T AMIENUMENTY W T RECO R AR Ay TULL T

AMENDED

TMENT OF PuBLIC HEALTH AND WELFAR

HEEU—VS’—M

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
TZL.PHM Registration District No. Z_Q_.Q.z.—....hulmu‘lbln —_— .

-

STATE FILE NUMBER

D.W.NEWCOMER™

(Licansed Embalmer's Statemnant on Reverse Sids)

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemasd lived. If Institution: Residence bafore
8 a. COUN’IUACKSON . m STATE KANSAS b. COUNTY JOHNSON sdmission)
% b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stgy in 1b c. CITY Insicde Limits
[ 1OWN , 1own r ~a
E KANSAS CITY 3 MISSION B
c. FULL NAME OF {If NOT in hospital, glve location) Insid llmiﬂ d. STREET {if outside, give location) Reside on Farm
w HOSPITAL O X ADORESS : . XX
3 WSTToN TRINITY LUTHERAN HOSP1TAE MeD 601 % _REEDS ROAD =0
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yoar
(Type or print) OF
CLARENCE A, WEIL DA FEBRUARY 5 1961
5 SEX 4. COLOR OR RACE 7. Marriod B+ Nover Married [0 [8. DATE OF BiRTH | ¥~ AGE (last birthday) m’ﬁ“ 'DYEAH ::UNDER Z:i""!
MALE WI‘IITE Widewed O Diverced [ 12/9 :89 71— ays ours i n,
10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
lifa, wven if retired) 3
CORTRACTER CONSTRUCTION CLEARFIELD, KANSASI, S. A
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H 1FE
NICHOLAS WEIL JULTA STROBEL MRS LAURA WEIL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NG. |17. INFORMANT ‘Sd’?EEDS ROAD
13 1f yes, gi d § /|
(Yeswcorun mwn)l[ yn-g_wwaror stes of service) NONE MRB LAUR.A WEIL MISSION KANS S
- 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: . CQINSET AND DEATH
% § IMMEDIATE CAUSE (a) WM
(=}
I &W A M
= o Conditions, If any, DUE TO (b} m 1460'0 a
5 | “2:,':".°:".:’“:.';'] / "y
z | al ay!
= ing the under-
Iying cauee.last DUE TO {c) "{ ﬂl
kN
Z " PART 1l. OTHER SIGNIFICANT connmons TONTRIBUTING TG DEATH Bt not relared 15 the terminal PART II1. I} deceasad was femals was.
g - dizease condition given in PART | ] s pregnancy in lest 90 days.
ohiy é . lUYH ] 0O Mo l O Unknown
i - & | 7%, WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 10,)
] PERFORMED? [} a a
v YES O NO
I | 20c. TIME OF  Hour  Month, Uay, Year
a INJURY am.
g pm.
20d. INJURY OCCURRED Z0e. PLACE OF [NJURY (e.g., in of about hams, | 207, CI1Y, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK £ farm, factory, vtrast, office bldg., ste.)
BI NOT WHILE AT WORK O
[=
é :g 21. | attended the decansed from {951 to. 2 el Yhed 2 and last saw J)I:I.r.tr\nllvu o= 5-6/
fa] F Death occurred at. 3 : 45 P * m on the date stated sbove, snd to the best of my knowledge, from the causas stated.
=~ .
8 . p= 220 4]|GNATURE (Degree_or tltle) 22b. ADDRESS 22c. DATE SIGNED
clo S: Vat
3| | Bk O THl 5 D. N AB01 S SENC U 22601
a |3 73.. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY QRA WORV 23d, LOCATION (City, town, ar county) Gtate)
o o REMOVAL (Specify)
z = | _REMQVAL FERB-.7.1a961 |BURLINGAME CEMETERY Rl Lm(éauz_msms_
= <L § TZa. FUNERAL DIRECTCR ¥ ADDRESS . DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
2| sons ' RRbsREVE P GRER 6
£ @ S SONS MU, =L




STATEMENT BY LICENSED EMBALMER

i

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. P
Licensed Embalmer No. \50 3’5

P. 0. AddrestZe. ~ =

Nofe: 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. .

S -




