Mo, 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

- | omel »
FILED MAR 15 1955  STANDARD CERTIFICATE OF DEATH s sie ... DOLOD
TBIRTH NO. res. o151, vo. LY Z__ PRIMARY REG. DIST. 0. /OOQ Rea-'mar’iwa...-........6.2..0..........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If inetitution: residonce before
a. COUNTY a. STATE b, COUNTY adiuissioa),
Jackson Missouri Jackson
b. CITY (I outsid Urnite, wtite RURAL and gi . LENGTH OF {{ e. CITY . » Residence
OR atitde earpurate Hmita, wrie . ww'l:-htp) g‘I’A (1o this place} OR “ 1.3.'; ar im‘fy}fﬂ?uduﬁ";ﬂ
TOWN Xansas Clty YTEe TOWN Kansas City g 0O
d. FHIO-"'EPIN'FAT_EO%F {If wot ia boopital or institution. glve strect ndiiress or location) ASDTI?REEET'S (If raral, give location) 3%7?
INSTITUTION 3191 McGee 4 3121 McGee
3. gE%ths%E . (First) b. (Middte) c. (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Print)  JEANNETTE WEEKS peATH  Feba 9, 1955
5. SEX ] | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years|  UNXR | TEAR | F ¢NDER 30 o3,
WIDOWED, DIVORCED (Bpecify) nst birthdsy) Mon!hll Days | Hours | Min,
White ‘Widowed J— Jan. 30, 1867 88
t0a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 3
done during muco!-orkinslifa.e:nnni.f :olir:;) DUSTRY {Cicy end State cx Foreign Country) I 12C85ﬁ%ER"i(?FWHAT
e Ri ddlesburg, Pennsylvania i
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» David Park | Mary Laird
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (I yes, give war or dates of sorvice) NO.
no none David A. Park, 3121 McGeo, K, C., Mo,

MEDICAL CERTIF INTERVAL BETWEEN

18. CAUSE OF DEATH
pONSE.T AND DEATH

. Enter only cnecauseper | |- DISEASE OR CONDITION
Jine for (&), (1), end (e | PVRECTLY LEADING TO DEATH®(5)

.

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b)
a8 heast failure, asthenin, rise to the ebose conse (¢) siating
ele. Il means the dis- the underlying couse last.

‘VR]’RL\PLAINLY——USING UNFADING BLACK INK—MAEKE A PERMANENT REGORD

caze, injury, or complica- DUE TO' (¢) .
tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS 3 '
. . Conditions contributing to the death but ot 3
related to the ditense or condition causing deafh.
19a. DATE OF OP’IEIRO’?\] 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o ves [ NO,E

21a, ACCIDENT, £ ¥} F INJURY te.z.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hom- fatm, [actory, sireet, ofice bidg., ete.)

HoMICIDE ¢/ 7 et .
21d. TIME  (Monts) (Day) (Year} (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ar WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I attended the deceased from ., 18 , lo , 19 , that T last saw the deceased

alive on 19 and that death occurred al ________ m., from the causes and on the date staled above.
23, SIGNATUREIUSH Ovens (Degme or sitlgR) | 23b. ADDRESS Z3c. DATE SIGNED

' ? / - /063

- O‘ /l‘
Lia. B AL, TREMA- | 24b.fDATE - 24c. NAME OF CEMETERY OR CREMATORY- t county) (State)
TION, BEMOVAL (Bpedty) : . .
oval 2:10-65 . Olathe, K
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’ 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
REG. -

(License d Embalmerl State'mut on Reverse Side)



—r ——

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY IME, OF By it , Student Embalmer No...........

working under my personal supervision..

Student .. oottt iaci e nanas Signed% J\W ..................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

jf this body is not ernbalmed, fact should be so stated above. ) ’

- - . . -




