URI DIV{SIOM OF HEALTH — STANDARD CERTIFICATE OF DEATH -

BLED RYgSutrgnocr':cnu:.tsn:leg_??_j_S_é_ _____ Primary Registration District No. --é.zggj____a.gimu-. Neo. -_-_--é-_ — 59 0513 € 3[ SU MﬁE

LENDED

DOCUMENT

8Y AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY Jag sdmission)
Jasper Missour? kson
b. COI'I;EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, COIT\’ Inside Limits
R
TOWN TOWN Y N
Joplin Kansas City g NP
c. FULL NAME OF {If NOT in hospital, give location) Inside Limity d. STREET (If cutfide, give location) Reside on Farm
e e o
"D.0.A . St. Johns HosplX ™0 1705 Linwood #0 X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) D?AFTH -
Geanrge Owen Weeks 25, 1959
5. $EX 6. COLOR OR RACE 7. Married B Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthdaey) [1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed (] Divorced [J Months | Days Hours ] Min.
Male White 2-22-1936 23
10a. USUAL OCCUPATION (Give kind of work done

during most of warking life, even if retired)

Schnnl

10b, KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

Carthage, Mo, U.S.A.

12, CITIZEN OF WHAT COUNTRY

uden
13a. FATHER'S NAME

Fred W, Weeks

13b. MOTHER'S MAIDEN NAME

b4, NAME QOF HUSBAND OR WIFE

Sanja Weeks

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ,(If yes, give war or dates of service)

49

Mavy
15. SOCIALSECURITY NO. 7.

=2944

INFORMANT Address

Fred W, Weeks, Kansas City, Mo,

187 CAUSE OF DEATH (Enter only one cause per line for (a), §b)} and {(c).
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Tonii pls Sl

INTERVAL BETWEEN
ONSET AND DEATH

Cenditiens, if any, DUE TO (k)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO (¢}

X

Shpotd) Uy

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONT DEATH but notVrelated 1o the termidal PART M1, If decessed was female was,
g disease condition given in PART I (a) there & pregnancy in last 90 days. -
§ I O Yes } 0O Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of uem 18.)

E SERFORA?‘ED? jm} a

8]  vesO nog Q,M Loy bood %DMLW A A Uddttn

& | 20c_TIME OF Hour  Month, Day, Year

£/3:10 X% 12-25-59

20d. INJURY CCCURRED

20e. PLACE OF INJURY (e.g., in or about home,

6‘
? TY Tiwf QR L%ﬂgl Of JmcthN'lY ‘# 166 é'.'I’ATE

WHILE AT WORK hr factory, srr?;t, office kidg., ete.)
NOT WHILE AT WORK R way _ 71 on 14 b v {# 166
her
21. | anended the deceased from [ o Yast saw h|m alive on
Death occurred at. 3 . 10 k- m on the date stated above, and to the best.of my knowledge, from the cavies stated.

Ap oLk

2’2§_ADDRESS

YWweg Cuts ol Qptaa |

22c. DATE SIGNED

Mt fyy

23a. BURIAL, CREMATION, | 20b. DATE
REMOVAL (Specify)

_Burial [ 12-2R-359

Park Cem

23c. NAME OR CEMETERY OR CREMATORY

rervy

23d, LOCATION (City, sov{n, afelunty)

Carthyw

[

24. FUNERAL DIRECTOR ADDRESS
Ulmer Funeral Home, Carthage, Mo,

25. DATE RECD. BY LOCAL REG.

[(2-Rb-/PST

ﬂj R‘F SIGNATL,

{Liconsed Embalmer's Statement on Reverse Sids)




~

o
BLE
,
[

T YELE
* . ,“Eﬁj{e‘/

T

0g; ¢ ,, -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed

2
Signafure of Student Embalmer _ ] ,
oot - o
Licensed Embalmer Ng 4//
) ) P. ©. Address

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. - T




