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BILACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI - v

FIEDFEB 4 1950

STANDARD CERTIFICATE OF DEATH
REG., DIST. NO. /ei PREMARY REG. DIST. KO, __Q_L_ Registrar's No. w2 3~ ;Q..g...

1409

State File No

"BIATH MO,
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whers decensed lived. 1f L denoe befora
a. COUNTY a. STATE b. COUNTY admision),
Jackson P Jackson
b, CITY (f cutsidls eumu limits, write RURAL and give ¢. LENGTH OF c. CATY (Momtside corpoesse limite, write RURAL azd tive towsabip)
OR towhabip) | STAY (in this placs) OR f’7 g\
TOWN Kangas City 6 weeks || TOWN ... Kansas City
d. FULL NAME OF (It not in hospital or inatitution, give strect «dd or location}’ d. STREET' (If rural, give location) npé) !
HOSPITAL OR . ADDRESS
INSTITUTION 2gl1l East 36th St. 3811 East 36th St. 0
3. DP‘EC%ESOE% a. {First) b. (Middle) ¢. (Last) 4, DS;E (Month) (Day) {Year)
( Type ot Print) RALPH B. Veach. DEATH  Jan. 16 1950
5. SEX 6. COLOR OR RACE | 7. vl;iARRlED NEVERJgSRggD 8. DATE OF BIRTH i 9. AGE (tn yeu| ¥ uocn nDr'm F UNDER u Wms.
uale /7| Wnite 00 | 0ot §, 1836 | B o] e |men) S
10a. USUAL OECUPATION (Give kind of work 0 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done duriag most of workina Ue. aven if rerired) " DUSTRY @ UNTRYT
Auditor Riley Wilson Gro.|Co. Bucklin, Mo. e

13a. FATHER'S MNAME

William Veach

nm

L 15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yc no,or unknown) | (If yes, give war or dates of sarvice}

oKl

16. SOCIAL SECURITY
NO,

13b. MOTHER S MAIDEN NAME

Margaret Bates

14. NAME OF HUSBAND OR WIFE

Ids.
17. INFORMANT*S SIGNATURE OR NAME

J. B, Jones Z81] _Fast ZAth St

ADDRESS

18. CAUSE OF DEATH

49@3-5191 '
|. DISEASE OR CONDITION

L
| Ao oy ODOSmDE! | ThIRECTLY LEADING TO DEATH® 4

, (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

oes nol mean
of dying, such

INTERVAL BETWEEN
ONSET AND DEATH

ur

rize [0 the cbove cause (a) stating
A %‘k e m;;:;af::ﬂ;;:: the underlying catse lagt. -~ - - - = T et o7 i -=" - . .
c'rx_lf in , or complica- DUE TO (¢)
caused death. } 11. OTHER SIGNIFICANT CONDITIONS -, o . .
Cundgitions contribuling to the death but not
‘4 } related Lo the disease or condition causing death. |
192, DATE OF OPERA. | 190.-MAIOR FINDINGS OF OPERATION , / ; [V '} 20. AUTOPSY?
) Yssrm HO D
21a. ACCIDENT . (Bpui!y) ‘2ib, PLACE OF INJURY (o.g..isorabogt | 2lc, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE}
SUIC"JE home, farm. tactory, stewet, office bldg., ate) & . . S i,
HOMICID P a0
21d. TIME (Mnnt.h) (D, (Y-.r) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF A . - | wHILEAT—] HOT WHILE
INJURY "~ - - * o ome | Twork AT WORK' L .
« . +
2. I hereby certify that. 1 utlended the deccased Jrom , 19 , to , 19 that I last saw the deceased
alive on , 19 , and thal death occurred at m., from the causes and on the dale staled above.
. SIGNATU % Owens y (Degroe or titl) | 23b, ADDRESS 2. DATE SIGNED
: At fgty) . 14074
24s. BURJAL, CREMA-'| 28B. DATE 24c, (State)
Tl (Bpicity :

¥, town, Or county)
" .

)
_"/ .Tnn_.21, 1950

25 FUMERAL DIRECTOR'S SI1GMATURE ADDRESS

J.P. Louis Funeral Home K.C. Mo.




.
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STATEMENT BY LICENSED EMBALMER N

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

Studant Embdalmer Ho.

..................................................

working under my personal supervision.

Studont soeeancecvcrssonns evmvavrecas remaes .
Student Embalmer

censed Embalmer No...,?:..Zél ....................

P. O. J'Ldt:lress_...té...Q.._.ﬂ‘9 s

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

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

- .

. ]
.. - . . - . - LI
-
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TO: THE BURBAU OF VITAL STATISTICS,
Kansas City, Missourh:

STATE OF OKLAHOMA )
; 88,
COUNTY OF PITPSRURG )

JACKIE PARISH, of lawful age, being first duly sworn,
statee that she is the daughter of RALPH B. VEACH, and had knowledge
of the domestic relations of the said RALPH B, VEACH; that said
RALPH B, VEACH was.married and had a living wife on the 16th day of
January, 1950, at which time the said RALPH B, VEACH, died, said wife

being IDA HORNE WEACH, of McAlester, Pittsburg County, Uklahoma,

Subscribed and wworn to before me this 7th day of

hogust, 1950.
K Neae s @/%%4

Notary Public

My Commission expires 3/22/53




