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. CAUSL OF DEATH in plain terms, so that -,
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MISSOURI STATE BOARD OF HEALTH Do thia space. o
BUREAU OF VITAL STATISTICS | prammamn eSS T -
CERTIFICATE OF DEATH %
1. PLACE OF DEATH = )
Comty.... JBCKSM Registration District No. Pile No. A ™)
Townahtp.. JoBW. .o oot Primary Reglstration District No...............oeoeee Registersd No........ Ak o) §
Kansas. Gity..  me.£083. Main Street 81, Ward)
2. FULL NAME.
(a) Residence. No...O 23]&{8}, 1.5 &.I.'.Q.Q.IE .................... St., .... ?ﬁ' ..... Ward.
{Usual place of ubode) (If nonresident, give city or town and State)
Length of residenceln city or town where death occurred 8. mos. da. Howlongin 1). 8., 1f of foccign birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS _2 MESI({AI{CEHTIFIGATE OF DEATH
T -
3. SEX 4 COLOR OR RACE | 5. L A oy 16. DATE OF DEATH (MONTH.DAYANDYEAR) Apppd ] 19 1920
- e 17 . - '
Female White single | HEREBY CERTIFY, Thatlatiended d d trom 4% T
3A. IF MARRIED, WIDOWED, OR DiVORCED R : 1 o e 19.7
HUSBAND oF ., o ey LK 7 Ny
{O0R) WIFE oF Single that I Inat saw KA. ... alive on V/ 374 19.2%, and
~._{| denth oceurred, on the datq stated above. af............. 5240 Pa m,
6. DATE OF BIRTH (MONTH.DAYANDYEAR)S ayt: . 13 . 18490 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 2744 /. 1’ ( W}
” [2.5 — hrs, (|77 /
9 7 6 L2 S P—— min.
93¢ / 7 f i 4 /f. P
8. OCCUPATION OF DECEASED ” j k__ /, G (
(a) Trade, profession, or (VA7 00 SN . O SO S k3 S 4 . d
particalar ind of work At home / ey 17 (duration) ¥ra. mos.
(b) General nature of Industry, cc:g;rclglnanﬂ v b
business, or establishment in o 2.
which employed (or toyer) (duratlon) ............ 1 PURCAN . 7.7 NEp—
(c) Namo of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Big 5p r_i NES..o IF NOT AT PLACE OF DEATH
- .
(STATE OR COUNTRY) Ohl 0 DHD AN OPERATION PRECEDE DEATH?............. DATE OF
10. NAME OF FATHER .
gohn_ 7, D insmore WAS THERE AN AUTOPSY?
) 11. BIRTHPLACE OF FATHER (citvor Town).Z 8806 G Ollnt [ WHAT TEST CONFIRMED D
& |__ (s oncountey) Penn sylvania (Signed)..... 2( ,,, % % bg Z"/CZ(-U\ M.D:
x| . 7,
£ | 12 MAIDEN NAME OF MOTHER [ar tha Jane Guy / N W |
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) West Alexandd *State the DisEASE CAUSING Dm‘lrg, orin desths "j\m VIOLENT C;umg stnt!
(STATE _oa COUNTRY) P erm S.Vlval’l 1 a g{lg :;{mn::i AND NATURE OF INJURY, iancl (2} Whether ACCIDENTAL, SUICIDAL,
. BB .
INFORMANT //Q/M/M’QL R P Sy ‘9 PLACE OF EHRIMICCREILS LIIH REMOVAL DATE OF BHRIAL /
(Address) o P - . /2‘ 4 /
— é »—9 13 7%&5_4/'_/ \_[/'g /ﬂQ_..] %{0 17/ A3
) ADDRESS
o/ 029 2022, é’”% e B2 9.5 Sartl
1
7s (Pfina P n5d
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