MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE L
Ragistration District No. . _ Ogrlmaw Registration DHstricr No. ___;:_o_q_q___iegmrar ‘s Mo. _____@_g_?.__--_ STATE FILE NUMBER

DO NOT WRITE . )
ON THIS STUB AMENDED D el | E: N M | D | IZAR ]qh.{
Y. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceasad lived. If institution: Residence before

a. COUNTY Buchanan s STATE Mo, b. COUNTY Jo e on admission)
b. CITY (If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. CiTY lnside Limits
OR OR
own Stedoseph 8 months oW Kansas City mﬁ Ne [0

¢. FULL NAME OF (if NOT in hoapitel, give location} Inside Limits d. STREE]§309 FOreslﬁ autside, give Ioca\‘lon) Reazide on Farm

HOSPETAL OR .
wstirution: State Hospital #2 Yes§] No(J ADDRE * v wel

3. NAME OF DECEASED

{Type or print) K&rf"i"rank e Weber‘L_w _ : D?.ETZ M}:.:iy gng 196;"

s &, QR OR RACE 7. Married []  Never Married [} |B. DA nm 9. AGE {lawt birthday} | IF UNDER | YEAR [ IF UNDER 24 HR
Fﬁlﬁ %& Widowed [] Divorced [ 7 61 Montha Days Hours Min.

Vs 300
Rev. 4/5%

14747

TDATE AMENDED

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE {City and state of country) [ 12, CITIZEN OF WHAT COUNTRY

during mow Ppdenh ingvBusdness for self Kansas City ,Mo U,.S

]
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Weber Rose Colbourn Diverced

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

(Yes, na, or unknown} ,(H‘m give war or dates of service) yes 2 ?? co H
IB. CAUSE OF DEATH [Enter only ona cause per line for'(a), (b), and (c). ! i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

ImMEDIATE cause 9 oeneral Peritonitis 2 davg

DOCUMENT

Conditions, if any,]  OUE TO (b) Ruptured Appendix a

whith gave rise to [ uays
above cause [a),

stating the under-

lying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. ¥ deceased was female was
divease condition given in PART 1 {a} there a peegnancy in last 90 deys.

l m] Yes_] | Noi O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY QCCURRED. (Enter naturt of injury in PART 1 or PART [I of item 18.)
a a 0

PERFORMED?
YES[) NODJ

20c. TIME OF Hour Month, Day, Year
INJURY am.

p.m. . B

h 20d. INJURY DCCURRED 208, PLACE OF INJURY (a.9., in or about heme, | 204. CiTY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [] farm, factory, street, office bidg., erc.}

NOT WHILE AT wORK [J '

lu'l
&
o
)
u-
[72]
<
w
o
<
[ ]
o |
O (O
HD
o |5
w |5
I |2
o=
b
Q
wy
-
Z
uwt
Z
o
=
uwJ
=z
<

by B | fan fon

3732762 720753 and last saw D" alive on 7/20/63

21. | artended the deceaseifmm - n 1o.
__m on 1he date stated above, and to the best of my knowledge, from the causes stated.

Death occurred ar

.l- .
T’TE'TFT W Z) | ™6%8%s Hospital #2 ]3;/535/;;”“

23a. BURIJAL, CW 23b. DATE 23c. NAME OF CEMETERVOR CREMATORY 73d. LOCATION (City, town, or county) (Siate}

Rﬁeov.m.. Ju']-y 21’ 1963 D. w- NeW -‘ZOSm%AI;:EECDSC:?LSOCAl REG 2&. REGISTRAR® GNT;TTURE
24. FUNERAL ‘DIRECTOR ADDRESS 3 - . - 2
Meierhoffer-Fleeman Dnca, St. Joseph, Yo.| (uby 24, /$63 |%%w. CLonls s e e

[Licensed Embalmer's Sla?a‘r/nanl on Reverie Side)

USE BLACK INK

HOULD READ

TYPEWRITER RIBBON
(, Shes2h M .[lgmcm. CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

*

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 alse shall sign in his OWN handwriting.

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




