"\‘

NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMA

THE DIVISION OF HEALTH OF MISSOURI ;.
STANDARD CERTIFICATE OF DEATH

nes. otst. wo. /%7 eriuary rec. vist. wo. 200X Kegistrar's No.—... 4.{156

FLED OCT 8 1349

30650

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENEE (Where Jdecoased lived. 1If inatitution: reskisnce before
“a. COUNTY - a. STATE b. COUNTY sdinizaton).
Jackson Missouri Jackson ib:»

NN R_—

b. CITY (1l outside corperate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate Limits, writa RURAL and give t,o'mhip)
, townahip}| STAY (in this place) OR 1 y
TOWN Kansas ity 10 days TOWN Kansdgio: o l_ﬁmﬂ_
d. FULL NAME OF (If not in bospital or inatitytion, give strect address or loestlon) d. STREET (i rural, give location)
HOSPITAL OR . /‘ ADDRESS k
INSTITUTION  §t, Joseph Hospital /i - 701 Hawthorne
ME OF 8. (First b. (Middle) ¢. (Last) LA
 DECEASED ) 4. DATE . (Month}  (Day) ~ (Year)
(Twpe or Print) Ola Weeks. DEATH gept. 19, 19L9
5. SEX rG. COLOR OR RACE | 7. MIADRO?\IIE% TS!IZ\\:'EQCREISRRBI.ED ~| 8. DATE OF BIRTH 9.:.6%.’(‘1:‘";\" ;dl:' und;lfn lDfm # UNDER 2 Hus.
. (B decity) . t hday, on ays | Hours | Min,
female white Yl dowed /| April 27, 1873 76 l
10a. USUAL OCEUPATION (Givekind ot work | 10b, KIND OF BUSINESS/OR_IN- | 11. BIRTHPLACE (State or forelgn apgStey) 12. CITIZEN OF WHAT
doudmﬁ; moet of -oik_‘if‘ life, sren if retired) DUSTRY . i COUNTRY?
ousev self employed Sedalia, HMo. - USA - -
13a. F_ATHER 5 MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
; unknown unknown Fremont Weeks (deceas ed)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no, or unknown) | (If yea, xive war or dates of sorvice) NO. ™ : "
no no no He W. Jenkins, Plattsburg, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ki ’lg:gg}n:lﬁ SETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION - H
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) i - t‘
“This does mot meen ANTECEDENT CAUSES -
the mode of dying, such | Mortid conditions, if any, gizing DUE TO (b) ot .
aa heart failure, asthenia, | .Tise o the abore cause (a) smuw . L em e e e ey L s . T P
ac. It meons the dia- the underlping cauae last. : }( .
case, infury, or complica- _ OUE TO .(c) A I_‘__AJ
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS . : S
" Conditions contribuding to the death but ot x
| _related to the disease or conditlon couting degih ALY
19s. DATE OF OPERA- | 19b. "MAJOR FINDINGS OF OPERATION * . v Ea T, AUToPSY?
TION 0 ]‘k
e S 2 % S N -3 : ves X wo [
2ia, ACCIDENT (Bpecily) Z1b. PLACE OF INJURY (o.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strost, office bidg..et10.) et el Tl R
HOMICIDE -
21d. TIME (Month) (Day) (Year) {(Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. .o WHILE AT NOT WHILE
INJURY - ©. | “woRrK AT WORK

2. I hereby certi y !hat I .atlended the deceased from _-2_&32%9 o _l_lL_ 19_’& that T last saw the deceased
alive on 19_9_?_ and that death occurred at , Jrom the causes and on the date slated above.

{Degroo or r.itle)\

- D

2la. SIGETURETw c_y;i? Hal

2Z3c. DATE SIGNED

q-a2049

23b. ADDRESS

4o0 Qose,

DATE REC'D BY LWAL | REGIEEZRS SIGNATURE

{Licensed Embalmer’s Suurn:nt on Reverse Side)

% BUR] 5.‘}. CREMA- | 24b. DATE "24. NAME OF c:—:mersnv OR CREMATORY. | 24d.- EOCATION (Clty, town, or county) « (Gtate)
{Bpwcify}
bur - 8ept.21,19L9 Mt. T-?ashlnp'bon . Kanc;:m City 3, Moso o2
FURERAL DI ECTOR b: ] SlGﬂll?Uﬁl: ‘ADDRESS

N *




re

l

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 _ ...

...................................................................... Student Embaimer Wo.

working urder my persona! supervision.

Student cececnessseansanea #nsdmasssssesanss
Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the sbove constitutes grounds for revocation of license.) ’

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



