FILEU MAY 14 1851 _JTHE DIVISION OF HEALIR OF MISULY

e STANDARD CERTIFICATE OF DEATH Stee Fite o, 4S2ENS B

() BIRTHRO.________________ REG. DIST. NO. _Lﬁ PRIARY REG. D18T. 0. L0 A Regisivar's No.... 18&_ l

1. PLACE OF DEATH § Z. USUAL RESIDENCE (Where decessed livad. 1 § :
a. COUNTY Jackson a. STATE Kansas ' b. COUNTY Ness -dmhbn)
b. CITY (1f outelde corpurate Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporte tirnits, write RURAL sn. give township)
5 oy Kansas City sawoubio} 5[{“’3’ waphesl| OB Ness City
d. FULL NAME OF (I not in hoapizal or imstitution, give streot add H d. STREET T (I e, ma;-mdon) /
S fNermorion. Research Hospital ADDRESS I\
B (Type or Print) GRACE - : WEIR oean April 27, 1951
E 5. SEX { 6. COLOR OR RACE |} 7. #FD%R\'IJEB BIEVER MARRIED, A 8. DATE OF BIRTH 5. I..A.?E s rean| v Omen | YO | 7 waoex
F W (&pru: birthday Days | Hours | Min
Married Sept. 4, 1882 48
; 102. USUAL OCCUPATION (Citvekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslen sountry) 12, CITIZEN OF '
& i dpring e vl orenif e DUSTRY Me Cracken, K a“;;as / COUNTRYS U;TT
m -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Edwin Douglaes Floyd : - ) 1o. J, Wetr
ﬁ‘ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
-« W-.hnnrwhmm) I {1 you. ive war or dates of pervice) NO. . .
= 0 - No Mr.0.J.Weir,Ness City, Kansas
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
b 1. DISEASE OR CONDITION ’ : DEATH
Z 'llf::ﬂ”(’:)"_ by, eua 5 | DYRECTLY LEADING TO DEATH® ) 1A o 2@ vears
] *Tuis does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) ﬁ“’"ﬁdd/‘?‘- )Ze Lol ol o 30 ywdgo.
- as heart foflure, asthenic, rize to the above ceuse (a) stating i
= de. It mecna the dis- the underiping cause laxt. - - - D\k
™ ease, injury, or complica- DUE TC (c) !
. > || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS c 4 _’f 1
i g1 Conditions contributing to the death but ot ‘”‘*f‘e‘i ?CI'U\? ea,t &f/(ue ol oS,
2 related 1o the disease or condition causing death,
i ju | 19a. DATE OF OP.FI}&\G 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
o | 22 ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.s..Inoraboas | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E ﬁ%lﬁ}EIEDE bomw, farm, {astory, strest, offics bidg., sto.)
g 214. TIME (Monts) (Day) (Year) (Houwr | 2le. INJURY OCCURRED |{ 2H. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE \
b-l m. WORK AT WORK
; 2.1 hercby cerhfy that I ailended the deceased from ﬁé— Iﬂfﬂ o , 105 L, that I last saiv the deceased
ﬁ alwe on , 19 5 L, and that death occurred at 342 m., from the causes and on the date stated above.
2| 2. BNnd ers ,(Degroe or tiﬁc) Z3b. ADDRESS DATE SIGNED
R L. Mas
E- ""“"/' %'d 7003 Arad X , <85
24a?BURIAL, CREMA- | 24b. DATE” 24c. NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
B m“hemov‘éfw’ 1,/28/51 | Ness City Cemetery N
DATE REC'D BY L‘REEAL R RAR'S JURE 25, FURERAL D1 RECTOR" 8 S| GNATURE - ADDRESS
L35 g y ) STINE & McCLURE, Kansas City, Missourl

icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by I

Student Embalmer No.

working under my persona! supervision.

SEtUdBNT wevveasaenonsssvnrasnasorsnantnauus
Student Embalmer

Licensed Embalmer No

P. O. Address... K-CP%

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

If this body is not embalr;ied, fact should be so stated above.




