THE DIYISION OF HEALTH OF MISSOURI

59-020737

t. Health,
g8'.:.\'0‘;'"«" SIANDARD CERTIFICATE OF DEATH _ / STATE FILE NUMBER. ™~
. Public
th Service L”U J UL 9 TQ%gmmnon District No. . 2__3 ,,,,,,,,,,,,, Primary Registration Du"lct No.. 5;)..? --------- Registrar's ND-.M? P
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Res:i!dqncg;?dre
odmi s si
5. 300 o. COUNTY C 1ay a. STATE Mis souri b. COUNTY G R8s s
v. 157 I b, CBI'RY (I outside cerporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
o Liberty Yos [ No ] oy Harrisonville Yesfgl No [
- . Egls.é.HNAr%OF (1f NOT in hospital, give location) | Length of stay in 1b qd SB%%EEES {If outside, give location) Reside on Form
A
INSTITUTION |%[OOF' Hospital 9 months [|e} a Yes (1 NeEl
3. MAME OF DECEASED First Middle Laost 4. DATE Month Day- Year
{Type or print}
Iva Etta Weaver oEATH June 2L, 1959
5. SEX 6. COLOR OR RACE| 7. maRRiED [ Inever marriefE ]| & DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Hours Min.
female +|white o WIDOWED[] overcenJJAug. 1, 1882 'l l
106, USUAL OCCUPATION (Give Xind of work done | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring mast of working life, even if retired) INDUSTRY
héWsekeeper home Corsicdna Texas '} UsA

13a. FATHER'S NAME 14. NAME OF H_UéBAND OR WIFE

George B, Weaver

15. WAS DECEASED EVER IN L. §, ARMED FORCES?
ﬁ"' "o, or unknqwn)l(lf yes, give waor ar dates of gacvice)

13b. MOTHER'S MAIDEN NAME

Jennie A, Meadow

17. INFORMANT

T, B, Waaver

Address

Liberty, Missouri

INTERVAL BETWEEN

;N%T AND DEATH

16- SOCEAL SECURITY NO.

unknown

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (¢}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

}

Conditions, if any,
which gave rise to
obove couse [a},
wtating the under-

DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only standord nomenclature in item 18, No symptoms will be listad.

g kying causw lost, DUE TO (<)
< = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condltion given in PART | (a) 19. WAS AUTOPSY
& by PERFORMED
3 z 586 x YES[] MO
> 21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
= w .
] u ] L W
: 92
L Ul 20c. TIMEQF Hour Month, Day, Year
¥} S INJURY  am.
j g x p.m.
| E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT~} NOT WHILE farm, factory, straet, office bldg., etc.)
BE WORK AT WORK
f E 21. | attended the deceosed from VﬂJ—‘_- A’ ;__, and lgst hwkﬁ:—“—li" on
' -4 Death cccurred at A m oyt du'e stated above; and to the best of my know d , from the couses stated.
5 220. SIGNATURE gee or mfa) 22b. ADDREf zz:}'n-: SIGNED
z )f; o
< W 2 /a'?

=

23k DATE

6-26-59

23a. BURIAL, CREMATION,
REMOVAL (Sexciiy)
removal

23c. NAME OF CEMETERY OR CREMATORY

Orient Cemetery

(Smr-)/

23d. LOCATION (City, rown, or county)

Harrisonville, Mo,

24. FUNERAL DIRECTOR

Tyler-Pasley Liberty, Missouri

ADDRESS 25. DATE RECD.

Y LOCAL REG.

REGISTMNAT;Z f i

UL

{Licensed Enhlmw':.hnv-mm on Reverss Side)

£ r




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY it rr st s s eee s e seeen e renrrnn vt ten et b e enanas .» Student Embalmer No. ...................

working under my personal supervision,

Student .oooveeiiiiiiiii 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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, ..
If this body is not embaimed, fact should be so stated above,

. *.




