-

THE DIVISION OF HEALTH OF MISSOURI
Healsh, N 59-‘()91 '?'?_’ ___________

3 wb.luu.. STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE FILE NUMBER
ublic i
Service "‘.‘—t“ r EB 2 1g$i:tratioq Dislict Ne. ,(0 “# Primary Rtgisiruﬂuj District No. 3 0 ; '2"‘ Regisirur's No..,....._,.._.z.‘.a.___ﬁu
! | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Resjdqncg belore
o. COUNTY o, STATE pgs b. COUNTY admission,
300 Johnson Missouri Johnson 7.
.1—57 b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY LN Inside Limits
' OR Yesg Na [] OR w o2/ [2 Yes No (]
Tom Warrensb Tom Warrensburg &
€. f'glé_g,_l{"lAr%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location)} Reside ¢n Farm
A ADDRESS
mstituTion 111 Grover 8 Months 111 Grover Yos [ Mof3d
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Bertha Mae Weis DEATH January 29, 1959
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars JJF UNDER I YEAR| IF UNDER 24 HRS.
[ . MaARRIED[JNEVER MARRIED[] o il v H prr
emale Whl te \'"DOWEDIZ J__ DIVORCEDD Sept N 5 , 1888 7U| irthday} nths ays ours ] in
1¢a. USUAL OCCUPATION {Giva kind of work done | I0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) o 12. CITIZEN OF WHAT COLINTRY?
i -y life, wvan if retired) U Y
HoasewLa Owit “Home Clarks Burg, Missouri| U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
David Reavis Caroline Baines Frank B, Weis
w
= [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 14 S?)T(AL SECURITY NO.| 17. INFORMANT Address
=l (Yes, or unknown)| (If yes, give war or dotex of sarvica) U owWn
3 Jufs | - Mrs, W.R.Reavis.Wanmnﬁ.bnn%,_Mo.._
a 18. CAUSE OF DEATH (Enter only ene cavse per line for (a), (b}, and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (q) IW e Lo+,
= - 7
& Conirons, f any, | DUE TO (t) Mq /thM /L
> whicl ave rise 1o
[ abave g:au:c (o), } d 0 0
z stating the wnder-
8 g lying cause lasr DUE TO {c)
s 2IF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition glvnn In PART 1 (a) 19. WAS AUTOPSY
s < PERFORMED?
R B < al}( YES[] NO[AT.
- % 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
= Z
2 «I° (| O ]
8 YR
v j U| 20c. TIME OF Hour Month, Day, Year
£ m@ o INJURY  am.
‘.:". >_‘, X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
: 5 g | work AT WORK
E‘ E 21. | attended the d d from = 2—9 by q . fo I~ 2.9-59 and last sow hl ' alive on I—2F-3"F
3 H Death occurred at /ﬂ ‘,-S- m on the date stated obove; and to the best of my knowledge, from the cavses stoted.
g? 22a. SIGHATY (chr-u or fitle) 226 ADDRE 22¢. DATE SIGNED
;- . o. | [-30-¥
Fi -—EL e < S
. 23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lnum or county) {State)
: ' REMQVA!]-(Sp-:Hy)
- u 1 jag 59 Mount QOlivet Cemetery | Kansas City, Missouri
: w 25. DATE RECD. BY LOCAL REG. ’2? REGISTRAR'S SIGNATURE

{Licenssd Embalm.

Sweeney- Phillips ,Warrensburg,Mo. %ﬁ& 961979 _J &W{_
Statemant on"Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF BY it e s e e .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

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.




