Mk A L

James W.,Davis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HE

@ APR 8 1gsgegisrmrion_ District No. //Vf

ALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

TATE FlLE'. N
..Primary Registrotion District No. . _/ﬂ 2. :-' .

e REQistror's l"luLZ 3

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where decensed lived.
a. STATE b. COUNTY.

If institution: Resldence):eforc

udml?pn)

a. 1] . -
Jackson Missonurdy Jaclson 4
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
o] . - Y Mo D i\ OR 1, N Y N
tome Kangas, City =l f - grown  Kansas City esk] No]
c. Fnglﬂ NAM%OF (1f NOT 1n hospital, give location} | Length of stay in 1b 7 d. STREET {IF outside, give location) , Reside on Form
HOSPITAL OR ADDRESS
insTiTuTion VA Hospital 86 yoars 3806 Montgall, Yes [] NoX]
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
{Type or print) QF
Michnel Thomas Waber DEATH _ 3rd 21st 1959
5. SEX b 6. COLOR OR RACE 7‘MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. A:SE! S»,.':;,,; |;:‘:¢£ER;:YEAR ':l:;N.DER z:rnns
ast birthday, T in,
Male Whits wiooweb(® " owworceold| wf/fy /72 l
I00. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wosking life, oven if retired) INDUSTRY .
Letired leather workar | Leather Vork Kansas City, Missouri U, S,

13a. FATHER'S NAME

Jogeph Webar The
15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(YG!. no, or Unknnvm)léf yos, give war of dotes of service)

nanish Amayican

13b. MOTHER'S MAIDEN NAME

4 S EREE L

14. NAME OF HUSBAND QR WIFE

| Minnie Weher

INFORMANT Address

. .C, MO,

17.

RVAL BETWEEN
ET AND DEATH

which gove rize to
chove cauvss {a),
itating the wnder-

!

IB CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTE
PART . DEATH WAS CAUSED BY: ONS
IMMEDIATE CAUSE (o) _Braonchial pnaumonia
Cenditions, if any, DUE TO (b}

DUE TO (<)

z lying cousa lask
Q
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal diseass condition glven in PART | [a) 19. WAS AUTOPSY
< a PERFORMED?
i g qr.38 , YEs[] NO[y 3
2| 200. ACCIDENT SUICIDE HOMICIDE IBE HOW INJURY_DCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
2 H = JZ‘Z :
;‘ 20c. mTSRQ{F Hour  Month, Day, Year
a a.m.
L-'g p.m. 3'/[-.57 [13

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION

WHILE ATD NOT WHILE [___:l farm, |, y, street, office bldg., etc.) -

WORK AT WORK 7{ y

[ ¥
A Al ottended the deceased from 3—-1 1 —‘;9 , to 3( 21/ 59 QBN LK p
Death accurred ot 5 H 30 Aa m on the dote stoted above; and to the best of my knowYedge, from the cauvses stafed.

220. SIGHATURE (Degree or title) ) 22b. ADDRESS 22c- DATE SIGNED
W g ox v M.L, Aa,( "-\. i,;l-ﬂ
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rewn, or caunty) {Sr0re}
&;EWVT {Spucily) Tl @b .
rig 3/2% /59 Mt. Vashington Cem. Kansas City, Mo,

24. FUNERAL DIRECTOR ADDRESS

Mellody cGilley Eylar Fun. Home Lin.& Yo. 3..2/.57

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIW




)

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

BY ME, OF DY iitiiiiiiii et s et s ieascearess e e n e st e rarrnrasanaeana . Student Embalmer No. .................

working under my personal supervision.

SIUARNL ovovevivicrneciis s en et ses st ssnreeas igned ... W((y ------ cler

Signature of Student Embalmer

P 0. Address/f/r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




