 Hsalth,
& Welfare

Public

y Service

5. 300
1-57

o symptoms will be listed.

All diseases in Part | must be cousally related.

Robert Flinner

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”j[] JU L 1 1 1958'(,ginra:ien_ Dstries No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
149

Primary Rugi:frufion District NO-.-......,/a.é__....

28-022129

. STATE FILE. NUMQQB
Z{Regufru s No 84

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If IﬂlflMlon Residance before
a. COUNTY Jackson a. STATE Kansas b. COUNTY M i a'-‘th ‘....m)
b. CIOTRY (If outside corporate limits, give TO\_’:’NSHIP only) Inside Limirs c. C{IJTRY Inside Limits
TOWN Kangag City Yes [ ] o [] TOWN Paola Yes[ ] Ne[J
a < szF‘;l NAIT%ROF {If NOT in haspital, give location) | Length of stay in 1b d. SL%ERE‘IS:S (If outside, give location) Raoside on Farm
SPITA oA E
INSTITUTION . day giv% Route L Yos (] Ne[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeour
(Type or print) OF
HARRY A WEERS DEATHOth  6th 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED{ ] 8. DATE OF BIRTH 9. AGE “,,,;.,. ::m:eagvem ll':.UNDER 24 HRS.
o . urs Min.
Male White wiooweo[] ¢ owvorceo(]| 11-22-08 - o il !

10a. USLIAL QCCUPATION {Give kind of wark dene

durin t af working life, even if retired)
*Tarpent er i

I0h. KIND OF BUSINESS OR

e oodbuilding

11. BIRTHPLACE (City and stote or country)

Parkville, Mo

12. CITIZEN OF WHAT COUNTRY?

U.s,

o

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Weeps Hnkimnown— Avalon Weers
15. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITSV NO.| 17. INFORMANT Addross
. ne, knewn)| {1 iv dat: i iew) -
'eéo or Unkng 1 W » wor or dates of nervice D b " P V.A Hoﬁpltal Recom K C Mo
18. CAUSE OF DEATHAEnur only one cause per line for {a), (b), and ((38] INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute peritonitis
Condiriens, Heny, . DUE TO by _Porforation of the rectum,
which gove rise to
above c;uu d(u), } { R 5‘-& i
tarl e under-
z Iying "caves Taer. | DUE TO (o) _Carcinoma of the rectum with liver metastasis. |
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the termine] disedse condition given in PART | (g 19. WAS AUTOPSY
x PEREORMED? /
s YES NO[]
2| 200 ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
© O O O
§ c. TiME QF Hour Month, Day, Year
2 INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor about hame,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)
WORRTA AT WORK
21, f cttended the deceosed from J 8 ., to une 6, 1258
Death cecurred at : I} m on the dote stated above; and 10 the best of my knowledge, from the cavsas stated.
22a. SIGNAT, (Degres or title) ) 22b. ADDRESS 22¢. DATE SIGNED
MD |V.A. Hospital, Kansas CitykMo [6-7-58
23K DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {Srare)
Nung 72/968 /280l 4 Kansas

24. FUNERAL DIRECTOR

Dw. Newcomer’s Jons, ¥a

ADDRESS

NSRS &fq. Mo -

6—=7—

{Licensed Embalmer's Statement on Reverss Side)

25. DATE RECD. BY LOCAL REG.

26. REGESTRAR'S SIGNATURE v’




—r

e e e e . . oo AF

STATEMENT BY LICENSED 'EMBALMER

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

BY ME, OF DY Looiilieiei it e s , Student Embalmer No. ...............cce. |

working under my personal supervision.

Ctudent .o errrr e e i e ar e eaen
Signature of Student Embalmer

£ Licensed Embalmer No‘l"?'z'/

P. O, Address..... /(g)%‘

Note: The above MUST BE SIGNED BY THE L.ICENSED 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.




