No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

¥

YILED AUG 18 1954

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

rec. pist. wo. 22 primary REG. 0137, 0. L 8 O L Registrars No '3704

State File ~,252815_

1. DISEASE OR CONDITION

- Etter only oRacoUNDEr | T RECTL Y LEADING TO DEATH(q)

line for (s}, (b}, and (c)

“This does ot mean | PNIEGEDENT CAUSES

BIRTH NO.
I. PLACE OF DEATH JACKS ON 2. USUAL RESIDENCE (Whers deceassd lived. 1f institution: rmsidence befors
. COUNTY . STATE b. COUNTY adintmion),
a _ : MISSOQURI JACKSON
b. CéEY (If outaids corpurata limits, writs RURAL and gve €. LYENGFH OF c. ng & Is Rusidencs within limits of
in this i
romn KANSAS CITY rommetie) | S B ‘%:ﬁ . _TowN _KANSAS CITY .~ M = I
d. F}lfJO%PT"Fﬂ.E OF (I not in hospltal or instlvation, give streat address or | ..ASDTEFI!-ZEE% (i rursl, cive I?nﬂnn) j‘fé %7 '
iNerTUTIoN. 3433 Wyoming Q\Q 3433 Wyoming 7
3. ISIEACME %’B 8. (First} b. (Middle) c (Last) 4. DSTE (Month) (Day) (Year)
ooy TIMOTHY FRANK WEEKS oo Jully 27, 1954
5, SEX & | 6. COLOR OR RACE | 7. v":‘ﬁ:%‘in':%% NDIE‘\;rggcnélsremED 2| 8. DATE OF BIRTH 9, :.(‘;E Un yeun| o GO 1Dg ¥ o o,
. (B, ') birthday! onf B Mh
Male White: néver mArried |March 24,1954 ' m|
|0:; .Eiiﬂ; SE.‘EE.‘L‘LTL?.'." l;](:.l:‘n“k::;!ofwork, 10b. KIND OF BUSINESSD%I;T H{; in. :BIRTHPLACE (Civy and State or Foreign Country) Y| 12 bgm_ﬁn?pwﬂn
—_— reeired Leavenworth, Kansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jaseph O. Weeks: | Bettye Standard — .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew, r unknown} | (If yes, give war or dates of service} NO. )
‘ — John Ianagan-Deputy Coroner
M L CERTIFICATIO| L INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

Morbid conditions, if any, giﬂng DUE TO (B)
rise to the above cause (n) stating
the underiying cause loat.

the mode of dying, such
as heart fulitire, asthenia,
ete. It meany the dis-

eqae, injurty, or compliea- DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disegse or condition causing deaih.

tion which caused death,.

19a, DATE OF OPFIFEFAPE 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? .

vesddno [

36

WHILEAT NOT WHILE

“21a. ACCIDENT Bpecify) 215. PLACEOF INJURY (s.¢.. luorsbout | 2lc. (GITY.
SUICIDE boma, fagp, strent. office bldg..e20) -
HOM! ('g ;

21d. TiE {Moath) (Day) (Year) | 21e. INJURY OCCURRED | 21t. HOW DID INJYR

INSURY 7_,1, 25 .,(6

WORK AT WORK

”~

¥y

22. | hereby certify that I attended the deceased from . p the deceased
alive on , 19 and that death occurred al m., from the causes aud on the date slated above.

IGNATURE Geo » (Degree or tme)~3 23b, ADDRESS Z3c. DATE SIGNED
%&/E &I Cled 7..w %
24a. BURIAL. CREMA- . NAME OF CEMETERY OR CREMATORY 24d, LOCATION ¢Olty, town, or county) (B
TioN, REMOVAL (Bpecity) . . .

emova.l Ju]Jv 29,1954 Seymour, Missouri Seymour, Missouri
DATE REC'D BY LOCAL | REGI - 25 FUNERAL DIRECTOR' S 81GNATURE ADDRESS
’ - L . .
,5-5 20 W. Linwood,KH, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, ol . ... iiiiiiriicer e, et ere e aeatcaissedsessasetesanes , Student Embalmer No......c......

working under my personal supervision..

LAY 11 N SigneM. £{0¢ % .........

Signature of Student Ezbelmer

Licensed Embalmer No. f{7/({

P. O. Addressa /f/ .................

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

If embalmed by a STUDENT, he also shall sign in his CWN handwntmg

¥4 this body is not embalmed, fact should be so stated above.

.= * - r




