No. 300
10.48

WRITE PLAINLY—=USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF FEALTH Ur MIsAIRE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,L,‘g__rnmmv REG. DIST. m.ﬂéé_ Regisirar's No

- BIRTH KO,

FILED MAY 21 183

State File No..iniississcigsesers em

1. PLACE OF DEATH é d
a. COUNTY BARTON o 0 ¢

2

a. STATE KANSAS

USUAL RESIDENCE (Where decossed lived. I Lustitution: residence before

b. COUNTY B ARTON él?rglnal)

b. %}'{Y (I outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. Cg’g (it outside corporate limits, write RURAL acd give township)
Town RURAL, SOUTHWEST (‘)" 10%1&1?& TOWN RURAL, SOUTHWEST (TWP) ?
d. F}."é‘g"p'#ﬂ_Eo%F (If not in bospizal or § Kkive streot address or | d. A%rgFEEE;rS (12 raral, give locatlon)
INSTITUTION R, F, D. # Iy, PITTSBURG, KANS. R.F D, #4i, From PITTSBURG, KANSAS.

(Typeor Printy)  WELLIAMS ELIE WEEMS‘. oA MAY, 12, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| \F UnbéR 1 YEAR | o UNDER 20 was.
WIDOWED, DIVOR;D (Bpecily} Last birthday) |Monthe| Da; Houm | Mig,
¥aLE (! waiTe MARRTED 0CT, 28, 1872 Ll s ol
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsien country) 12_CITIZEN OF WHAT
done during most of working life, aven if retired} DUSTRY COUNTRY?
FARM ROME, GEORGIA / ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES A, WEEMS MAT.INDA BELL MRS, LENA WEEMS
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yee, bo, or unkoown) | {II yea, xive ot dates Of service} NO.
0 HoWE NONE MRS. IRENE PAIMER, R.R.# B, PITTSBURG,K

18, CAUSE OF DEATH
_ Enter only onecause per
line for {a}, (b), and (¢}

*This does mot mean | ANTECEDENT CAUSES

MEDICAL RTAFICATION .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () H

INTERVAL BETWEEN
ONSET AND DEATH

onthe

@

the mode of dying, such | Aforbid conditions, if any, giving DUE TQ (B}
as heart failure, asthenia, | rize o the above cause (4} stating
ete. It means the dip. | Ehe underlying cauae lost.

. DUE TO ()

573X

eqae, injury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
Conditions contributing to the death but not
related to the disease or condition causing death.

My
0

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
@] ves [ wo [0
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (ex. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
. SUICIDE boma, farm, fastory, street, offics bldg.. o)
HOMICIDE 0 . O (=Y 4]
Zld.".I'IME iMonth) (Day) (Yaar) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ : - ‘ WHILEAT|;) NOTWHILE
INJURY - "=~ (o) = | "WORK AT WORK (o]
2. [ hereby cerhfy that 1 attended the deceased from 40 i’IaS!S_L, lo , 198 & that T last sow the deceased
alive on 19._b..1 and that death occurred at _ " & m., from the causes and on the date stated above.
ﬁ g * (Degres or title) | 23b. A_:ﬁ BESS Q E W [ ‘1’53c_ DATE SIGNED
IONBgEN;gL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (Clty, r.own, or counr.y) (Smte)
(Epecily)
RIMOVAL MAY-12-53 | GENTER POINF, ARKANSAS.| _HAZEN, ARKANSAS,
DATE REC'D BY LOCAL | R RAR' SIGNATYRE ' C{-M "’ 25 FUNERAL DIRECTOR' S $1GNATUR Aaonza ,({.M,
M /2953 CHK 00 balle. PN KAmepe OV E ks WORTH UnDCa Prrredoss

(Licensed Emnbalmer’s Ststement on Reverse Side)



- - L Y
N '
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, of by conmemvvecene

Student Embalmar MNo.

working under my personal supervision,

Student sosenecncnss tansustearrateiasarnana
Student Embalmer

P. O. Address../. o

“ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t compl{ with
/{ above constitutes grounds for revocation of license,}
¥ If this body s not embalmed, fart should be so stated above.




