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e Jrc ke on) Missouvri JackSoh'?
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INSTITUTION oA, L 70)/£ARS 6&5.57 77?0057 ﬂVE Yes [] No )
LA
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor

(Type or print}

LErvest

£. Weanl

AR TN 23,/ 95§

5. SEX 6. COLOR OR RACE

8/ WHItE

7.

8. DATE OF BIRTH

B&IuaRy 161815

MARRIED[ JNEVER MARRIED[ ]
wiDowebpg] 2= pivorcen[]

9. AGE {In yeors JF UNDER 1 YE4R] 1F UNDER 24 HRs.

last birthday} | Montha [ Coys

g3

Hours l Min.

10a. USUAL OCCUPATION {Give kind of wark dene
uring most of warking life, even if ratired)

TIRE A Te

130. FATHER'S NAME

oRGE T. |UEanT

10b. KIND OF BUSINESS OR

INDUSTRY
RESTAURANT

Au T\!

11. BIRTHPLACE (City and state or cauntry]

12. CITIZEN OF WHAT COUNTRY?

Missouri | U.S.A .

2

13k, MOTHER'S MAIDEN NAME

Mo iy MCCowan

14. NAME OF HUSBAND OR WIFE

Levia WEANT

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

]
16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

o symptoms will be listed.

{Yes, no, ’or unkmwn)| (If yas, give war or dates of service)

9 b-07-3778

FirLossie V. &ﬁvl_,ss 2100 EIHS, KM,

18. CAUSE OF DEATH (Enter only ¢ne cause per line for (a), (b), and {c). )y,
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- B () FERFORMED?
-1 YEs[] no[]
> X @=| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ZfG
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- w WHILE ATC] NOT WHILE 0 farm, factory, street, office bldg., etc.}
& 8 AT WORK . _
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M Death occurred at y.) . m on the date stated above; ond to the best of my knowledge, from the couses stated.
2 0 o F &
;:_; g {Degree or title) fr] 22b. ADDRESS 22c. DATE SIGNED
: 3 Y28 %-22-5
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— REMOVAL, (Specify) — . 4( . . .
slaurAl ForesT Hill CemeTery| Kansas Qivy  Missevey
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1331 eﬁusﬂ CRseK !
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l
STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ........ccoovveent

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED 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.




