THE RIYISIOM UF REAL LR UF MiaaUURIT

MEDICAL CERTIFICATION

Ith, ira2.n v st —
ere FILED JUL 12 1057 STANDARD CERTIFICATE OF DEATH ? ik .«ﬁ-e%
lie / 3 2
ice . _R_e_giltruﬁon District No. / f/ Primory Rug|strahan Dmrlct No. — Reglﬂmr s No. No.. A N
/ —= .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef 4
a. COUNTY Jackson o STATEMisgouri b. COUNTY acksdﬂ”“‘?’a
7 t b. CBTY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY [™  Inside Limits
R
town Independence Yeos [ No (] town  Independence -7 dﬂ"( Yeslid Ne[]
c. Fth NAI}:\%ROF (If NOT in hospital, give locatian) | Length of stay in 1b d. ST%EREEES (If outside, give location) Reside on Farm
HOSPITA AD
nsTiTuTion 620% No. Deleware 4 vyrs. 620% No. Deleware Yes [] Nofx]
3. F;_\ME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print OF
JOE WEBER peatH  July 1, 1957
5. SEX (P & COLORORRACET 7., cpien[never marmieo[]| & DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR] 1F UNDER 24 HRS.
Male White WIDOWEDD DlVO%Dm Ju ly 5, 1900 56“' birthday} [ Meaths | Doys Hours I Win,
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
dugjng most of working lifa, sven il retired) INDUSTRY . N
Salesman AZ- Peoria, Illinois USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Weber Anna Margaret Rice mmmmmm———--
w
5' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
b Yes, no, nki u L, giva w. d t servi
2 TRe o """’!‘ e e yone Y | 495-20-0942 | Miss Louise Weber, Independence, Mo.
i 18. CAUSE OF DEATH (Enter only one cavse pepdine for (a), {b), pnd (c).) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {c) g /I/f 2
b "
; . . . . -
a Conditlons, if any, DUE TO-(b} : ! p A .
> which gave rise to
- above cousa {a),
= staring the wnder- }
. g lying couse last DUE TO (<)
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol diseass condition givan in PART 1 (e} 19. \;AS pvgggg;’
I F
T G 74 x / YE§§ NO []
z
b4
(o)
<
od
o
S
-
z
o
w
Uy
3

- 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCPBE HO\V INJURY OCCURRED. (E ature of jnjury in BART | or PART () of item 18.}
f O ¥ © M Az, .
20c. ETUERQ{F ‘Hourr Month, Day, Year v
v-1 I o.m. -y
E pm ) = J— J:I. /
E, 20d. INJURY. OCCURRED e, PLACE OF INJURY (e.q., in or about hame, | 201, .o
p WHILE ATD NOT WHILE factory, street office bldg., ete.) . / . . A
5 WORK AT WORK ', A4 AL
7 4
= 21. | attended the deceased from . to nnd last saw : alive ¢
k]
5 Death occurred at 3 :30 P, . m on)ie date stated uue, and to the best of my k. wlndge, from the causes stated.
5 . /SIGNATURE {Degroe or title 22c. DATE SIGNED
i -4
= ( ‘ — 2. 7
23a. 23b. DATE Z3c. NAME OF CEMETERY OR CHEMATORY 7, 1 2. LOCATION (City, town, o1 cofty} & (Sro1e) 7
July 3,1957 | = DeSote Cemetery - - . Fohngon Cols Ka B

24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |\ 2¢. REGISARAR'S SIGNA

George C. Carson, Independence, Mo. —& - 5 7 g& ,_\242 C.;
(LI 4 Embalmer's $ on Raverss Side) \- il —
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[T . vo. L YRR

STATEMENT BY LICENSED EMBALMER . : |

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

.by me, orby ......... LTRSS UUEOIS PP PIOF SRR .» Student Embalmer No. .............. e

,é/w

Licensed Embalmer No... féO?
P. O. Address™ L)

working under my personal supervision.

Student .o, o
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his, OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




