THE DIVISION OF HEALTH OF MISSOURI

o98—-040276

{ealth, .
 Welfare STANDARD (ER‘"FICAT! OF DEATH STATE FILE NUMBg
dublic
Lervice F’LED NOV 1 9 1955.,"0"“\ District No. / ?,? Primary Rngisimtiiﬂ District Ne. ./ 28 - R.°|‘"°’ 's No. No. 1}2________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed liaoud I institution: Rnld-nc- befare
. COUNTY . STATE - * b COUNTY: ssion
woof ° JAac K SoN : 1SSOVRIL JACKSON
}-57 b. chY (I autside corporate limits, give TOWNSHIP only} | Inside Limits of cgrRY Inside Limits
rom KANsas CiTy Yee R Nl |} gom Kansas G T Yul® O
c Eng-IL-I'IHAI’f%gF (1f NOT in hcspirul,.give location) | Length of stay in 1b d. iE%%EETS'S (If outside, give lacation) Reside on Farm
A 2
INSTITUTION [0 dfad . 2204 Fores] Yes ] No[R
. NAME OF DECEASED First Middle ¥V Last 4. DATE Month Doy Year
{Type or pring)
| Saran Neema  \WESTON A Qo % 30 - 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER uARRIEDD 8. DATE OF BIRTH 9. ,\IG.E Ei,:'m:;; ::J:ﬁﬁ R ;:’ElAﬂl l:ol::DER 24 iTu..
'; Female MHTE wowen® v anonceol]| July-14-1899 | 89 I
; 109, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESSOR . | 1). BIRTHPLACE (City ond state or country) |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - CRUICE
F
HToR >V, e WO, U.S.A.

All diseoses in Port | must be cousally related.

A.D.Eshelman

13c. FATHER'S HAME

13b. MOTHER'S MAIDEN NAME

ane DanNiel

| ALRerT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(If yos, give war or dates of service)

{Yeu, 0unkmwn)-

P /p-7706

-— -

INFORMANT

17. Address

18. CAUSE OF DEATH {Enter only cne cause par line for (e}, (b), and {c).)
PART I. DEATH WAS CALUSED BY ) g

IMMEDIATE CAUSE (a)

14. NAME OF HUSBAND OR-WIFE-

CHarles WesToN

L *

INTERVAL BETWEEN

ONSET AN DEATI
2 Iﬁrﬂq—-
7

WHILE ATD NOT WHILE 0 farm, uctory, strewt, office bidg., etc.)

WORK

USE ONLY BLACK !NK OR RIBBON TYPEWRITE IF POSSIBLE

Caonditlons, if any, ey - -

which gave rise o S N

chove c:un {a), } !

tating 1l d B
z iying cess tozt. ) _DUE TO () ‘ [/ yra. .
= PART Il. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING TO DEATH but not refoted to the terminal diseass cofidition given in PART | (&) 19. @ AUTOPSY
2 RFQORMED?
N 5919 ves[] oS4 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
< | (] 4
3| 20c. TIMEOF Hour Menth, Doy, Yoo
S INJURY  a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from
Doath cccurred at

M.m

and laat saw t";‘ alive on

m on the date stated sbove; and 1o the bast of my knowledge, from the cduses stated.

220. SIGNATUR

{Dogrea or title) 0

230. BURNAL, CREMATION,

gEMOVAL {Specity)

3b. DATE

at/ / /9% | ME /}Ioﬁ

7. 2

23c. HAME OF CEMETERY OR-GCREMATORY—
Cemerry

b ADORESS P 3 Ob & Mew/ ¥ 0
o

. DATE SIGNED

[0~30~

23, LOCATION {City, ra€n, or caunty)

47

24. FUNERAL DIRECTOR

Rus%" Ehesa B
ons- KANS AS

25. DATE RECD. BY LOCAL REG.

{Seete)

) |
A/SAS (4 7(%, Nissou Rl
25. REGISTRAR'S SIGWATURE

Ve {5 P =20t I ala )

(l.lnnud Embolm-r s Stotement on Reverae Side)




(o)

8561 62 239

STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY it r e ven e e e e e atasreasenaraa s ens , Student Embalmer No. .........coveeaeee

working under my personal supervision.

Student covrrni
Signature of Student Embalmer

Licensed Embalmg o..3 ...............
P. 0. Addresk 702X, & ¥ 277G Moo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation gf 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,




