THE DIVISION OF HEALTH OF MISSOURI

e
No. 300
e | rlitu AUG 181954  STANDARD CERTIFICATE OF DEATH e piene. @ 0312
"BIRTH NO. REG. DIST. NO, l 2 _z PRIMARY REG. DIST. NKO. m«;iﬁmr’l No......3.41.5........
d 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decoased lived. If fnstitution: residence before
a. COUNTY . STATE b. COUNTY admimicn).
Jackson : Missouri Jackson™
b. CITY (M outsids corpurate Umits, write RURAL nud‘oﬂ'rl:'hip) c. LEzfz'hrii ‘OF‘ c. ng . ;?W wiiin Wit of -
A TOWN Kansas City SBY“ R4 hoin Kansas City SRR,
g d. FHI(SlS-PrAh?_EOORF (1f not in hospital or institutlon, give strect addrem or location) FqASI;DRFE% (I rural, give location) g L'»/l ‘b
9 INSTITUTIoN  General Hospital No. 1 3118 Broadway 0
a B.gEﬁéhEE s?z':: 8. (First) b. (Middle) c. (Last)’ 4, Dé}-g (Month) (Dsy) (Year)
- { Type or Print) John H. Weakley DEATH 7 1 195,
é 5, SEX . O 6. COLOR OR RACE | 7. m&%‘:ﬁg ]g':\\;'ggc%SRRIED 8. DATE OF BIRTH 9. AGE (In n’sn h: ur | YEAR | o owoem e kms
= : (Bpacifr) - i o Days | Hours | Min.
S Ma Wh Widowed o, 9-13-1871 T | |
= m:. USU{\LOCC‘ZUPATION (Gekind of work 10b. KIND OF BUSINESS og_r!RNY 11 BIRTHPLACE  (ci0\ 1ng State cr Foreign Conservt @] 12 CITi%Ergf?F WHAT
T ovan i re
£ _REETEUTEM Smelting Co," | Lawson, Missouri Yo a.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a James Weakley | Emma Vin Sant | Daisy Weakley
] E' WAS DE&EASED EVF;-'.R IN‘iU S. ARMED F?:EﬂES? 16. SOCIAL SECUR};I*OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- or Down) 41 dates of A
3 Yo i o — Grace D, Thomp son, 3118 Broadway
i 18. CAUSE OF DEATH - MEDICAL CERTIFICATION- 'g;gg-‘ﬁi;‘ m
M || Enteront I. DISEASE OR CONDITION
Z H:B‘t’::?ai‘:%‘)”““;:f: DIRECTLY LEADING TO, DEATH® (g3 Carcinoma of prostate
é *This does net mean ANTECEDENT CAUSES
) the mode of dying, such | Morbd conditions, if eny, giving DUE TO (b}
- a2 heart foflure, asthenia, | rite to the above cause (a) dating
= ste. Ii means the dis- the underlping cauae lost.
o cate, infury, or complica- DUE TO (c) -~
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . r”) l [RY
e Conditions contribuding {0 the death but not ,
E related to the direase or condition cauring deafh. ~
ﬁ 19a. DATE QF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T -
Z TION . -
= ves ] woicd
. 2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o...inoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
y SUICIDE, home, farm, factory, street. offios bldg..et0.) .
ﬁ HOMICIDE , ' '
g Zid. TIME tMonth} (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
; ‘ WHILEAT KOT WHILE.
i INJURY | woRK AT WORK
; 2. I hereby certify thal I altended the deceased from __Mﬂlz_é_ 195_)-1_ to ___LX_]_-)A_ 19_511. that T last saw the deceased
j alive on s 1.9_51!. and that death occurred af 6 ., Jrom the causes and on the dale siated above.
I~ _ (Degres or title) o} 23b. ADDRESS . 23c. DATE SIGNED
N ns A 0 ‘ :
9 o d) 2lth & Cherry . 7-14-5}
> 24b, DATE . [ 24. RAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, or connty) .~ {lals)
§ 7-16=-54 Lawgon Cemetery Lawson, Moe
DATE REC'D BY LOCAL | REG)TRAR'S SIGNATYRE 25 FUMERAL DIRECTOR'S $1GMATURE ADDRES
e wpritr Zuresal Nera: 7\4) f Pa

{Licensed Embalimer’y Sutcmﬂ.ﬁ‘gq Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the 'reverse side of this certificate was embs

BY e, OF BY .t iiiiciite et raase s s aaeaaan R, . Studet;t Embalmer NoO............

working under my personal supervision..

Student.......... Sigature of Stwdmt Exbalper T
Licensed Embalmer No, é{/

P. O, Address .../ .1 . . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN H.A.NDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

1€ this body is not embalmed, fact should be so stated above.



