No. 300
10.48

1L U JHN J 1 ]SDD e MAVINLAN T TR/t W TSR '308
. . 3
13b OK STANDARD CERTIFICATE OF DEATH Stote File Ne
| BiRTH NO. REG. DISY. NO. ____42_ PRIMARY REG. DIST. NO-;O.OO_.. Repistvar's No.....-‘..._.zg.... ...... J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaased lived. If fnstitotion: residence before
a. COUNTY . STATE, . N b. COUNTY adinimion),
‘Buchanan 0 i Missouri Buchanan
b. CITY (I outaids eorputate limits, writs RURAL and give . LENGTH OF . CITY ; . il
g o cmeds sorpumsteflmlts, wile wownahi)| STAY (in this placw)|| O . aciy iinty Yonls of
TOWN . St,, Joseph D years TOWN 51, Joseph el > O
d. FH&SLPFFA”I‘.EOORF o I.Iot in boapi :or inatigtion dri strest add. o.r loeation) .A%TDRREES (If raral, give location) &/ 7
INSTITUTION. Mjissouri Methodist Hospital 2416 Charles St.
3 EIEAME &%;—: a. (First) b. (Middle} e (.Lut) ) Dg}'E (Month) - (Dey)  (Year)
{Type or Print) Dora . Weil DEATH January 18, 1955
5. SEX i | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | I UNDKR 3¢ i,
) WIDOWED, DIVORCED (8pecify’ ) Iast birthday) Monun, Dire | Hours | Mia.
female white never married O[February 26, 1878 76 ]
m:;nl.ng gg‘cz?non (G ind of week: 121:. mm.a OF BUS'TESSD?ET kN‘; 1. BIR'.THPL.TCE (Cisy axd Stata or Faraipn Country) |2£mE§?FWAT
saleslady Fummiture Store Cincinnati, Ohio
13a. FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE .
Solomon Weil . Caroline Weil B —
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY L‘n INFORMANT" § SIGNATURE OR NAME AODRESS
{Yes, b0, or unknown) | Of res, tlnwuorda:-duﬂ'iu
no ——— PT-12-2275 enry S.Weil, 2416 Charl es, bt Jo eph,Mo,
18: GAUSE OF DEATH T e e . MEDICAL CERTIFICATION - ; “INTERVAL BETWEEN
| Enter only onecaumper § 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (); (b), and (¢ | CIRECTLY LEADINGTODEATH®(,) . "CARCINOMA, -LEFF LUKG - 18 MoNTHS
*Thir doet 1ot mean ANTECEDENT CAUSES ,
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
s Beart faiture, asthenda, | rite to the above cause (o) ltuﬁug ) .
‘ele.” It ‘means the dia- | he underiping cause lost. L ——
ease, injury, ar complice- DUE TO (c)
tion which couséd death. | 11. OTHER SIGNIFICANT CONDITIONS ]
’ ' Conditions contributing to the death but not .
. related o the disease or comdition causing death. - NONE
19a. DATE OF OP'FI%QIG 19b. MAJOR FINDINGS OF OPERATION U | 20, AUTOPSY?
HONE o3 X vis [ wo [¥]

21a. ACCIDENT (Bpecify) [ 21b. PLACEOF INJURY (o.x..iuorabont | 21c. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE bome, farm. factory. street, office bldg.,eve.) L
HOMICIDE R HOHE PR ' '

_Zld. TIME (Moutb} (Day} (Yew) (Houn 21e, INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?

B R et " wone

alive on __JAll

2. I hereby, certify that 1 attended the deceased from __4ugus1 22 1993 (o LIANUARY IE 190D , that I last saw the deceased

17, 19 5% | and that death occurred at Llﬁa;m , from the causes and on the date stated above.

23a. SIGN?IU

H

Degruortme) 23b. A.DDRES C : . . -
&WM - M, .| 766 Faawncts 53 ST.'.Josar-n', Mo, .

JAu;

Z3c. DATE SIGNED

83, 1955

BURIAL, CREMA-
TIO% REMDV (Bpecify)

1/20/1955 . Adath Joseph Cemetery.

24b. DATE . . .] 28c.- RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

(State)

- 5t. Joseph, Missouri

WRITE PLAINLY—USING TINFADING B.LAGK INK_—.MAK_E A PERMANENT RECORD

TE REC'D BY LOCAL

26, /755
F rd

{f:c:med Emhﬁner- Snmnmt on Reverse Side)

ADDRESS

STRARSSIGNATURE q_gs- 25. FUNERAL DIRECTOR" S BIGMNATURE
Z 2 jé Lo - é .,j""’f; gzg

|



N
)
"\ %
2©

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... .o DO N

working under my personal supervision,.

Student......... e meiaeaana vt
Signature of Student Embalmer

; . : P. O. Address .3.12’.46 /074
]

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
" ' If émbalmed By a'STUDENT, he also shall sign'in his OWN handwriting.
J*¥ this body is not embalmed, fact should be so stated above.




