V.5, No.300

ve e | EEDOCT 281057  STANDARD CERTIFICATE OF DEATH suw rise. SEY
BIRTH MNO. REG. DIST. NO. d’ fé‘s- PRIMARY REG. DIST. IO...MZ. Rep:':!rar‘:No......d.hzg .........

ﬂg ? 1. PLACE. OF DEATH : 2. USUALI{EESIDENCiE (Whare deceased Hved. lfﬁmﬁluﬂan reldence , before
e. COUNTY a. STATE our b. COUNTY adizimion).
4 | b. CITY at mmdier:‘t?i writs RURAL and give ¢. LENGTH OF ¢. CITY > d Is n.i‘:’f ,,O:f_;. ¢
78\,"‘," Neosho townskip) 5‘!%???’ 1'8\5“ Neosho e k. i i
d. FHOL};PN_IJ:\ME QF (If pot in heapital or institution, give stteat addrees or location) %T gg{g (I.l rural, cive location) a 15 ot
werimotion. 605 W, MeCord St. 40D 605 W, McCord St.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE {Montb)  (Day) (Year)
DECEASED 31
(Tvpe opinty  Nellie L, Weston ceath . Oct, 13, 1957
/| 6. COLOR OR RACE § 7. MAR%E% EF\}ISECP‘E‘BRR[EEmZ- 8. DATE OF BIRTH | 9, AGE“(‘.:’::)In l\: U&n 1Dﬁ O UKDER 3 MRS,
(Bpa on Houm | Min.
Female /| White | \idmod Jan, 18,1874 I |
10a. USUAL OCCUPATION (b iadof ock | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (1, ad Suace or Foreign Country) / 12_CITIZEN OF WHAT
ousewife Housewife Minneapolis, Kansas 5.4,
13a. FATHER'S NAME a 13b. MOTHER'S MAIDEN NAME . 14. NmE OF HUSBAND'OR WIFE
Joslin ] Biggs Joseph Weston,Deceased
i5. WAS DECEASED EVER IN U,S. ARMED FURCES" 16. SOCIAL SECURITY | 17. INFORMANT' §_SI ATURE OR NAME ADDRESS
{Yes, ch unknowa) | (If yes. give war or dates of NO. S. A - E es on NeOSho
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

’ . ONSET AND DEATH
. Enter only onecouseper | 1. DISEASE OR CONDITION . N - . '
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH'(a) S WE«X—?—} Concird Ao oAn b 2 € s
: ANTECEDENT CAUSES - -
*This does not mean
the mode of dying, such |  Morbid eonditions, if any, giving DUE TO (b) _&/WC" '-"\j ﬂmw‘ﬁo:) & QY?..M%I b o '3-‘?'

aa heart fallure, asthenda, | rise to the above couse (o) stating

the underlying couse last.
cte. Jt means the dia-
care, injury, or complica- DUE TO {¢) 3 -Q‘ ’ X
tion which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS - N -&
Conditions contributing o the death butl not ~ . S...: h
related to the disease or condition causing death. 6!—0( W %d—k U el o ﬁ-;
19x. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 ,V v 20. AUTOPSY? &
. TION .
. ves [ wo [
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..Incrabout | 2Ic, (CITY, TOWN, OR TOWNSHIP (COUNTY) V {STATE)
SUICIDE homa, farm, factery, straet, office bldg., e1a.) .
HOMICIDE B
2id. TIME (Mogth) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

;

t

22. I hereby cerlify -tfat I ittended the deceased from MLB__ Ig.LZ_ o Lk 13 L 194-7 that I last saw the deceased
/

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 194°2 , and that death occurred at,,L?._@m., Jrom the causes and on the date siated above.
2. SIGNATURE {Degroo or title¥ | Z3b. ADDRESS Zc. DATE SIGNED
PRl Y aiecronn D | Hrecho 10)15/5°7
243 BURIAL  CREMA. | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or connty) (5tate)
Alewtn | 0ct.16,1957 Forest Hills Cemetery Kansas City, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE = (ﬁ. ERAL :f;;m;; s l“ G}.I“m“ N “OD'B“ '
' ; eral Hom eoshqy Mo.
"y d /0 - 7 4.0 e Qy}Mo

B

" (Licensed Enfbalmer's Statement on Reverse Side)




2ECEIVED /ZZ;
.U:Lstvlc'h Hoealth Officer mo..:ZmAﬁ

Digtrict 'File Humber.. ..ZQ:.?_Z.:Z&? s.?.'.

Date Filed 0c118 1957 _ i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec;j n the reverse side of this certificate was embalms
"by me, or by 2:/1.,1_/% ............................ , Student Embalmer Noé—é -

working u.nder my persona.l supervision..

Signed....coo.. ORI - M‘h—«‘ ...........

.Licensed Embalmer No..~3. LIE...

P. O, Address xro it e K

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failujy
to comply with the above constitutés grounds for revocation’of license),
, If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this bedy is not embalmed, fact should be so stated above.

’ ) : ° et




