oL T X193

N. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
Buseau OF TEE CENBUS

Wl FEB 26 1940

Reg!stmtion District No,.. 899 ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1106

Stata File No.

Registrar's No.

1, PLACE OF DEATH:
(@ County. Faoksen é'!

(4 City or tow

088 O e R ORAL s e o7 vowesbin
(¢) Name of hospital or institution:
.General fnspital No,l
(IF not in hospital ur institution, write sireet number or location)
{d) Length of stay: In hospitalor tnstitution days

JAbout 40 Yrs.

{Specily whether

2. vsﬁu RESIDENCE OF DECEASED:

Missouri (® County.__JBoksan
Kansas City

(1f outside city or town Hmits, write “RURAL")

£B17 Tracy

(IF rueal, give location}

(a) 'State.

(¢} City or town

(d) Street No.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Inthis community.
yeara, months or daye) (e) If forelgn born, how long in TJ. 5. A.? Vears.
MEDICAL CERTIFICATION
3. (a) PRINT ) %
(@FRNT TRSGTRE WEEKS AT pini 6th
3. (o) T ver 3 (@ =y " 20. DATE OF DEATH: Month day.
. veteran, ~ . ocial Seenri
) N 23 Q Y year. 194 0 hour, 6 minute, O?A-M. M
RAME WAar. 0O No
21, I hereb:y5 certify that I attended the d d from
5. Color o 6. (a) Single, widowee, married,|| NOVe 109 o Jan. 6th, 1940
4. sex_Female | reeWhite divareed... JAQOW o eawh. ©T ativeon Jan, 6th, 1940 1o
6. (b)) Name of husband or Wife.reo . 6. (¢) Age of husband or wifeif [| and that death occurred on the date and hour stated above. Dusation
Lee C. Vieoks, Decensed alive . =====_ vears Tmuediats gaune 41 dgutbcecc i
7. Birth date of 4 i Sept. 30th, 1867 age
(Mootk) (Boy) L | Chronie.myodarditis 4R
8. AGE: Years Montha Days If less than one day Due to. 0! 9
72 3 6 : .
I | min.
- . Due to
9. Birthplace. Chic—ﬁﬁ:o N I1llinois. - " - -
(%i{sy, town, or_eofunty) {Stata or foreign country)
: Oousewlle : Gther conditions,
10. Usual o ¥ 1 i (Ineulur_l.e preguancy within 8 montha of death}
11, Industry or business - ] . PHYSICIAN
=] . * M findings: _
E { 12. Name HE:III'V WOOd /IJ ag’fr Ogel‘?‘%?ﬂ“ﬂ Underline
i i th t
ﬁ 18. Birthplace. M:tlc hlga‘n ” & P 'f yooe wé:elgg::i}aa;g
ty. town, or count; tate or forelgd coantry, shou e
2 [ 14 Maiden name. . l.lSBIL.,A.ﬂIl..J..hQI.‘ S Ot autopsy i charged ata-
=1 N Y, k one |tistically.
16. Birthplace ew _Ior N
§ 1 ‘p {(Gity, town, or couaty) (Stats or forelgn conntry) 22, If d eath was due to external causes, fill in the [ollowing:
. N . . N
16. () Informant’a own signature Carl E. Weeks, () Accident, auicide, or homicide (specily
) Address_2817 Tracy Avenue, K. C. Mo, (6) Date of occurrence
- : I )
17. (a) burisk . e (&) Date thereuf-J-&Il—.—B—tb (e} Where did fnjury oceur (City or town) ( (State)
(Burial, crematias, of removal) it . Wes hlng, o {Moogh) (D.%E(;‘S“i (d) Did Injury cceur in or a-bout kome, on {arm, in ind place. in publlc place?

{c) Place: burial or cremation

rg. C.l.h
18. {a@) Slxnaturg 1! funfjrnl dmjgtnr L.Forster
(b} Addr roo lyn &venue_. K . C Yy

12. (@) Jan. 8, 1940 M‘_ﬁ:m_._

(Date received local registrar) (Rexistrar's signature)

|} 23. s%vﬁgwen# osp Mﬁ

{Specify typ: of place)

‘While at work?.____ ey (€} } Means of iu;u.ry

(M. D.orother).__
Bh signed

{Licensed Embalmer’s Statement on Reverse Side)

. :,, 91




-

Fe oo . L

-
L

STATEMENT EY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by%c_4

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No._2.._7._2- 9‘/
i P, 0. Address 1o 22 P22AT

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

" If this body is not embalmed, above space should be left blank.




