& Welfare STANDARD CERTIFICATEOFDEATH STATE FILE NUMBER
5. Publie
th Servica
o - PLACE OF PEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a county  Jackson a. STATE Kansas b. COUNyandot tigss”
. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Imside Limits c Inside Limits
OR .
TOWN Kansas Clty Yes il No [] X TOWN Kansas City Yesll] No[]
<. EBIS_I!’_I'INAAEIEOOF (# NOT in haspital, give location) | Length of stey in 1b d. STREET (If avtside, give location) Reside on Farm
nstrutiosteopathic Hospd 4 days |[8159°°°FFS1702 Metropolitan | ve[] wiX
l 3 (NTAME OF [_’E;:EASED First Middle Last 4. DATE Month Day Yeor
ype or pring
Oliver C. Weldon pepdune 10 1958
5. SEX d| & COLOR OR RACE| 7. MARRIE NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In ysars {IF UNDER 1 YEAR| IF UNDER 24 HRS.
Male "‘Jhite WIDOWE% ' DIVDRCEDDIulY 30 ’ 1875 ezinhdey) Meonths | Days Hours Min.
100, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) /7 |12 CITIZEN GF WHAT COUNTRY?
urin, ni rki wyan if retired INDUSTERY
Ret.” Custeqdian School Mt. Vernon, Ill, Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jacob Weldon rtha St Clair Pearl Weldnn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yere s e Sy, A S AR None Mr. Charles 0. Weldon (Son) KCK
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).} INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: & ONSET AND DEATI:‘I'
IMMEDIATE CAUSE (o) y

obove cause {a),
stating the wnder.

Condltions, if any, } DUE TQ (b)

which gave tIse to
DUE TO (¢} M X i

afc. must use enly standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
o L
= = PART U. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disense conditian given in PART | {e) 1%. qj\s AUTOPSY
k] z PERFORMED? 9
% o Y29l Yes[] NOJ)
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= w
] v O a [
g 2
: U 2¢. TIME OF .Hour Month, Day, Year
F 8 INJURY a.m.
g X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabsuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
el WHILE ATD NOT WHILE D tarm, factory, streat, office bldg., etc. )
E WORK AT WORK
E f 21. 1 attended the deceased from # - t é - ,‘5 2 . d last 3 sow him alive on
§ 1 Death occurred at - m on the date stSted above; and to the best of my Imo ge, from the cousef stoted.
é: g [ 22a. SIGNATURE ree or title) 22b. ADDRESS 22c. DATE SIGNED
b '
9o wd
3 e /503 Jog‘gwpyc ~// -
m . 23¢. NAME OF CEMETERY OR CRE(‘ATURY 234. LOCATION (City, town, or courfty) (State)
ﬂ June 12 195 Maple Hill Cemetery] Kansas City, Kansas
M@ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE p.
-
mmons eral Hom g -
& Simmons Funeral Home KCK 7/~ 55
et {Li d Embalmer's 5 wn Reverse Side)




: . STATEMENT BY LICENSED EMBALMER

LY
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY e e st sa e e e ans , Student Embalmer No. ................c..

working- under my personal supervision.

Student i e e igned . . . L L e
Signature of Student Embalmer

' Licensed Embalmer No... fi=2.5. ...,

P. O. Address........ /e[

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above gonstitutes 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.

+ -




