S. No.300

Y.

10.42

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 15 1951 STANDARD CERTIFICATE OF DEATH

16873

Siate File No...
: P
BIRTH NO. REG. DIST. NO _Lﬁ_ PRIMARY REG. DIST. KO. _4._._2.2- Repistrar's No. ....A'...t."..3..5 O
i"1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed fived. If lmsc idence Defota
a. COUNTY ‘- a. STATE b, COUN adinlmion),
Jagkason
b. CITY (¥ cutride corpurate limits, write RURAL and give [ AléNGTH OF . CITY (If outedde carporste limits, write RURAL and give township) ? (j
. township) |l
TowN  Kansas: City Mo L EMBHERE| o Meonegaw: Missourt 'ﬁ
d. Fll.llcl’.é.Pfl‘lTl_\Nll-EO%F (If not in houpital or (natitution, glve sireat address or locatlon) d'As.DrDRREEErSS {If raral, give location)
insTiTurion 1238 Wast 65th street None
3. NAME OF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Math) (D,
DECEASED ’ ) . e - - bA sy} _(Fear)
(Typeor Prie) MI*  JBWMES M Wearrt | veari May 2% 1951
8. SEX 6. COLOR CR RACE | 7. MARRIED NEVER IESRRIED 8, DATE OF BIRTH 9.:.:55 (In yc)-n ;;T 1 YR | F woEx uowms
{Bpactiy) , birthday Dans | E
__Nale | Wadte ed " " | 12-27- 1908 oy | Do | oo |
10a. USUAL OCCUPATION Z waorl 10b. KIND OF BUSINESS OR iIN- . BIRTHPLACE - ;
:oan during moat of working H(I?.ko::::;!:dmdl)‘ - l L DUSTRY " ) Buase ox forsign souutry) . " . % CLTI_IZ_EN ?F WHAT
. r 3t Clalr Co Missourl oFehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Devid C. Weant. - Juliaz  Knight Winnie Weant
E?{ WAS DECEASE? EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o4, 0o, or unkoown, o8, glve war or e of sarvios)
Yos “World ‘War Y 18-12-1398" | winnfe Weant. n'unagem MEssouri

. Enter only onecauseper

18, CAUSE OF DEATH

line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
o8 heart faflure, asthenta,
ete. It meana the dis-
ease, injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morddd condilions, if any, giving
rise o the above cause (o) stating

the underlying couse last.

DUE TO (b) ,

DUE TO (&)

INTERVAL

RTIFICATION BETWEEN
ONSET AND DEATH

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\ Q

19a. DATE OF Opwlj:l%nk 19b. -MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| w@ WO

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s, inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE

SUICIDE home, farm, fastory, street, office hldg., ete.)

HOMICIDE
2ld. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

a WHILEAT NOT WHILE

INJURY o | “work AT WORK

2. I hereby cemfy that I atlended the deceased from
and that death occurred at

alive on

1§

, 18 , lo ,- 19 , that T last saw the deceased

m., from the causes and on the date staled above.

WRITE PLAINL
\t\ o\

23a,

IGNATUR Geo. €. Kealho!

e

23b, ADDRESS 3. DATES]GNED

038 Aeroipay TS @iy | 5- 23-5

BURIAL. CREMA.

TION MOVAL ?ouﬂv)

DATE REC'D BY LOCAL
REG.

zazﬁ(ﬁ-: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
= PS=5T —_— Oscecla Missouri
R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

France-Wo Funeral Homs

{licensed

mee’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

OF DY
working under my personal supervision.

Sigmed-N\A,
31gnedesensrscannans veras

Student Embalmer

Licensed Embalmer No._--.mé‘. 2\5-’_. .............
- P. O, Address K ﬂ,
+ » 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 embalmed, fact sheuld be so stated above.

-
.
- .




