PR : THE DIVISION OF HEALTH OF MISSOURI 11485

No. 300 d
e FILED MAY 111954  STANDARD CERTIFICATE OF DEATH Stote File Noom oo
Pt -,
’0 'BIRTH NO. REG. DIST. NO. _Q_Z__ PRIMARY REG. DIST. m.é_ﬂjﬁ‘ Registrar's No 7/
\q 1. PLACE OF DEATH 2. USUAL RESIOENCE (Whes deccased Ihved. If Loutitation: rexkence beios
. €ou : . STATE ,,: . duntglon’,
0 & COUNTY  Cass ° . Missouri b. COUNTY ng 35 R
b. C!TY (If outchds corpurate lmits, write nmx.ud.:nw c. LENGE: OF €. Clc;fg (1f ouradde oorporsts limite. write RURAL and give townshis)
¥
1own Rural Grand River ™ Sgﬁ‘ ears| Town Rural Grand River nl4 )
d. FH&SLPE"PAT.EO%F (If not in hoeplts) o7 Institution, glva streot address or location) ASJDRESS B (1f rursl, give location} [é]
INSTITUTION Loné Tree Missouri Lone Tree Missouri
3.DN£ACME %FD .‘a. (First} » ",J b. (Middle) c. (Last) 4. Ds']F-E (Month) (Day) (Year)
{Typeor Prid)  Theodors # Freelin Weddington DEATH  May & 1954
5, SEX 6. COLOR OR RACE 7.'&{331“!%% NEVER mnmso# 8. DATE OF BIRTH 5. AGE tn yeun| ¥ veam s vun |5 iocn i i
¥ )y 5 RCED (8paci!; on oqre | My,
Male .| White" ,Married May 17, 1871 §2 | 11 l Y2 ,
10a. USUAL SCC3F;ATION mmdm; 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (civy wat State or Fareign Gountry) / 12, CITIZEN OF WHAT
., raymer- Same Coal Run Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Weddington - | Suzane Redliff Nannie Elizabeth Weddington
IS, WAS nﬁus;_)o EVER IN IS, ARMdED FORCES? | 16. SOCIAL szcunarg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
PP, OF O (I yus, xl 1gn of garvicm) . . - . .
Mo |t mtrs war e None Mrs. Nannie Weddington, Harrisonville, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL GETWEEN

: Q - ONSET AND DEATH
. .Enlunn]yongmw 1. DISEASE QR CONDITION j ]
Iine far (8), (b), and (c} DIRECTLY LEADING TO DEATH'(” " o .
*Thir does nol mean ANTECEDENT CAUSES / 7 z
the mode of dying, such | Aforbld conditions, if any, UHM DUE TO (b) - M A A i@[_.g:gé?gt_@g .

ag heart follure, asthenia, | Tiee fo the above couse (a) statl ng

de. It means the diy. | (he underlying couse lodl, o 5; ‘ ‘2 % o - ’ S - S R [
ease, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS H R \f.
Conditions contributing to the death but . -
related to the disease or oo‘udimﬂ mumw dcaﬂl
- ‘19a. ‘DATE OF OP'FI%;I ©15b. MAJOR FINDINGS OF. OPERATION. ' - ;- v 4% , .+ - - [ . =, R . - 1 2, AUTOPSY?
' e i ves L) wo EF

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (... inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) © (COURTY) . (STATE)
ﬁ%lﬁlglEDE bome. farm, factory, street, sBos bldg..exe) 7 ) . . et

214. TIME (Moath} (Day) (Teary (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Y . P WHILEAT NOT WHILE|
INJURY - - . = | “work AT WORK

2. I hereby eéaify that I altended the deceased from Y gaets_, 189 [ to I =~ Ll =105 ¢, that I last saw the deceased
alive on — , 1 - cnd that death occurred ol .L?_Eﬂ-m., from the couses and on the dale stated above.
R 23b. ADD 2. DATE SIGNED
7W o |§-5-542
24d. LOCATION (Qity, town, o w?nly) (Blate)

Harrisonville, Mo
- FURERAL DIRECTOR'S 8] GNATURE ' " ADDRLSS

WRITE PLAINLY-—USING iTNFADlNG BLACK INE-—MAEKE A PERMANENT RECORD ..




STATEMENT BY LICENSED EMBALMER

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

_______ " Student Embalmer Ho.

working under my personal supervision,

Si;n-aszaf M&*Zx_{—;:’"—) |

Licensed Embalmer No #9" o

Student L..ceeecirtanveanen PP
Student Embalmer

P. O Addressw.,.m&nm_

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 embatmed, fact should be so. stated above.




