THE DIVISION OF HEALTH OF MISSOURI

5. No,300
FUEG FEB 1) 1951  STANDARD CERTIFICATE OF DEATH St it Moo LSOO
v, lo - ‘a LLLL T L e T T TR Ty
Lairth wo. A SH7H S/  rec. visr. wo. _;_ﬁfz PRIMARY REG. DIST. uo._,MrR.g;,gm-,N,. 190
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Woere decssssd lved, If bt reskdonos before
a. COUNTY a, STATE . b. COUN dioiselon)
0 Jackson Missouri ™ Ray e
b, CCIDEY (I outalds corpurata ll..miu. writs RURAL mdwli:n.h " & Al‘rEN:fTu: _.C’JF‘ ¢. CITY (If auwide oo-rmu limita, writs RURAL and give township} é b"?d
TOWN Kangas City ﬁ - Kf R TOWN Hardin N
d. FULL NAME OF (If not ia boapital or Inatitution, give street addrem or location) d. STREET (If rural, give looation)
OSPITAL ADDRESS :
TNSHTOTON Conley Maternity None _
3 gEAchéE 5%% .n (Firat) / b. (Mtddle) ¢. (Last) , 4. Dg-,-g (Month)  (Day)  (Year)
(Typeer Prin)  Linda - . louise Weddle DEATH 1 51
5. SEX 6. COLOR OR RAGE 7. AARRIED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Un yean] 7 ooca | Tiax | @ ooen
> Hpecity) . H:
Female / White Now.. 1-13-51 0 6™ & ™| s
108. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dope during mmnol-orkinsli(g.o"nﬂzﬂr:lk) - DUSTRY R (Bh:uorlnrdgn sonnter) t?_(xg[l;rf}TZER'\"roFWHAT
None None Missouri Ue Se

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*This does not mean
the mode of dping, such

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Farrell Amos Weddle Lucille See _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, wive war or dates of nervioe) NO. -

No No

18. CAUSE OF DEATH MEDICAL CERTIFICATION '5‘,*.52}’:%.3%;“"
. Enter only onecauseper | !. DISEASE OR CONDITION TH
\ime for (), (b), and ¢ | DIRECTLY LEADING TODEATH'() _ Premature Infant. fHrs, L8 M3i

ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b)

ot heart fullure, asthenia, | riee to the above cause (o) stating . ‘ [ . =
et Ilfmam the dls. | ‘he underlying cauvee last. .
ecase, infury, or complica- DUE TO (c)

tions which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the diseate or condition causing death.

1) I

13a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..inerabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE* e home, farm, tactery, street, offioe bldg.. s10.) ' g '
HOMICIDE
21d. TIME (Month) (Duy) (Yawr) (Huur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY @, WORK AT WORX

ylo Ledly " 1951, that I last saio ihe deceazed

. Jrom the cavases and on the date siated above. . -

2.1 hercby"certift -tﬂi I atiended the deceased from __)alld . 1
alive on - 1951._, and that death occurred at2 _555_

[+ oSc AndeY¥son

RNy

23> DATE SIGNED

2 L .'WI"




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, 01 byl

. iy - " st Cereeneens
working under my persona! supervision. vdent Embalmer No

Signed.........

31gnedecasessssnvusnntnntnanarsanasesoneea

Student Embalmer

P. 0. Address Mﬂ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (l'/ure to comply with
the sbove constitutes grounds for revocation of license.)

K this body is not embalned, fact should be so stated above.



