THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300 ComT CA T T
we ] DJLIGATE  STANDARD CERTIFICATE OF DEATH vt Pt g OO
! L'
Blllﬂc J:EB 27 1953 . REG. DIST. WO, _.LZL. PRIMARY REG. DIST. M0. L O I Registror's ﬁn 803
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If inathuation: residencs befoie
a. COUNTY : a. STATE b. COUNTY adunkmion),
e .Jackson Missouri . Jackson
b, crav (11 outasde corpurata lmits, write RURAL and give e LENGTH OF I| c. CIT;{ {11 outelde corporats limits, wrisé BURAL azd cive tewnship}
TOWN Kansas City nknown TOWN Kansas_ City \"l
g d. FSC%P#A“!‘_EO%F (I not in bospital or lnstitution, give street addram or location) d.J&.":':':“.I‘I;RREE:T§ : (If ruml, ghve looation)
bt INSTITUTION " 1 U {tal 42 622 Charlotte Ave, ﬂ?
ﬁ 3 NAME OF a. (Fimst) b. (Middle) c. (Last) s DATE (Mouth)  (Day)  (Yean)
= (T¥pe or Print) James : H. Weston DEATH 1l k31 53
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 5. DATE OF BIRTH 9. AGE (o year) #motn | Tt | & 00r u 2
(Bpecily. Dayn | Hi Win,
Male P Negro Wdowed ) 8-5=65 _ , =
g 10a. USUAL OCCUPATION ke kind of xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘(cicy uad Stata or Foreien Cousten) 12, CITIZEN OF WHAT
i orer Weston, Missouril erica
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
! . Allan Weston : g Iucy —_—ee 4 - _Adg Waston
. ia [[15. WAS DECEASED EVER IN U.S_ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| {Yes.no,0runkoown} | (If yes. xive war or dates of service) none .
2 [ta : Chris Hestan, -gon Kansas City,Mo.
| Il 8. cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEER
=] . Enter only onscatss per 1. DISEASE OR CGNDITION ’ A
Z | ine for (2, (b), and (op | CIRECTLY LEADINGTO DEATH® g) Terminal Bronchopneumonia . .
:‘,,__ ot This. does.not.mean | ANTEFEDE"T -CAUSES 5 ¥ il A 5{
2Ok made o dsing, such | _ Mortia comdtions, .y, inng DUE TO &) Arteriosclerotic Heart Disease R o
: 3 l ﬂm"!fﬂaﬂl‘t, mt‘ufﬂ, “m‘uzm;?mﬁ‘:’fnﬁ” m‘ﬂﬂ"‘""" T ﬂ-/ L_,(“"V'rd e M“v% e e N 5 thm&
B, ke e DUE T0 ) Generalized Arteriosclerosis ' '
g tion wAich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ) ] u
= Conditions contributing to the death dut not : "\9‘#
91 related to the diseate o condition eausing deatd. l
I |l 132.-DATE OF OPERA- |- 13b. MAJOR FINDINGS OF OPERATION : : — " 20, AUTOPSY?
= . TION
= . . YES D NO IE
w || 2% ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s.foorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} ~ (COUNTY) . (STATE)
h SUICIDE bome, farm, tastory, nirest, offics bldg.,e10.) . Lo .
& HOMICIDE ) : . L.
g 21d. TIME (Momtt) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 212, HOW DID INJURY OCCUR?
|- nSEay oL WHILEAT [ NOTWHILE
. AT WORK - -
P : -
) E |t 2. I hereby certify that I attended the deceased from ___1,-26;23_, 19—, to )l=31-53 , 16, that I last sow the deceazed
= alive on ﬁbb.v 9 occurred 2215 D m,, from the couses and on the date slated above.
. é -l 2. SIGNATU egres or title) #23b. ADDRESS 23:. DATE SIGNED
E,Frank ; AT . 600 East 22nd Street 2=3=53
E 24a. BUR 1AL, CREMA- | 24b. DATE iz, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
TIGN, REMOV ﬁ {Bpesify) s \ - . .
B || _remov 24-57 Laurel Hill Cem, .. Weston, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
i REG. | : z g - g . Vaughn Funeral Home Weston, Mo.
: .. : icensed Embgimer’s Staternent on Reverse Side) i ..




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Studont Embalmer Bo.

working under my persona! supervision,

Signed

Student ..... sesevensaans sevesensasesrenane
Studmt fmbalmer .
- ' e Licensed Embalmer No

- - -

P. 0. Address
Note: 'I'he zbove MUST "BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure ‘to comply with

the above constitutes grounds for revocation of license.)
If thia body is not embalmed, fact should be so. stated above.




R | R It eans TRE dips- i e nnammmuuw T e W, - e R T T R
[ .m.:wm,wm;m, L L r “ BUE TO' (¢} e e T e
|| tioa whick catised desth:= 11" OTHER' SIGNIFICANT "CONDITIONS - :
= Comditions contributing to the death but =t
3 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 190b. MAJOR FINDINGS OF OPERATION ' - : 2. AUTOPSY?
| [ . TION
B _ ves [ 1. v [B
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.g-loorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bome, farm, faetory, sireet, offioy bldg..ete.) . e
Z HOMICIDE j - .
g [ 210. TIME (Moath) (Day} (Ymn) (How | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
J' INJURY - ‘m. | " woRk AT WORK - : :
. E 22. [ hereby ceriif; I aitended the deceased from 1~26~53 , 18 lo 1-31-53 , 18 , that I last saw the deceased
= ali = 19____, and ,t.hq! death occurred al _6_=.l5_9 m., from the causes and on the date stated above.
L) E .|| Z3a. SIGNA (Dngree or title) | 23b. ADDRESS ’ 2. DATE SIGNED
: Y e -—%M 600 East 22nd Street -
E % NB ] ER N{ 3 VI.A”CREMA- | 24b. DATE : ~NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, of county) (Btate)
" nty) S
g ¥z Y=I3 | Ly REL Hikd CEM | WESTIN H 9
DATE REC'D ay mcm. REGISTRAR'S SIGNATURE 25- FUKERAL DIRECTOR'S $1GNATURE ‘ADDRESS
\Yau &ry/ AR4 4 44 Z.
(Licensed Embl'n_;ﬂ'l Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer %o,

working under my personal supervision.

Student sivavasscreosrasrannes vasssssaraas .e
Student Eubalmnr . -

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 s0. stated above.



