WRITE PLAINLY—USING UNFADING BLACK INK—MAERE A PERMANEN'II‘ RECORD

ele. It meany he dis- -
DUE TO (c)

K. 300 : THE DIVISION OF HEALTH OF MISSOURI
L No.
10.48 FILED JUL 25 1956 STANDARD CERTIFI_CATE OF DEATH State File No .
BIRTH KO. REG. DISTY. NO. _i%_ PRIMARY REG. DIST. M/&-&ﬁ Kegistrar's No,.%ggﬁ...
I. PLACE. OF DEATH 2. USUAL RESIDENCE (Where d i lived. If & : resifence before
[ &. COUNTY Sale -- ~ a. STATE b. COUNTY adinimion.
Jackson Missouri Jackson
b. CITY (If cutside cospurate Hmita; write RURAL and give gszENGTH oF c. Cg;{ g N ¢, Is Resldente within Hmity of
whshi ! lacel b carporated lown?
TOWN Kansas Citry tawhsbic) g(ny‘;t:sn " TOWN Kansas City ‘e E‘n rpxuhwu‘ A
el X )
d. FEE’IS-PT'I"QAT_EO%F (1f pot in hospital or jnstitution, giva strect addrem or location) ’ASJDRREEESTS (H, . give lotation) ’.S’T
instiruTion General Hospital No. 1 £ 37 ﬁr‘Bi‘OOklyn 3k 0
36QEACP2ES%IE a. {First) b. (Middle) ¢, (Last) ; 4. DATE (Month)  (Day) (Year)
- Nl -—(TvpeorPrinty. ... Charles. . _— - -- -Be - - -—- --TWeaver - - - -DEATH —~—TF--—~ ‘¢ "1956 -
5. SEX o 6. COLOR QR RACE | 7. mn)%ﬂ%g PS.IEG’SECPSSRRIED. t | 8. DATE OF BIRTH oo rB. AGE;J&:@;“ bl; up.u;.n | YEAR | & UNDER 3 kS,
{Bpecily} J t ) om Days | Bours | Min.
Male White Married Nov 20th 1895 Ig0 O S ' I
10a. USUAL OCCUPATION (Giv fwork | 10b. KIND OF BUSINESS OR M- | 1. BIRTHPLACE " . .
domdurkumwlu!wuryuu(i'-.n:tk:nl?:eﬂr:) b DUSTRY {City and State or Foreigs Country) 'zbg{lTP}'lz'ﬁ,:'TOFWHAT
Retired Painting Contractor Brownington, Missouri @ U, S.
13a. FATHER'S NAME 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE .
Rufus Weaver Mary Sanders Ethel Weaver P
ISY. WAS DECkEPSED EVER IN U.5. ARMED FORCES? | f6. SOCIAL SECURITC‘)( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknowa) | (If yes, xive war ot dates of sorvice} . |
no 1495-01-4577" | Mrs.Ethel Weaver, 370l Brooklyn K.C.Mo.
- 18. CAUSE OF DEATH * MEDICAL CERTIFICATION . INTERVAL BETWEEN
' | Eater only onecauscper | |, DISEASE OR CONDITION. -~ yjnd gt gumined—pending—fuather ONSET AND DEATH
line for (a}, (b), axd () DIRECTLY LEAl?ING.TO DEA'TH () aha I LA 3—“‘-‘ I )
T o o | ANTECEDENT causes ‘m . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa beart fallure, asthenio, | Tite fo the abote cause (a) stating
* -the underlying cauae last. .

—t

ease, injury, or complica-
fion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but s10!
related to the diseare or condition causing death.

nSH

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIiON .
ves X wo )
21a, ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.x..inorabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, Isrma, Isotary, street. office bide..av0.)
HOMICIDE S . .
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE .
INJURY = | WoRK AT WORK
July 9 , 1956  to July 9 . 1956 , that I last saw the deceased

22. I hereby “ﬂi{]ﬁmm I attended the deceased from
v~ alive on , 19 , and that death occurred at

_6_;_&. m., from the causes and on the dale slated above.

23, SIGNATU B.1.Burns (DWMQ
pd

23¢. DATE SIGNED

7-9-1956

23b. ADDRESS

-24th & Cherry

vl
%_116 B g ER u{ 3v . CRE ” DATE 4.0 NMEME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
s {Bpwcily) - .
emov July 9th 1956 —_ Deepwater Missourd

DATE REC'D BY I.DC'éAGL REGISTRAR'S SIGNATL!RE
7.7 .5 o Frimehtl

FUNERAL DIRECTOR' S SIGMATURE ADDRESS

5.
L!rs.C.L.Forster Funeral Home Kansas City Mo

(Licented Embalmer’s Statemeitt on Reverse Side)




gset 0€ P

4

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

........... feeessmtasetesemterentessneeastsiassesestaestaestassaseesaresraseesey Student Embalmer No.
working under my personal supervision..

Student......covn oo ceiieeeee

Signuture of Student Embelmer

-Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revoéation of license).

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

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

-




