. Mo, 300 ‘l
. 10.48

'n,

WRITE PLAINLY-—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

ILED APR

6 1952

THE

OIVISION OF HeALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

i~y g
REG. DIST. WO. /22 PRIMARY REG. DIST. m.éa—"&.. Rmimar':Ne.......i_?.Li( e

e i e 2318 G

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deosssed lved. If lustitotion: rasidencs befors
8. COUNTY 1o ekson 2 STATE M3 ggouri b. COUNTY Jeglcson *ieiion
b. CITY (if outside corporate Bmits, writa RURAL and give ¢, LENGTH OF ¢. CITY (11 outside corporate limits, write RURAL and give w'uup)
OR .. townahip) | STAY ﬂ.n?ll
TOWN  Kensag City ears TOWN  Xansas Elty
. FULL NAME OF fustitati ad . STREET \
d ol (If oot ia boapital or —— slve sirsot orl d A%T[?R _ (1 rural, give locatlon) 2,-{ (y
INSTITUTION. 1620 Washington 1620 VWashington : '
3IDNEACNEIESOE% a. (Flrst) b, (Middle) . ¢. (Last) 3. DATE {Month) (Day} (Year)
(Twpe or Print) Jogeph L. Weatherford DEATH 4 - 15 - 1952
5SEX /] {6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {In ysars| 7 O | YA | 0 GOMR & AEL
. I WIDOWED;, DIVORGED, @paity) - tast blrthday) umn., Days | Hours | Mi
Male White Married  / 16 -21- 1867 84 , I
10a. USUAL OCCUPATION (le'-kludolwoka 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelen oountey) ¢/ |12 CITIZEN OF WHAT
done during most of working lifs, even if retired) . D RY . COUNTRY?
Retired Railroed Switdhman, Frisco R, Randolph County , Missouri U.S.A.

13a. FATHER'S NAME

Jacob Weatherford

13b. MOTHER'S MAIDEN

(Yea. 00, 07 unknown)
No

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yus, xive war or dates of sorvice)

16. SOCIAL SECURITY
) NO.
None

Xantippe Perrell

14. NAME OF HUSBAND OR WIFE

| Maud'+l, Weatherford

T7. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
Mrs. Maud L. Weatherford,1620 Washington

NAME

18. CAUSE OF DEATH

. Enter only one cause per

line for (s}, (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, injury, or cormplica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

MEDICAL CERTIFICATION

ONSET AND DEATH

[ INTERVAL BETWEEN

ANTECEDENT CAUSES

_Che J:QMML/Z@

Morbid conditiona, if ang, giring DUE TO (b)
vise to the abots couse {a) stuting
the underlying cause laat, .

DUE TO (e)

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direate or condition couting deeth.

_ gﬁl 3’7‘\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
e ves [ wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
UICIDE bome, farm, factory, street, offies bldg.,ev0.)
HOMICIDE
2td, TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. - - WHILEAT[—] NOT WHILE
INJURY o | TWoRK AT WORK
22 I hereby ceméfy that I attended the deceased from Mar S¥  j98d 4o YT~ I¥ 1652~ that I last saw the deceased
alive on and that death occurred at __A.Q_I'?l., Srom the causes and on the date slated above.
Ba. S C.H.Uounsell ,() (Degree ortitls) | 23b. ADDRESS ' DATE SIGNED
(W( o-mu/ ) 742"&.) /7&”1{ /’/J%,‘L

Purial. /£

24s. BURIAL, CREMA-
TIGN, REMOVAL (8padity)

24p, DATE

4=l Q..'IOG9

Torest 1411

24¢, J\AME OF CEMETERY OR CREMATORY -’

24d. LOCATION (City, town, or county) “ (State)

Kansag City , Missouri

Y _ rs.

DATEREI'DBYL%CAL R

RAR'S SIGNATURE

25, FUNERAI. DIRECTOR' S S81GNATURE "ADDRESS

Mrs, C,L.,Forster , Kansas City , Missouri




*YILT 3890 804

e
L9LE ®H

- 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, or by — oo

Student Embalmer Nos.eesvooens erteiasrennannan

oo Do Gprere

31 gNede e craeanartsirciannctonsnansstnnnnna Licensed Embalmer No L/Z—flﬂ

- Student Embalmer
) P. 0. Address }-{‘ (9, .

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his QWN HANDWRITING. ‘(Failure to comply with
the above constitutes grounds for revocation of licensa.)

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

working under my personal supervision,




