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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB h
egistration District No. ..o, / yzm.__Prlmmy Reg!s!ru!mn Du!ncr Ne. . /003.__,. Registror' 3 Ne. No. 87

PLACE OF DEATH 2. USUAL RESIDENCE (Where docoosed lived. If institution: Residence hriore
= COUNIY 1o alrgon o STATE Myggourl b COUNTYJaeks oﬁmm?d
b. CITRY (If outside corporate limits, give TOWNSKIP only) Inside Limits . chY Inside Limits
oW Kansas City, Yes G Mo L £ rom Kansas City, Yes K] No[J
c. FgLL NAMICE)OF (IF NOT in hospitol, give location} | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL ADDRESS
hsTITUTIioND. 0.4 -_Gewertad /{6&19- 45 yrs. 1627 Park Ave, Yes[] Mo (X
3. :JTAME OF DE;:EASED First Middle Lost 4, DATE Month Day Yaor
ype or print’ OF
Henry Weekley peatw  May 11, 1959
5. SEX 2. | 6 COLOROR RACE| 7. MARRIEQE] NEVER marrIED[] 8. DATE OF BIRTH 9. AGE' 9:';;:;; :::r:ﬁfz;:m |:£:DER z;:fzs.
male Negro winoweo[_] oiverceo JJAu g, 4, 1897 éj_ ]

100. USUAL OCCUPATION (Give kind of work done
durmqio t of working 1ife, aven if retired)

10b. KINO OF BUSINESS OR
INDUSTRY

Fl. BIRTHPLACE (City ond stcis or country}

Bréokhaven, Miss,

—

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NJ.ME

13b. MOTHER'S MAIDEN NAME

Lucy Cubie

Frank Weekley

14. NAME OF HUSBAND QR WIFE

Goldle Weekley

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yos 0 > unkngwn)

16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

{l{ you, give war or dates of servica)}

Goldie Weekley, K. C. Mo,

MEDICAL CERTIFICATION

18.

CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {c).}
PART |. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (o)

i

Conditions, if any,
which gave rize to
above ecause {a),
stating the under-

DUE TO (8)

INTERVAL BETWEEN
ONSET AND DEATH

’ F
DUE TO {c)

lying cauae last,
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (s} 19. w.es AUJOE‘SY /
PRMED?
4 2e/f YES f NO[)
20a0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.) 4
O d O
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor abouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, ctory, street, office bidg., e1c.)
WORK AT WORK
21. | attended the decoased from to and last “’"E alive on

Death occurred at

m on the date stated cbove; ond to the bast of my knowledge, from the couses stoted.

22g. SIGNATURE m lpm ADDRESS . 22c. DATE SIGNED
&/5 . L S //
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY ZSJ-AOCATION (City, rown, or county) {Srare)
REMOYAL,_(Specify)
urial 5-12-59 Lincoln Cemetery Kansas City, Missounri

24. FUNERAL DIRECTOR

Mrs, Meek's lortuary, K. C. Mo,

ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

d Embolmer's § on Reverpe Side)

(L

/3. 5P AR prra Prranaska

]




A9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
o T+ T S+ , Student Embalmer No. ...........o.veevnn

working under my personal supervision.

Student .o e
Signature of Student Embalmer

j
P. O. Address. /rﬁ,w,ﬁ .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =~~~ -y

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




