THE DIVISION OF HEALTH OF MISSOURI v

No. 300 1
=2 | PUEDAUG 271354  STANDARD CERTIFICATE OF DEATH =iy 0 B
! ZZ ]
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. :g:M__g Regisirar's No..... JS (‘
O i, PLACE OF DEATH j 2. USUAL RESIDENCE (Whbere decesssd lived.  If institution: residence befors
. CONTY  Fagkson . = STATE  Migsouri o. COUNTY T kgorpioiein
b. CITY (i cntedds corpurate Himits, write RURAL and give e LENGTH OF || c. CITY 4. Ts Rezidence within Limits of
row Kansas City e SRR YYs"|  own Kansas City R
d. FULL NAME OF (I aot ia hospltal or Lnstitutlon, give street addrem or location) o- STREET i
"ermurion. St. Joseph Hospital g ooress 3418 ‘LexTngton 3¢9 %
3. NAME OF s (First) b. (Mlddle) ; c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
DECEASED
(Treor oty WILLIAM JULIUS WEBER DEATH 8
5. SEX O 6. COLOR OR RACE § 7. M?)RO%‘!'EDD E%EECDESRRIED 8. DATE OF BIRTH 9. AGE (I::;;n h: m‘:.m | TEAR | UMOER u W33,
Ma Wh Yarmie @ | 10-16-1870 ki omie| Prom [ Boum | 2
102, USUAL OCCUPATION (i kind of work | 10b. KIND_OF BUSINESS OR IN: | 11. BIRTHPLACE (¢, a4 State or Foraign Country) 12, CITIZEN OF WHAT
REgT-moimolisminind | Sheet Metal ' | Dillenburg,Germany 4q 7115
|!‘I3a. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Weber | Margaret Mueller Louise Weber
:% WAS DECEASED EVER IN |).S. ARMED FORCES? | 16, SQCIAL SECUR}"I'(}r 17. INFORMANT" ‘: SIGNATURE OR NAME ADDRESS
NGk | Wyl mror dataechierriod | N he | Mrs.Louigse Weber,3418 Lexington

18, CAUSE OF DEATH -. . : s A MEDICAL CERTIFICATION . . + 3 - | 'NTERVAL BETWEEN

- [+) ND DEATH
 Enter only mecsmoper { |- DISEASE OR CONDITION | H
Tine for (a), {b}, and (c} DIRECTLY LEADING TO DEATH'(a) - : .

*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, nrbim DUE TO (b}
f heart foilure, asthenia, | rise to the above cavae (a) stat &
clc. It means the dig- | e underlying conac lost. o . T ’

case, infurp, or complica- DUE 10 0 ’ _Mésa." |

|| tion which caused death. | 11.-OTHER SIGNIFICANT CONDITIONS

Conditions contrivuting to the death but : gwl@ .
related to the diacase or condition causing dt.utb

19a. DATE OF OF'IE'IRO‘N- 19b. MAJOR FINDINGS OF OPERATION w 20. AUTOPSYT . :
£-9-50) Svtorn gt Ity ““MM v 0] o B

vt

'T{BBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2la. ACCIDENT | (Bowditn) 2ib. PLACEOF INJURY fe.s..iaorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bome, [a1m, {astory, strest, offios bidg., s1e.)
HOMICIDE .. . <.
21d. TIME (Mooth) (Dey) (Yee) (How) | 21a. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
1] - . . WHILE AT NOT WHILE
| £ INJURY . : m | “work AT WORK
=) -
E . thucbymdythdIatmdedthedccmedfrom L:L;h%.'{is Llo B — ,Ifa:i[,that I last sato the deceased
~Fe alive on _m_ 19 , and that death occurred at D15 A,jmm the couses and on the date slated above.
3 Bofl 2l SIGNA ) (Degma or tif || B¢. DATE SIGNED
A& O
e %B-W M
E 2ta. BURIAL, 24b. DATE 24c. NMIE OF CEMETERY OR CREMATORY (f 240. LOCATION (Otty, town, or
& T 8-10-54 | Elmvvood | ‘Kansas CiltyZ: Mo.

25. FUNERAL DIRECTOR'S 51GNATURE "ADDRESS

2?0 BY




-

STATEMENT BY LICENSED EMBALMER

1 hereby ce‘i-tify that the body whose name is recorded on the reverse side of this certificate was emb:

P

DY IIE, OF DY ottt et it et aame i, -e-.-, Student Embalmer No..-.........

. %&f_/
Student......c.oiiiiiniiiiirenriniiaaanasaaaaaaaan Signed......0 0 LT T
Signature of Student Enbelmer

working under my personal supervision.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

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

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




