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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD g

"

] M{mx{;’b@nmlnjyf

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoweeeceeZoieiaeas

41209
4580

Registrar's No...._.|

Stote File No

/aa’"

1. PLACE OF DEATH:
{2) County.

(&) City or town

(¢) Name of

Jackson,
Kensas City,

{If outeide city or town limits, write *RURAL" and pame of township)

spital or suﬂlgcglbital
2

lenorea.

{d) Length of stay:

In this community.

(ll’ wot ia kospital or institution, write streot numlxgnr Iacalmg
In hospital or institution
30 years, pn

(Speclfy whether

2. USUAL RESIDENCE OF DECEASED; 2 y
@ State.. Missouri, () County. Clay, o

i (/)
{c) City or town &mithVJ.lle 9

{If putsida city or town limits, write “RURAL")

R. R. D. #1,
/

(d) Street No.

{If rural, give location)
X

{Liconsed Embalmer’s Statement on Roverse Side) f

yoars, monthe or daya) (e} If foreign born, how long in U. S. A.?, Years.
3 @PRINT  William He Veeks, e e sombor  30%h
20. DATE OF DEA'TT: Month ’
3. {& If veteran, No . (&) ngi &1181:.3?8185 194 hour. 4 335 minute.. A. M.
name war. L4
- 21. I hereby certify that I attended the deceased from__....Q’.CJf:-...J.,Q........._...
0 o 5. Color it 6. (o) Single, wicﬁ;ed. Trr(iizd. ) 08w ia . DO 0L ;
4. Sex 1 L) race white \ divorced...... .....I:.l:.....ei‘....!. that I last gaw h_y alive on m =1 1&{":
6. {¥ Name of husband or wife_.....ceeeoceeo... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Iouise Weeks, alive... X years|| Immediate cause of death : .
7. Birth date of deceased. March 1 nehh e W B
{Moaoth) (Day) {Yeoer) "T_—',;MA‘ N _Q -
8. AGE: Years Mozntha Dayes If leas than one day Due tum&mmu 22
70 g 29 br. -
- Due to
o. Birtholace Michigan,
) (City, town, or mr(niy) (Stata or fureign couatry) =
. e re Oth ditions. Fam)
10. Usual occupation (I::I:::p;e:;ncy within 3 months of death) y
11. Industry or b Liveﬂwckt PHYSICIAN
= b Major findings: -
E}{ 12, Name Joseph He. dieeks, ,_ ajor findings: | —
B Tt nderline
=1 13. Birthplace Unknown, UI the canee to
- T Btate o fored : o ; (! W eal
£ [ 14, Maiden name e Pl ts, O o). of autopsy__ e o T should be
=] . charged sta-
s{ 15. Birthplace Texas R !...._.-.. [tistically.
= (City, towa, or county) (State or w“ caubiry) 22, If death was due to external causes, fill in the foHowing:
16. (a) Informant W. Henry Vieeks, {s) Accident, suicide, or homicide (specify) ..o
(b) Address e Ds _.#__1 » Smithville s Moe (4} Date of occurrence
17. (@) Burial » {5} Date thereof 12=31-4]1 (¢) Where did injury occur?, i 3 rCo— B
- - - Ly or tow tateo)
(Barial, cromation, or remaval Forest Hil M‘”’b“) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial plaoe. in public place?
(¢) Place: burial or cremation re emetery,
18. (o} Signature of funeral di_rector Stine & McC 11.11"6 ) R While at work?... .........,.............(.? L ::)" ﬁgl;:"),; T Y
(5) A 3235 Gill 1&2% _____ ¥o s NOe 0— qtb&
23, Signature. . LQQ,Q::L—IM rmrmrnresrmsnsecseites §M. D, orother).. .Y
19. (2} .3 17 &m-l-"
(Dnlorsce:ved hctl/egul.ru) ﬂ {Registrar's signaturs) Addl’cﬂ. _&-Mw et N N te dzﬂt@gi‘—q—{
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STATEMENT BY LICENSED EMBALME‘R

I hereby certify that the bOdy whose name is reoorded on the reverse side of this éertificate was embalmed by me, or by

Reglstered Apprentice No

£y

working under my personal supervision.

Licensed Embalmer'No /44/ 7

t . . .
S P. 0. Address A/ 7 l2cA
. Note. The above MUST BE SIGNED BY THE LICENSED EMBAI.JV!ER in hm OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.) . -

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




