18. CAUSE OF DEATH MEDICAL CERTIFICATIC "" INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR COGNDITION . ONSET AND DEATH
line for {a), (b}, and (e) DIRECTLY LEADING TO DEATH* ) -L%Q—-

the moce of dying, such | Aforbid eonditions, if ang, giving DUE TO (b) A

No. 300 Il ' . THE DIVISION OF HEALTH OF MISSOURI l r‘i ) )
°. 4 ’ vl
o | FLEDJAN 25 1957 STANDARD CERTIFICATE OF DEATH .
ra
CBIRYTH RO. . .. . . ... REG. DIST. NO. _/z_z___ PRIMARY REG. DIST. KO. ___ OO Fepistrar's No... ~l)9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whens ¢ d lived. If & before
0 a. COUNTY Jackson a. STATE  Missouri b, COUNTY Jackson sdinimton).
b. Ccl)TRY (if outeide corpurata limits, writa RURAL and give g'TA!:fENGTH OF €. Cg;{ {1 outsids eorporate limits, write RURAL and give townahip)
w: thi
a town  Kansas City tommabict > ;;_S‘"‘“" o8y Kansas City f)
[+ d. FHC%PN'I‘BME OF (If not in bospital trution, give streot address of 1 ) d.A%TgEEPF'_ (U rural loestion) R é
S ronon Vineyard Park Hospi tal RESS Vineyard Park Hospital -2501 Gillham
Q 3. NAME OF a. (First) b. (Middle) c. (Lest) 4 OATE (Month) (Day)  (Year) |
- { Type or Print) WILLIAM WEBER : DEATH January 12, 1952
é 5, SEX 6. COLOR OR RACE | 7. wiARRIEDD. NE\\;’S&CBESRRIED. 8. DATE OF BIRTH 9. AGE (I!;:;;n al; "m:-l len " DER MBS,
g ) (Bpacil. on B Min.
# /A *¥ingle *7)| Nov. 6, 1878 % il il
g 10a. USUAL QCCUPATION (Girekind of work | 10b. KIND QOF BUSINESS OR ‘IN. | 11. BIRTHPLACE ({State or forelsn eountry) 12. CITIZEN OF WHAT
=4 dcmd:u'in: st of working lile, aven if retired) . DUSTRY RY1
2 | _Engineer City Ice Co. Kansas
. 138, FATHER'S NAME $13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< B. C. Weber 7 nnie Flanery -
g :3 WAS DECiEkSE:J EVER IN.iU.S. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o 8. 00, or unknown {If yes, mive war or dates of servies) . 3 3 3
T N> YE7-03.- 2598 Mr.Roy Kilmer,3819 Pine St.,Greenville, Tex.
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i rise {o the obove cause (a) slating . A - . . .
:::m;: f::;:: u::e:;: the underlying cause lost. /
case, injury, or complica- DUE 70 (c) -~ - = \l-—
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . : : Frl]
. Conditions contributing to the death but not ’5
related to the disease or condition cauring death.
-19a." DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION B ’ R 2. AUTOPSY?
_ - TION . ) A poes A . o Y
0= | G st - . - w T E e L L. } YES D NQ
e | 21a-ACCIDENT.”  (Bpecity} .21b. PLACE OF INJURY {e.s.. Inorsbout | 2lc. (CITY, To'\_rm.da TOW_NSHIP) . (COUNTY) (STATE) -,
Ap SUICIDE ~ .7 7 . bome, [arm, lectory, strest; offios bldg..eta.) R . : o . - . : .
2 *HOMICIDE 7 .
) g T {214 TIME ©Momb) .(Day) (Yean) (Houn | 2le. INJURY,OCCURRED | 2if. HOW DID’ lNJURY OCCUR? . ‘
- T P S : WHILE AT (=] NOT WHILE e ’.'"'". Sy : : .
- “>'l - - — L
; 2] _hevjeby ify that 1 atlended the deceased from 19$_ to 185 Z; that I last saw the deceased
ﬁ alive on and tha! degfl occurred at ;4_&_ m., frém the causes and on the date sloled above.
ol XS heldon (Degrea or title) | zab.gnmzss %( 23%. DATE SIGNED
aOF .G .Sheld ) 72VIR . 22 UrRy [CH |y 17 52
B 2a BURIALL REMA- | 24b. DATE 24cIRAME OF CEMETERY O# CREMATORY | 24d. LOCATIEN {(Cit$,town, or county) " {Gtate)
. (Bpeaiir) . Y
£5 _Henoval 1/1k/52 Grand Saline, Texas Grand Saline, Texas
RAR'S SIGNATURE 25, FUNERAL D} RECTOR'S SIGMATURE ADDRESD
STINE & McCLURE, Kansas City, Missouri

(Licensed Embalmer’s .Sutmum on Reverse Side)
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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 e

. . . Student Embalmer No....... Veassarsasssannnenn
working under my persona! supervision.
Signprl»—z\L ‘W
TGN e e reeennrrrererrnrnnseeiannes I 7 2_/,4
Student Emb.lmer Licensed Embalmer No

P, O Addreas_zé/ e M -

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 should be 5o stated above.




