| No. 300

10.48

THE DiVISION OF HEALTH OF MISSOURI

FLED AUG 29 1956

BIRTH KO.

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D15T. Wo. _LO8 Zirgistrar's No

REG. DIST. NO. Z é :z_

I. PLACE OF DEATH

2, USUAL RESIDENCE (Where d

! lived. I L i id belore
a. COUNTY  Jackson — 8 STATE  Migsouri b COUNTY. Jackson ===
b. CITY (Il outolde corpurste limita, write RURAL nnd give " c. LYENGE; DEF c. CITY &. Is Residence within Iimiis of
) . w gl ted (own?
7own  Kansas City erlo)] LY Gaays| town Kansas City T s

d. FHél‘gP?TéAh!‘_EO%F (If not In hespital or institution, give sirect addrem or locatlon) ADDRES (If rural, give location) 5’1‘1, v
4 \Sonék Hyde Park Nursing Home 14 Sl3L Rockhill Road
3. NAME OF 8. (First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day) )
DECEASED oF é‘gg
{ Type or Print) MNNIE S . WEBER DEATH August ) 1
5. SEX 6. COLOR OR RACE | 7. #&%EB Eﬁgsgg%RRlED. 8. DATE OF BIRTH . . 9. IAA-GEI:-&K.;" h'; Ugl 1Dfm ; UNDER 1 #23,
4 , {Bpecify) \g ¥ on , ays ours | Min,
Female | White dowed 3 Dec. 23, 1863 I
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 2. CITIZEN OF WHAT
dumdn%ugwto{vuklulﬂo."unn“ :“;::) b DUSTRY t (Cn;é.ud Stete or Foreign Country) o COUNTRYT
Westport, Missouri UuSoAg

138, FATHER'S NAME

Casper Barth

li(ab. MOTHER' S MAIDEN

atherine We

14. NAME OF HUSDAND'OR ¥IFE

Joseph F. Weber, Deceased

NAME

15. WAS DECEASED EVER IN U.S5. ARMZD FORCES?

(Yes,no.or unknown) | (If yes, xive war or dates of service)

16, SOCIAL SECURITY ]
NO.

17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Mrs. Helen W. Grover, sh3ly Rockhill Road

DATE REC'D BY LOCAL

?4€€£EG

REGISTRAR'S SIGNATURE

Q

:

&

2

£

<)

-9

<

23]

[

2

-

| - |l 16. CAUSE OF DEATH . . INTERVAL BETWEEN

=] ' Enter only one cause per 1. DISEASE OR CONDITION . ONSET AND DEATH

E tine for (a), (bY, end (¢) DIRECTLY LEADING TO DF.-A'H-I (a).

—_— L]

ﬁ *This does nol mean ANTECEDENT CAUSES -
= the mode of dying, such | Morbid conditions, if eny, giring DUE TO {b) o e 2 i

- at heart foflure, arthenda, | rise to the abose cause (o) stating _ . e

=] ete. It means the dis- the underlying couae last. . - . .

|| ease, infury, or complica- DUE TO (¢) . e

Al e A s

7 e tion which eausaed deoth. | 1. OTHER SIGNIFICANT CONDITIONS L{ 5

= Cunditions contributing to the death bul not - .
E related to the disease or condition causing death,

[; cﬁ 19a. DATE OF OP"II::IROAIG 195, MAJOR FINDINGS OF OPERATION A 2. AUTOPSY?

g‘é ves L) wo

S 21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY (ex..incrsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

p'r{ SUICIDE bome, farem, fsctory, street, officw bldg.. et}

= HOMICIDE . -

g?" 21d. TIME (Mooth) (Day} (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. OF . WHILE AT ] NOT WHILE

| o INJURY w. | “work AT WORK

bt - -

;‘E 22, ] herebyfcqriifyshat I atiended the deceased from . ——— thai 1 last saw the deceased |
j ol 7] alive . 1 , and that death occurred al m. from the touses and on the date stated above. -
2 "l ) sic U (Degree or Litle) | 23 DDRBS ‘2. DATE SIGNED

- - F-P-vZ
é A tg, BURI é\hl_crtm- 24b. DATE 24c, NAME OF CEMETERY m 24d. LOCATION (Oity. town, or séunty) (Gtato)

. (Bpedlty) . ‘ <

§ Bardal " [Avg. 11, 1956| Rlmwood Cemetery Kansas City, Missouri

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

STINE & McCLURE UND. CO.,3235 Gillham Plaza,

w
(Ejalued‘_%w'_mr'l Eummm on Reverse Side)

K. C.

Mo,




S,

-~

STATEMENT BY LICENSED EMBALMER

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

S T~ - 3 L RCLRETIRLITLIEE , Student Embalmer No...............

working under my personal supervision..

Student ................................................ Signed.%...&.

Signature of Student Embalmer
Licensed Embalmer No.ﬂ.‘fzz.n

P. O. Address&eﬂd.ﬂ-:.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1¢ this body is not embalmed, fact should be so stated above.




