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ealth, N STANDARD CERTIFICATE OF DEATH

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

mmEDIATE cause (o) Bronchopneumonia

Wollore .. STATE FILE NUMBER .
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bublie ]‘]Ltu AU[J ]. 2 1951gi;0ration Distriet No. ceeeeeeoo Z.ﬂprimary Registration District No. ......... /442:’ Ragistrar's NB,‘:S:?....O—..
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence befor,
- N a. STATE b, COUNT mi s sigh)
o. COUNTY  TAGKSON MISSOURT Y(‘)Dg / Kﬂ :
300 b ClTY (lf SUtside carporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Insi?e Limits
1-56 - OR OR
town  KANSAS CITY Yos UK NoD Town  HUMANSVILLE .y § Y€ Yos” Mo
! - 8 ﬁglgé_l‘lr:l:l{d%gF (If NOT inhospital, givelocation)|L.ength of stay in 1b 4. STREET {1 outsids, give location) GResida on Far
7 8 s’ insTiTuTion VA HOSPTTAL 50 days || X apORess Yoso Nl
- e
Lj 3 TINAME oF Firat Middle Lan 4. DATE Month Day Year
€ u {° DECEAsED OF
VI
’: B (T¥pe o print) JOHN YOUNG WETR O™ uly 17, 1957
o 2 * 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR JIF UNDER 24 HRS.
53 o mnmzoll:l Kever MARRIED (] Pt ”"‘”“l P L
= o Male White | wioowep ) A% oworceo () June 23, 1886 71
x ° | 10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
E 2 dyring most of working life, even if retired) Q
s none . . . - Humansville, Missourdi U,S.A,
‘EL k] 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
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3 .
b o William F, Weir Dorothy S. Price
o 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
A - (Yes, no, or unknown} | (IS yea, pive war or dales of sarvice)
£ Yes | wWI ~ | NONE  [va Hospital Qfficial Records, X, C, Mo
E ) 18, CAUSE OF DEATH [Enler only one cause per line for (6}, (b), and (¢).] INTERVAL BETWEEN
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gmu;a;: fany. | pue To @ I-mlm.pl’ e decnbitis and malr;upz_-it:.on .
abape canse Gary ' ) ) . AT apd By S daderee o £~?Q§O
= foime e frde- | e o (@A Dyothers ot Riv, Jonanry 1927 with arceining elrwsk =
' E "7 PARTIL, OTHER SIGNIFICANT CONDITIONS COMYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONCHTION GIVEN (N PART 1(a) - ﬁ-':\éﬁ 3:;2’;??
3 014 fracture of rt hip, January 1957 with draining Smuses . ves(3 no B 2.
& ZDa ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED, (Enter riature of injury in Pan Ior Pan‘!lo]lum :a)
18]~ = - O =
N F L] L oF 7
a - pem. Jan 1957 Fall on gome ice near Htmansville 3 Missour:l.
X | 204. INJURY OCCURRED. 20¢. PLACE OF INJURY (c. ¢., in or chou! home, |207. CITY, TOWN, OR LOCATION COUNTY STATE

-

WHILE AT NOT WHILE | = farm, foctor, reet, oﬂicc Wdyg., ete.) .
-] woroe x AT WORK %ﬂw W f&%, Pro .

USE ONLY ._BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| |2 fareonded tho docemsed 1rom May 28, 1957 .« _July 17, 1957 XXEXaOcOUOKIEX

discases in Part | must be casuolly related.

A By th occurred at H m on the date stated above; and to the best of my knowledge, from the causes atated. -
! i > (D mcn irléY % ﬂ 22b _ADDRESS. oo~ 22. DATE SIGNED

M,D., YA Hospital, -Kansas City y Mo . | T=1T7=-57

3 o ’ . NAME OF cEMETERY OR CREMATORY - 23d. LOCATION (City, toton. or county) {State)
" . -~ . .
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by me, or by ........ nenennen PR o S N

- workmg under my pe rsonal supervunon

Student ... ciiiie e si e

Note: 'I‘l:e above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in hxs OWN
—to.comply with the above -constitutes grounds for revocation of license). .
EE embalmed by a STUDENT he also shall sign in his OWN handwntmg.

9y . If this bodv is not embalmed, fact shguid be so stated above, o
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