[®]

[]

Conditions, if any,
which gave rise to
cbove couse (o},
stating the undar-
lying cawse last.

DUE TO (b)

. THE DIVISION OF HEALTH OF MISSOUR|
i, g 59—013608
Welfare ' 3 STANDARD CERTIFICATE OF DEATH
L blic f STATE BILE NUM
brvice egistration Distriet No. e ....Z..%ﬁm...wprimory Registration District NO/an—/.. Registrar’s No. . AT LW .}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
bon a. COUNTY Jackson a. STATE Missouri b COUNTY Jacksdf’l"“w
+57 o b. C:)TY (Il ourside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY tnside Limits
TOWN Kansas Clty Yes %] No (] gq.ﬁ TgsN Kansas Clty Yes[X No[ ]
c. Fgls.pL”llell:‘lEOOF {If NOT in hospital, give location) | Length of stay in 1b Y4 STREET {If ourside, give location) Reside on Farm
H A R . ADDRESS -
L nsTITUTIoN St. Lukes Hospital 64 yrs) 7424 Madison Yes [ No[X
3. HAME OF I:_’ECEASED First Middle Last 4. DATE Monsh Doy Year
(Typa or print) HARRY S. WEISSINGER ng April 21 1959
5. SEX [ 6. COLOR OR RACE| 7. g. DATE OF BIRTH 9. AGE rsJIFUNDER 1 YEAR| IF UNDER 24 HRS
: MARRIED [ BNEVER MARRIED[ ] . (In years L
Male White wiooweo[ ] i A Nov.28 ,1 89’4' B,w.,».aq,) Manthy | Days Haurs Win,
100. USUAL OCCUPATION {Giva kind of work demo | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 2112, CITIZEN OF WHAT COUNTRY?
duri of working lifs, evan rad DUSTRY .
| REELTSa e eI nqund®/Eht-A-Car Barage Kansas City,Mo.| U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustav Weissinger Lena Mueller Gertrude Weissinger
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address : ual
(Yes, no, o unknown)| (If yes, give war or dates of servite)
v W 19503 -§[20 Mrs. Gertrude We1551nger 7 2
18. CAUSE OF DEATH (Enter only one cause per linegor (a), (b, and (c}.} leEWKL B'é?w?sn
PART |I. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE {a}-

}.

DUE TO (<)

PART Hl. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART I {a}

19. WAS AUTOPSY ¢

Yy

MEDICAL CERTIFICATION

PERFORMED?
« 2of vEs[) NO[]
20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O d 3
20¢. TIME OF Hour Month, Doy, Year
INJURY " am. f
p.m. s
20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[j NOT WHILE D farm, factory, sireet, office bldg., etc.} A
WORK AT WORK \CE N A2

TL.ehnerUsSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FE TISeQsES IR T aIT T

23a.

N /‘ K 4 o .
21, 1 attended the deceased from & ot = Z L2 0 Y _%;_&Qund tast dow 1" 4
Death occurred’at ol ’? Ok %n the date stated above; and to the best of my knowled from the causes™stated.
22a. NHATURE {Degree or title) v 22b. ADDRESS 22c. DATE SIGNED

BURIAL, CREMATION,

REMOVYAL (Sp,cil
WO woi

#7A.

o

~

/L8 CSM

23b. DATE

Y- 24-59

23c. NAME OF CEMETERY OR CREMATORY

ML ™

oot (aeM

23d. LOCATION (City, town, or county}

C- nwo .,

/A,

(Srate)

24. FUKERAL DIRECTOR
Freeman Mortuary Kansas City,

ADDRESS

N

25. DATE RECD. BY LOCAL REG.

lo.

L/"J-'/ - é-/

24. REGISTRARS SIGNATURE

WAy, -V




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oeiriiiiiire et er e ir et renn e ae i ra e n et ae e re e eas , Student Embalmer No, ............cenvee

working under my personal supervision.

Student ..o e eas
Signature of Student Embalmer

Licensed Embalmer No. 7 ?/
o P. 0. Addressx S

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.




