No. 300
1w._48

WRITE PLAINLY—USING UNFADING BLI{CK INE—MAKE A PERMANENT RECORD

FILED AUG 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

L

27820

REG. DIST. no. /.Y f PRIMARY REG. DIST. iéQQ_!x—. Eegistror's No....

3775

BIRTH NO. verrer e sass e ensn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U institution: residence before
a. COUNTY Jackson a. STATE Mi souri b, COUNTY J&Ckson adinimion).
b. CITY (f cutzide te tmits, write RURAL and gi | e.. LENGTH OF c. CITY Residencs
OR - corpurt w-'n'-up) gTAY {in this place) OR 4 Y ﬁumwtg
TOWN Kansas Clty Yrs, TOWN Kansas City Yea No (]

d. FULL NAME OF (If not in hospital or institution, give streot address or losation)

iNSHTUTION. 5407 Cherry Street

(If rural, give loeation)

\ODDR 5407 Cherry

37%9%
D

William B, Weldon

Mary Mitchunm

17. INFORMANT' 5

PObcEasEp v b- (Miadie) T (Last 4OATE  (Mowh) (Day) (Ye)

(Typeor Priey  BEN B, WELDON peaTHAugust 1, 1954

5, SEX D I 6. COLOR CR RACE | 7. MG)%Q‘IIIED' NE\}I&&CIESRRIED. 8. DATE OF BIRTH 5. :EE [+ 1 :vo;n n: UNDER 1| YEAR | IF ONOER u W3,

s . (Bpacity) birthday, ontks! Days | Houry | Min

Male White Fried 7" | January 24, 1882 %2 [ |
lOa USUAL gffgp'mon u(’GMklndufwnrkA 10b, KIND OF BUSINESS OIsR‘_EI‘N- L BIRTHPLACE (0,1 \ai Stuce or Fosaign Comntry) 1zégb'l;:1Z_lE‘I{?OFWHAT
Eetired Automobile Hquipment Manufacturing Stanley, Kansas U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Mrs, Nellie M, Weldon

line for (a), (b}, and (&)

ANTECEDENT CAUSES
Morbid conditions, #f eny, giving DUE TO (b}

*This does not mean
the mode of dying, such

a# heart foilure, asthenia, | rise to the abooe cause (a) stating

15. WAS DECEASED EVER IN LI 5. ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(¥, B0, o¢ tihknown) | (1 yow, hre war or dutes of servics) 0.
. No - 3 - /2 - Sl2YAl Mrs, Nellie M, Weldon. 5407 Cherry. K,C,
18. CAUSE OF DEATH . . . MEDICA!. CERTI ICATIO lgszghgm
I. DISEASE OR CONDITION
s e oy Cma0esPe™ | "DIRECTLY LEADING TO DEATH" 4 A -

de. It meons the dis- the underlping couse lont.
ecazs, infury, or complica- DUE TO (e)
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or nondition causing death.

18a. DATE OF OP'FI%AIII 130. MAJOR FINDINGS OF OPERATION

[ 21b. PLACE OF INJURY (.. fo or about

21a. ACCIDENT {Boecity)
SUICIDE, . y homae, farm, fastory. strest, offics bidg.,exe.)
HOMICIDE : e
21d. TIME (Moeth) (Dwy) (Tws) (Houn 21e. INJURY OCCURRED
: of N WHILEAT [} NOTWHILE
TRJURY - : = | . woRK AT WORK

21f HOW DID INJURY H'

tha I aitended the deceased from

. BURTAL, CREMA-
Ti .R.EHO\IALMJ
remation

24¢, I\AME OF CEMEFERY OR CREMATORY
Elmwood Crematory

19 1 Land that death o% g._‘_& , Jrom ta mzu
¢/

Zb. ADDRESS / O

' 2. 7’ESIGNED

244. LOCATION (Otty, town, or county) '

Xonasas City, Mo,

(Sta}ef

DATE REC'D BY LOCAL %:RARSEIGZTURE
é —_Z_ .-Jf"gez M}

25. FUNMERAL DIRECTOR'S SIGNATURE

Freeman Mort

3 Embal

on

Reverse Side)

ADDRESS




Py D

Lo - STATEMENT BY LICENSED EMBALMER

o - . Ly

i hereby certifytthat the body whose name is recorded on the reverse side of this certificate was emb

L< R+ + LI ¥ T P , Student Embalmer No...........

working under my persconal supervision..

Student..-..---.--.....---.---..-..--..-... ............. . Signed.. &%’—ﬁ..ﬁ .......................

Licensed Embalmer Noé{\?&:
N : ‘\'. ' . P. 0. Addresa[{ C

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
“to compl.y with=the above constitutes grounds for revocatmn of license).
. If émbalmed by a STUDENT, he also shall sign in his OWN handwntlng
t* this body is.not embalmed, fact should be so stated above.




