j THE DIVISION OF HEALTH OF MISSOURI

o300 F STANDARD CERTIFICATE OF DEATH Stte Fie Moo, _1475?;“
. M“LLE"[&J M REG. DIST. NO. _LZL PRIMARY REG. D1ST. %0. L OOX . Regisirors No 20 ?8
D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. I lstitgel id befors
8. COUNTY Jackson ° STATE a3 ggourd b COUNTY Jagksgon “'**
b. CITY (I catelde corpurate limits, write RURAL and give c. LENGTH CF c. CITY 4. 1n Rasidence within Limite of
oW Kanses City bl Y"y”:""’é:hm 6% Kansas City ‘TR
& FULL NAME OF (1 aot ix boskial o nsifiation, sie sree addrss o loost . STREET Q1 rural, give lomtion)
INSTITUTION ~ S%. Joseph Hospital A n G! _508 Bast 3Lth Street -
3. gE%hég ?%r:_, 8. (First) b. (Mliddle} Ve (Lm) l 4 DS}-E (Month) (Day)  (Year)
( Type or Print) Alta . May A.nn peath  April 17, 1953
5, SEX | | © COLOROR RACE | 7. HARRIED REVER MARRIED, ™) 8. DATE or-' BIRTH 5 AGE (o veen] v owex s s | 7 v w
Female White Harried 1| 12=-19-87 65 | o |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS]NE;S'D?JETII{'\: 11. BIRTHPLACE

done during most of working life, aven if retired) {City aad State or Forsiga Countey) ‘ztgll.ln'lz'ﬁ'\‘"?oFWHAT

At home Klondike, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
rd ¥ 4 U0y ===- | Henry H, Weber
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unkoowa) [ (Il yes. glve war or dates of sarvice} NO.
no nong H, H, Weber, %08 E. 34th St., K. C., Mo,

18. CAUSE OF DEATH o ICAL CERTI‘FICATI_ON INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION \ ONSET AND DEATH

lins far (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(‘)

oThis docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

at heart fatlure, asthenia, | 7ise o the above couse (o) dating
de. It means the dis- the underiying cauae last,

case, injury, or complica- ' DUE TO (g)
tion whlch eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
v " Conditions contributing to the death but not .. ‘ _

related to the dlaecase or condition causing dealh.

WRITE .Pi‘AINLYuUSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF OPERA- | H¥b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY? .
TION : * * - -
: YES D RO D
21a. ACCIDENT (Bpacify} 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICICE bome, farm, factory, atreet, offios bldg.,eta.) . .
HOMICIDE : .
21d. TIME (Month) (Der) (Year) (Haar) 21s. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
. . WHILEAT[™] NOT WHILE
INJURY - - WORK AT WORK
2. I hereby certify that I afiended thg deceased fromg_; 1917 lo 19&3}101 I last saw the deceased
alive on = , 1 and that death occurred at m., from the causes and on the dale stated above.
2, TURE Cheas,.C ontgome (Degree or m]e)o 23b. ADDRESS B . { 23c. DATE SIGNED
Towrsy S D, 300G -£-12- K:Cnold7
24a. BURIAL, CREMA- . . . NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) {State)
TION, REMOVAL (Bpecily) oo B : . . . .
_}a20a53 Mi. Olivet 8
Sl

DATE REC'D BY %L) R RAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGMATURE AUDRESS
Y. /P53 MMM Mollody-MoGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)




- . . " . . »

sYATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student.....ooooe i it i ceaaaaaas
Signature of Stadent Exbalmer

Licensed Embalmer Noé‘(?/d‘

o T — . P. O. A“regs..m.dﬁ..-?é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his QWN H.AND'WRITING. (Failt
‘to comply with the above constitutes grounds for revocation of license). »

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




