No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

FILED JAN 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1330

State Filc ?}a Bt e r et e dran b

' )
BIRTH NO. REG. DIST. NO, ._/_Z,L_ PRIMARY REG. DIST. No/ € 02 Reaiﬁrar'%a:..............'.‘....-.‘.3............
1. PLACE OF DEATH ks Z. USUAL RESIDENCE (Where decoassd lived. Il institutics: residence befors |
. UNT . . d .
a. COUNTY m Jackson a. STATE Mo. b COUNTY  po alem oy tdrisrion
b. CITY (If outeids corpurats limits, write RURAL wnd give ¢, LENGTH OF c. CITY l - d. In Besidence within lmits o:H-H
bi Y (in chis pla OR ’ T a
town  Kansas City ertio)) 38Y el 188 Kansas City A S
d. FULL NAME OF (If not in hospital or institution, give street address or location) STREET (It rural, give loeation)
HOSPITAL A?ESS
INSTITOTION 8225 Cherry A8 3523 Bales
3 =1
3. gE’?:héEs%FD a. (Fitst) b, (Middle) ¥ (Last) a, DSFE {Month}  (Day) (Yean
{ Type or Print) WENDH.. W [ WEBER DEATH Js.n »
5. SEX 0 6. COLOR OR RACE | 7. miﬁR%}EID). NF&/ESCESRRJED. 8. DATE QF BIRTH 9.1:\.GE CIn yenrs| IF UNDER | YEAR | IF UNDER 44 HES,
. (HBpecify) day) |[Monthe| Days | H Min.
Male Wnite Berriod i Jan 27, 1895 By [ oum | Mia
i0a. USUAL SS.EH,TLTL‘?,L‘J,‘;‘:::;'S;’:J,:;“ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;(, sag State or Foreign Countr) I IZCé:ITfZERgOFWHAT
‘Reosive Gidenry Warehouse Tipton, Mo. o ' A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter J. Weber

dJennie Schwan:z

Ide Mo 2o 2

IS. WAS DECEASED EVER [N U.5.ARMED FORCES?

843 im ilva war of dates of service)

(Yes, no.or unknown)
Yes

16. SOCIAL SECURITY

LB87-07=L719"

17. INFORMANT'S SIGNATURE OR NAME
Ida M. Weber 2523 Bales

ADDRESS

AT

. Enter only cne catse per

18. CAUSE OF DEATH

line for (a), (b), and {c)

*This does mot mean
the mode of dying, such
a2 heard foliwere, asthenia,
de. It means’ the dis-
care, injiry, or complica-

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH‘(D‘)

ANTECEDENT CAUSES

Morbic _conditions, if any, giving DUE TO (b}
rise to the above caude (a} .ltu.!ing
. the underlying cause.lost.

DUE TO (¢)

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
.

tion which cauaed death,

11. OTHER SIGNIFICANT CCMNDITIONS

Conditiona eontributing o the death but not
rdattd:to the direase lor condition cauasing death. W % -/ 6 m
19a. DATE OF OPEF&\‘J— 19, MAJOR FINDINGS OF OPERATION D \ 20, AUTOPSY?
— ————'—"—-‘_
—JioN MUy ves [ o [X
(Bpocify) 21b. PLACEQF INJURY (o.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a, ACCIDENT
SUICIDE

homa, tarm, Inctory, strest. office bldg..et0.)

. HOMICIDE —
21d. TIME (Mooth) (Day) (Yeas) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | whEAT S aar e |
INJURY = WORK AT WORK

22. I hereby certtfy that I attended the deceased from 1Y -

19£¥!md that death occurred al

alive on

1#-2 1o _‘i, Imm I last saw the deceased

{Degree or title)D

MD

r
2 _2_ m., from the cayaes angd on the date stated above.
?. ADDRESS /5,4 23. DATE SIGNED

&2l —2-55 -

. BURIAL, CREMA-
N, REMTAL ({Bpecify}
ria

24b, DATE

1-44-55

232, SIGNATURE G*rah?u‘] %:

| 24:, NAME OF CEMETERY OR CREMATORY ~

Mt, Olivet

24d. LOCATION (City, tom;. or county)
Cemetery Kansas City, Mo,

{Btate)

DATE REC'D BY LOCAL

REG.
f=F 55 7

a2V V4

REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Kansas City, Mo.

25, FUNERAL DIRECTOR™S SIGNATURE AUORESS




L} -
.- '
- - . .
.QL‘:A.:M ‘k, "\o‘ a4 'ﬁd&.
- STATEMENT BY LICENBED EMBALMER
':a Ararta 4. - :

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

.
-.‘ e

by_._me,_\cn; T , Student Embalmer No.............

working under my personal supervision..

3 3% s 5.2 AU Signed_ - o Py 7y Pa ol GV, *uut A\ -
Signature of Student Embalmer

Licensed Embalmer No. /. /. &

| e 0. sssress f C. 74“

Note: The above MUST BE SIGNED BY THE LICENSKED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constltutes grounds for revocafion of license).

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

If this Body ts not embalmed, fact should be so stated above.

- . . - . . -




