ARE RIVISIUN UOF REAL TR UTF MioASURI

wb:u" FLED AUG 121957 STANDARD CERTIFICATE OF DEATH
service I R‘u_gutruhon__DiLri:r No. ..-/__._ ye ?:_ e Primary Registration District Ne / AH o s Regmrur s Ne. Ne.,

11. BIRTHPLACE {City ond stcte or country)

12. CITIZEN OF WHAT COUNTRY?

. !
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rtsjdgnca}f‘org
. ] . b, COU admissio
30 - COUNTY o ekson o STATE  prissours ™ MY Jackson
1-57 CETRY {If outside corporate limits, give TOWNSHIP only) Insids Limits c. CgRY Inside Limits
oW Kansas City Yes [ Mo [ Tom Kansas City Yos No [
o <. Egls_’l:_lFAM%gF {If HOT in hospital, give location) | Length of stay in 1b l’% iBRDEEETSS {li outside, give location) Reside on Farm
AL =
wstuTion St Lukes Hosp 3 Y‘!TS--': 4% 3550 Genessee Yes [] Ne [
3. NAME OF DECEASED First Middle 4 Last 4. DATE Month Day Y ear
i {Type or print) OF
, Anna Rae Weir DEATH July 19, 1957
i 5. SEX 6.TC0L?R OR RACE]| 7. MRB'EDD NEVER MARRIED[ ] 8. DATE OF BIRTH g, AEE Sl,.‘;::;: ;.:J..Tﬁnx‘)::w l:el‘.l"l:l‘DER 2;:.115.
i Female ¥hite wooweo{] ¥ owvorces[d|Feb. 12, 1893 84
{
!

10a. USUAL DCCUPATION {Give kind of work done | 10b F, IN!
during most of working life, even I: r::iurvd) Amgﬁ ng‘ - !
Rookkeeper fredgit Co. @len Elder, Konsas s

13a. FATHER’S NAME

13b. MOTHER'S MAIDEN NAMEe. X,

14. NAME OF H_U.;)BANI:? OR WIFE

Grant Brown Lizzie Brown Yoson T. Weir
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, unk )] (1§ yes, give wer or dates of service} a . -~
o] yen o $513-12-5442| Mrs Roymond Garten, Lincéoln, Xans.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {

u)/-% and ().}

:NTEhVAL BETWEEN
EATH

Conditions, |f any,
which gavae cise to
obove causs (a},
stoting the under-
Ilying couse last.

!

DUE TO {c)

Nloorlag €

-

DUE TO (b) w ]

1}/
231 %

' PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | {a)

19. WAS AUTOPSY..Z
‘PERFORMED?

yes{] wopF

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7’B.~._

Decth occurred af _

2

{Degres or title)

22b. ADDRESS

Wl Ay

235 DATE

Ju.ly 20,'57

AL, CREMATION,
EMOVAL (Slefy)

Re

23 NAH.E OF CEMETERY OR CREMATORY

23d. LOC

Beloit,

-Elmwood Cem. Ka

10N {City, tlown, o1 county)

22c. DATE SIGNED
7~ 20~37

{State)

~

z

. o

1 2[

: 2 . .

< r .

- | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)

= (™)

H v [l 0 O

: §: :

Y Ul 20¢. TIME OF .Hour Month, Day, Year T~

2 a INJURY  am. .

§ £ p.m.

E . 20d: INJURY OCCURRED «|. 20e.-PLACE OF INJURY (e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= WHlLE ATD “NOT WHILE 0o farm, factory, street, ofiice bldg., etc.}

S . AT WORK - - ‘

E +21. | attended the deceased fr 7"’/?..5/0 z '-z z-ﬁ 2 and last suw: alive on ’7"'/? \.5—7

H - m on the date stated abbve; and to the best of my knowlodga. from the ccuu{slufed
s

<

ngas.

ADDRESS

K—l

24. FUNERAL DIRECTOR
Gates Funercl Home,

25. QATE RECD. BY LOCAL REG.

A0 J“?

c, Kbns.

26. ISTRAR'S SIGNATURE . .

Robert K, 8k

(Li 3§ Embal

an Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student iy - Signed %&44?/ %‘2

Signature of Student Embalmer

- § 7 B Lu_:ensed Embalme j? f?
' ” " p.o. Addtess%g /

e
Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure

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.




