m THE DIVISION OF HEALTH OF MISSOUR| 59——00605 4

w-lfa‘u STANDARD CERTIFICATE OF DEATH STATE FILE MUMBER
bbli -
."i:. | I'ILEU FE 8 I E |959i;:rqrion_ Districy Ne, /jﬁ/ Primary Rn?is_tra:i-onﬂoil"iﬂ No® -__-____.7\9: _____ Regillrar's_N%_____i ___________
-t:+ PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
bco a. COUNTY Jackson a. STATE Mi ssOuri b. COUNTY Jaoksﬁfﬁi"m)
-57 / b. CITY (M outside corporate limits, give TOWNSHIP enly} Inside Limits c. ClTY a & Inside Limits
ronWashington Twp Yo (] o &) % Lee's Summit /99 70 | ve(d w(X
e. FULL NAME OF (If NOT in hospital, glva location Length of stay in 1b d. STREE (I outside, give location) Reside on Farm
| HOSPITADORG erbeit&RaytownRd & yrs MDAt erb elt&RaytownRd | v..X) nDD
3. ?TAME OF DECEASED Firsy Middle Last 4. DSLE Month Doy Year
e o5 print
Pe oc print) John Werber DEATH 2 - 15 - 59
5. SEX 6. COLOR OR RACE| 7. maRRIED T REVER Mmmsbé 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR] IF UNDER 24 HRS.
Male Vinit e WIDOWED [] orvorcep[] Oct 21 1871 '87"l\drl Months | Days Houwrs. I Min.
105 USUAL OCCUPATION (Give kind of work dane | 108, KM]%F&W@B 11. BIRTHPLACE {City and state ar country} 12, CITIZEN OF WHAT COUNTRY?
durinbmi:vlniew-rrkmg lite, svan if retired} Ra_i T K&ﬂ.sas City 'Mi Ssouj.l
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Werber - - -
L 15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
L (Yas, anunkmwn)l(ll yeos, glve wor or dates of service) rs o Allan 013011 RF&DZ . Leessummit .Mo .

18. CAUSE OF DEATHAEM;I anly one cavse per line for (o}, (b) and INTERVAL BETWEEN
PART I. DEAT|

waS CAUSED BY: (c/” E L I ONSET AND DEATH
IMMEDIATE CAUSE (a) Cy é ro MPo

DUE TO (b) _AY+£rF0 SC{¢P‘OS?I

Conditiens, if any,
which gave rise 1o }

above cause (o),
stating the wnder-

T

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

AU MMMy WA ) TR

é lying cause last. DUE TO (<)

. = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition glvan in PART | (a} 19. WAS AUTOPSY
2 z 232 PERFORMED
5 T 32X YES[] NO
- E| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART b or PART Il of item 18.)
= w
E v 0 O 0O

] ¥
v U 20c. TIMEOF Houwr Menth, Doy, Year
5 S INJURY  a.m.

‘.;. k] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATE] NOT WHILE D form, factary, street, office bldg., etc.)
S AT WORK
E 21. | attended the deceased from t i i S Lo 2 - { f‘ fﬁ ond last saw ::; alive on 1 - /5' "?

H Daath eccurred at “ @,  m on the date stated above; ond to the best of my knowledge, from the causes stoted.
§ 220. SIGNATURE [Dregres or title} 22b. ADDRESS 22¢. PATE SIGNED
-1
Z b D.0. 13121 S 71 Bway,Grandview,Mo 2-}6-59

23a. BURI‘AL,’EEMATION. 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
L wcify)
BRiFraY 2=l7=59 Elmwood Cemetery

BK.885%8e & Sons 180 randview Moo S A L)

{Licensed Embelmer"s Statement an Reverse Side) e / [




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY Lottt s b s st iea b r i e v e v na e ra st ear e tn .» Student Embalmer No. .....cccevevveennnns

working under my personal supervision.

Student .cociviir e e e e Signe L AN W T .
Signature of Student Embalmer

......................

Note: The aboveé MUST BE SIGNED BY THE LICENSED EMBALMER in his

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.

e . L]

)




