5. No. 2 DEPARTMENT OF C(E'MMFRCE MISSOURI STATE BOARD OF HEALTH 39820

M—0-4-41 F THE CENSUS,
v. 5.17.39 HEEE B EC 71 1% STANDARD CERTIFICATE OF DEATH State Fite Noéigz'?

o1 29484
Registration District No... * Primary Registration District No....-__._Z_?_..‘_’._Z"-/ - Regisirar's No.
1. PLACE OF DEATH ) ; 2. USUAL RESIDENCE OF DECEASED
‘Jackson M1 1 ‘ 4
2 (s) County ssour Jackson
& K Cit (a) State (5) County. 3
o () City or town, ansas Y K Cits
] @ fh lfo[nu:dio city ori town limits, writs “RURAL" and name of townahip} (e) Cityortown an 8&8 J f
= me_of hospital or inatitution: oubaidg city or fown limits, write “RURAL") hd
= 650 Woodland Avenue / . @ Sircet No. 56éb WoodTana
{IT not in bospital or jnstitution, write street number or location) Cif rarel. give locatios)
E (d) Length of stay: In hospital or Institution 0.
Z {Specify whather || (¢) Citizen of roreign country? (Yes or No)
] In this community. )
E years, montha of days) If yes, name country, i’
[
MEDICAL CERTIFICATION
B || 42 pRint Mrs Estelle M. La VECK
- - 20, DATE OF DEATH: Month,....bo‘!—(_..day_.as_
= 3. () If veteran, 3. (c) Social Security _
! m/\) None ycar.._._./_,_q_.g__.g_—_..__.____,hour 200 minute, Q LM,
name war. No
= 21. 1 hereby certify that I attended the deceased from. ADLe. a2
= 5. Col 6. (a) Single, widoyed, m .
| F ema14 ;° TEhite / ﬁd “"’f i (9.4 19 10 D et R 19
- 4 Sex rage: divorced—.. that 11ast saw h Rewe_.. aliveon. LA s d 3o M2 ot / ‘f‘pﬁ"m)
E 6. (b) Name of husband or wil€. e 6. (€) Age of husband or wife if || and that death occurred on date and hout stated abo-.re Durasi
e E uralion
5 Fl"ank LaVeck 8_&5, \er YEATS lmmed[azte cause of death.. o ISR
j 7. Birth date of deceased June 21" th 1 7 LALLM
= {Month) (Day) (Yenr)
] 8. AGE: Yeats Months Days If less than one day .
E 6 8 5 29 hr. min
-
& o. Birthptace. @xagton, Illinols /
o . i {City, town, or county) - (State or loreigo country)
i : Other conditions.
g 10. Usunl occupation Hous e i f e . (ln:::dn pre;nnncy within 3 months of dn&ht)/
;13 11, Industry or business ) PHYSICIAN
s 18 12 Name. HEDTy F Blank £ Major findings: .
2 & - -~ Pennsylvanlia o derline
% |[= 13 Birthplace i = G o s which death
wn or or gn codn
5 & { 14. Maiden name. (H, ﬁ:‘-:imkv 3 Of autopsy L= zl?:r‘glgga&
== E{ 15 Bicthotace Unknown 7 ........ = : tistically,
E o ' P (City, town, or couaby, (Btate or forsign country) 22. If death was due to external causes, fill in the following: ___
= |16 @ roformant. ELBIL aveCk; _husband, |} Accdent, suicide, or homicide (specify)
B ®) Address 56 20_ ‘VO Odl and ) K C I\-’lo . {&) Date of occurrence
17. (a) Burial i (%) Date thereof. 12/26/42 (¢} Where did injury occur? e o s
. ar w D,
M {Barial, cremation, ot remaval) {Moxtk) (Day) (Year) {4) Did injury occur in or about bome, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... Yas hlngtan, _________
18. (@) Slg:nature of funetal director... }‘*ellodcv ﬁgc}ill-ey While ot WOrEP=\ " "(5""‘"’(:‘)"';{';2:%‘ injury.. ';‘.F' -
* . (M.D. ar'dther). M..p

® A? { 23. Signature
19 (@) (Date rog ived local urlfl/(” ﬁmﬂu. i Addren.._l..b._;?_!-.-_s_,_. A . Date s:anedl).....a.-.y"
(Licensed Embalmer’s Statement on Heverse Side) ~ M -
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' ' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate ivjs embalmed by me, ot by oo

working under my personal supervision,

. ' S Li d Emb¥ No.... QP .. i . U AR
FUIERE . . . icense m mer % (
: CT P. O. Address

R 7
- . .Note: The above MUST BE SIG_NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eotmwit
1 the above constitutes grogﬁgl‘s' for revocation of license.)

Temetyd -, e Sy b
t If this body is not embalmed; fact shoiild bé so stated above,




