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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSCUR! ]_ 3 8 5

BUREAU oF TRE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No

FILED 3G j3s3 3
Regillt.mtion D:sm(‘:JQNg Primary Registration District No.._..... /00&_ Registrar's Nu%‘)_
1. PLACE OF DEATEI: 2. USUAL RESIDENCE OF DECEASED: 7f
ackson .
(a) County {a) State Missouri (6 County Jackson ==
(#) City or town........... Kansas City =
(If outxide city or town limita, “write “RURAL" and nswe of township) () City or town Kansas City [
(¢) Name of hospital or inatitution: / ¥TIf guteide city or town limits, write “RURAL") 7]
1008 P&Beo' - . (d) Street No. 1008 Pased
{1f not in boapital write atreet ber or location) (I cural, givo location)
(6) Length of stay: in hospital or institution
{Specify whether {¢} Citizen of foreign country? (Yes or No)
In this community........ 2 mOnths
years, hs or days) 1f yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT x
Fuil name rfatricie Ann Weeks
PTRT A T— 20. DATE OF DEATH: Month___JBI ... day..._. 17..1944......
. veteran, 3. (¢ ia urity 1945 8 15 A
T minute. M.
name war Nome Ne.. None year our
21. I hereby certify that I attended the d d frgm
5. Lolor or 6. {a} Single, w:dowed married, 19
4, Sex Fema'l ce. White aiworced ln.gle e ey 19}
6. (8} Name of husband or wife..........cocceveverennee 6. {¢) Age of husband or wife if Duration
YL, . - .1 ¢
7. Hirth date of deceased Nov.. 12 1842
{Month} {Day} {Year}
8. ACE: Years Months Days If less than one day
o 5
2 hr. min
9. Birthplace.........Kahsas.. City Missourd o |-
L - . (City, town, or county) teor funmn ccun\-ry) . - A - . .
. Other conditions.
10. Usual occupation Inf an_t g . : (!uludsl;ngmncy within 3 manthe of death)
11. Induatry or busi ) Mo . . PHYSICIAN
o ajor findinga: ——
B[ 12 Nomeoo kra_Emerold Veeks. .|| Of operaions... e Underline
. Lot st P o ¢
E 13. Blrthnlaﬂ: @ 'i Nebraskﬂ { :\t'ileicahgscen:lol
ity. tqwn. gr count or foreigh countey, of aur.opsy should be
= : o
14. Maid o Sielen: Irene J evtatE i ol AL 7T charged sta-
= aden fame Ransas / pay /// tistically.
S 15 Birthplace - 2. lf death wnoe due to external causss, BH in the following:
= . {City, town, or county) (State or foreign country)
16. (a) Informant s E,E.Weeks {a) Accident, sulcide, or homicide (specify)
. (%) Address 1008 Paseo ) (b) Date of occurrence )
17. (a) Buria-l ; {&) Date thereof... Jm - 0 1943 (e} Where did injury occur? {City or tows) (County) (State)
(Burisl, cremation. or removal) ‘(Month) (Day) (Year) (&) Did injury occur In or about home, on farm, In industrial place, in public place?
" {¢)- Place: burial or cremation Green Lawm Cem,
18 (n) Slgn:nm'e of funeral director. MI‘B C La Fgrg_ﬁer i While at wor
@ pym 918 Brooklyn' vs Sinac
. Signa
19. (a} "/9 VB . ) /}'/: /7"' ' 67‘.010“-
{Dute tecaived lnc:lughun) {Regiatrar's aignature) e, .\ddrcss. e

(Licensed Embalmer’s Statement on Reverse Side)
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!
" STATEMENT BY LICENSED EMBALMER
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

SRR R S s ey Registgréd Apprentice No.. . ’ -

working under ‘my personal supervision,” ) S
: _ E DB aveirnntt

v LT ’ l ; . ) Licensed Embalmer NoZ? Ly

. ".. . . . . | S " P, 0. Address ...... ,976 ....... /sz_-—‘ ..........

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to co’mply with
the.above constitutes grounds for revocation of—Tlcense ) : .

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




