{ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MATHMENT OF PUBLIC HEALTH AND WELFARE

o T T AATIERDIENTY UV THAIST KEUUKLD AKE Ao TULLUWS

—61-037270

STATE FILE NUMBER

_ETL"ED'L.QM Neo. ---------____Z.z?_}rlmuy Registration District No, _.,/ - _..__....--Roqlmlr 1 No. ------.5%8

(Licensed Embalmer’s Statement on Roverse Side)

AMENDED GO 2717
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Wher- deceased llved. If institution: Residence before
. COUNTY . STAT . » b. COUNTY isal
i ' Jackson > ST Missouri®™ © Jackson sdmission)
% b. CCI)TIIY (If ovtside corporate limits, glve TOWNSHIP only) Length of stay in 1b [ Ccl)‘{“l Inaide Limits
ud
TOWN : TOWN . Y
3 hd Kansas Cltv 3 ] Kansas City "Q'N‘,D
<. FULL NAME OF {If NOT In hospltal, glve location) side Limits d. STREET (if outside, give location) Roside on Farm
.“_" HOSSTP‘}TA}I. OR ¥ N ADDRESS
< INSTIVTION.  Woodland Nursing Home | ™R "0 512 Woodland Y O No I
3. NAME OF DICEASED . Firat Middte Lost 4, DATE Month Day Year
{Typa or print) . DOFTH
George (0] Weisz FAM  October 11, 1961
5. SEX 4. COLOR OR RACE 7. Morried (] Maver Marrled [ {6. DATE OF BIRTH | ¥ AGE {laat birthday) | iF UNhDER 1 YEAR _IF UNDER 24 HR -
R Widowed Divarced Months | Days Hours Min.
Male White owed 0 0 13-10-1876| 85
108, USUAL OCCUPATION (Glve kind of wotk done | 10b, KIND OF BUSINESS OR INDUSTRY]{ 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, aven If retired) ’ .
retire unknown Stearns, Minnesota USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE
unknown unknown none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT 4 Address d,
(Ye1, no, or untnuwn)l {If yos, glve war or dates of service) . . . *1"
W Alice Rjley 521 Garfield, St. Johns
— 18, CAUSE OF DEATH {(Enter only one csuse per line for {s), nd {c}. ' INTERVAL BETWEEN |
uz-' PART I. DEATH WAS CAUSED BY: ONSET ANP DEATH
o | g IMMEDIATE CAUSE (a) i
o § '
S Conditians, if sny,]  DUE TO (b) £ ” /0y,
5 which gave rlae to
Z asbove cause
= stating the v
lylng  cause . DUE TO {c}
z PARY il. OTHER SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH bBut not related to the terminal PART Itl. If doceased was female was
.9. dizease condition given in PART | {s) there a pregnancy in last 90 dayl.‘
g ID Yos [ 0 Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] PERFORMED? [m| [m] a
Q YES{T] NODJ
—
é 20¢c. TIME OF  Houl  Month, Day, Year
INJURY am,
p.m.
[~ 20d. INJURY OCCURRED 20e, PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, street, office bidg., etc.}
] NOT WHILE AT WORK (O _
[a] =
é g 21. | attended the deceased iram_hla_ﬂmf. 1o /o- 4 /— o / and last saw hlm"'" an. / o - // é f
o Daath occurred at. on the date stated above, and to the best of my knowledge, from the csuses stated.
= — N a4 A J i £7°
8 5 g [Degroe or title} ADDRESS /22:. DATE SIGNED
G = | 48 W1/ Sontlh t)h e fo-17L)
Z T BUdAL, SN, 3. NAME OF CEMETERY OR CREMATC 73d. LOCATION (City, town, of county} G 7
o =] -227 RE OVAI. (Sp-clf-v) . . . N
z £l s burial 10-14- 61 Calvary Kansas City, Missouri -
3 <« 6? . FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. REGISTRARS SIGNATURE
>
= @l Mellody-McGilley-Evlar Woodland [0-13 -L/ MZ_’fﬁr_
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STATEMENT BY |.IC|ENSED EMBALMER

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

or by Student Embalmer No.

e

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer N

P. O. Address gbé&%jl\

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.
3 . If this body is not embalmed, fact should be so stated above.






