥ Jackson "™
b. CITY (& oatelde corpurnts ll.nlu. write RURAL and "é"‘:'“’) g‘r SI?ENG;I; Be:) c. cg’g (If outaide sorporate imits, write RURAL and cive township) 0 t‘_,[,f &/
Town RURAL - Prairi ? TOWNBHRAL ™ Prairie ..)
d. FUU.. NAMEODF (If 2o in hosgital or institution, give streot addrem or location) ADDRE§ (U raral, give location) -
SHTORoR 4 Mi. N.W. Lee's Summit, 4 M1, N.W, Lee's Sumit
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Day)
DECEASED ) ear.
(Typeor Print) J MO S William Westerfleld| pamDecember 16 1850
5, SEX r‘) - | 6. COLOR OR RACE | 7. MIADROF‘:'!'ED g!IEIVgECESRRIE&) 8. DATE OF BIRTH 9. AGE (In yeurs ;n:l::l | VEAR | # teoER u s,
1] Dann | H
Male White MErrted /™ |December 25,18¢4E5EE | | e
102, USUAL OCCUPATION (Qvekind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or foreien oowutry) 12. CITIZEN OF WHAT
done during warking 1ife, even if retired) USTRY
e ¥ orman™™ Brick Yard Camden County, Missourid| PETRV
'ilaa._nm:a's NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
I. W, Westerfield Alice West Iva Westerfileld
lrgr WAS DEEkEASEP E\(IER IN.IU 5. ARMdED f:"(fJRCES? 18. SQOCIAL SECURITY | 1. INFORMANT'S S| GMATURE OR NAME ADDRE
o, Do, or nown, ¥ou, xive war or dates }
No Bo o Tl 486-09-5001 | Iva Westerfield RR#3 Lee's Summith
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERV.
. Enter only onecausoper | [. DISEASE OR CONDITION .

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death but not

tion which caused death,

/791

reluted to the di or eondition cauring death.
19a. DATE OF OP%E)JN 195, MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
w ] wk
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (s.s..tnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm. factory, sirest, offios hidg., sta.)
HCOMICIDE N
21d. TIME (Mm_t-h)' (Day) (Ymr) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . . WHILEAT[] NOT WHILE
INJURY = | “woRrK AT WORK

2.1 heréby‘c:ertffy that I attended the deceased from

, 19?, lo LA~/ | 1950, that I last saw the decessed
L2 234m., from the causes and on the date slated above.

alive on _/.2_!_.\_ 198 ond thal death occurred at

Degree or titls)

rdioN

LY

23b, ADDRESS S 23c. DATE SIGNED

VX b c-

24b, DATE

DATE REC'D BY,
i /76/SH

2dc. NAME OF CEMETERY OR CREMATORY

24d. mTION (Otty, town, or county) (Btats)

e's Summit, Missouri
N BIGHATURE ADDRESS

'/‘ ./1“,/ A7W Lee's Summilt, Mo.

v




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

. .. Student, Embalmer NOw.u gmevesntonnavens
working under my personal supervision.

31gned.vecenvsanarnascnennaa sessssseanan .o

P. 0. Address. Liog's Summit, M.
Note: The above MUST BE SfGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licease.)

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



