1!y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefu
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CERTIFICATE OF DEATH -

1. PLACE OF DEATH ) BRS Da hot use this space.

@ County..... JBCKk3ON l Registration District No 2.77

(b) Township...K&W Primary Registration District No Registered No......... 3:.) ‘?.’{)

© ay......Konses City ... (4) Sireet No.....B882arch Hospital -

(Il death oceurred in Hospital or Institution, write its name §

(e} Length of residenceln city or town where death occurred yra, mos. ds. (f) How longin U 8., of forelgn birth? m. moA, da.

2. PRINT FULL NAME ... Ewin R, Weeks Q ¢ A

(Usual place of nbode 'if no street address, write county

.......... st |:|
or ¢lty)

(I nonrai&;r.ii:., give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR j

DIVORCED (1orite the word) 21. DATE OF DEATH (MoNTH, oY, aNp vear)  Bugust 17 ,19 98

Male White Married - :
2 |, HEREBY CERTIFY, That I attended deceased Iron
SA. IF MARRIED, WIDOWED, OR DIVORCED -~ /3 35 & 77 ‘;n
glé?ml;g %’; M&ry H. weeks ............ reveen ey 19804 o P 5 vispeneiniing 1900
Tlastsaw h.==—vaealive on.......oe. B, By S 19...% & Death insaid

-
December g5 ] 1855 to have occurred on the date stated above, at... Pln 7. 20

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

The pr!nclp.nl cause of death and related causes of importance were as follows:

Dale of onset

Name of opernny

‘What teat confirmed dfignosis?..

7. AGE YEARS MONTHS DAYS If LESS than 1
....hrB. |

z 8. Trade, profession, or particular kind of

] work done, as sawyer, bookkeeper,etce....

E 9. Industry or business in which work

> was done, as saw mill, bank, etc.... Betired eteeses et e

8 | 10. Date decessed last worked st 11, Tatal time (yeam)

8 this occupanon (month and spentin thm

FERr) ....coreane occupation...
12. B[RTHPLACE(CITYQRTOWN) ......
(STATE OR COUNTRY) Viscongin

E 1 13. NAME Joseph Van R. Weeks

X

E | 14, BIRTHPLACE (crry or TOWN).......

& { STATE OR COUNTRY) New York

; 15. MAIDEN NAME  Imogeene Cookson

= ) .

© | 16. BIRTHPLACE (CITY OR TOWN)

3 (STATE OR COUNTRY) Ne‘ ‘, IQ rk

‘Where did injury cccur?

(Specily city or town, county, and State}

17, inFormant, Buth Mary Weeks (Daughter)

Specify whether injury oecurred in Industry, in home, or in public place.

(aovress) 3408 Harrison, Kansaa City, Mo. |
12. BURIAL, SREMAHIGRHOGIORERGAE  L1mwood Ceme%ery

ruace. Songas. City, Mo. . oare.. -A;ug..__lSMM )

Manner of Injury....
ENature of injury..

Stine & M~Clure

KaEsa.s Qﬁ: :MQ

19. FUNERAL DIRECTOR (MAME)., -
(aooress) 3235 Gillham Plaza)

24. Was disease or}piwyin.mw to occupation of deceased?................
If no, specily...... /‘ [

(Signed)

FlLEDﬂK/‘/q /‘P |9-3f{7;7 M

Local Regisirar,

(Addresa)....... f”;/,ﬁ(d?

(’/‘ (Licensed Embalmer’s Statement on Reverse Side)

b



T .k

STATEMENT BY LICENSED EMBALMER

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

{
: ., or by
: PR P : v ‘
. Registered Apprentice No .. working under my personal supervision, .
1 “_"‘4 r‘.". T e T O S ' Signed""" i -
: . N - o . . !
e e - M . Licenséd' Embalmer No.....
e * °  P.0O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comi)ly
. with the above constitutes grounds for revocation of license,) + - t. ) 4

If this body is not embalmed, above space-should be left blark.



