H. B.—Every item of information lmuld be carefully supplied. AGE should be stated E‘\CTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH SR
Coanty Jackson Befiatraiion District No. 399 +A0Y Fide No.. oy
Township........... 823 L S Primary Registration District No. b Begistered No. ..
av.. Kansas CIity.... PO 1O ) RGTO 01-3 ok % of -0 N - - S St. Ward)

2. FULL NAME.......... Anna E.Hunter..

(@) Bosidere. Nowor. 2013 CONPLAL... 5t 1 S S
(Usual place of abode) (If nonresident give city or town and State)
Yength of rexidence in city or town where death occorred T8, o8, ds. How lang in I.S., i of fareigo hirth? s mes. da.

PERSONAL AND STATISTICAL PARTICULARS

) MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. DivorcED (eorite the word)
Female White iviidow

5A. IF MARRIED, WiDOWED, OR DIvoRcED

HUSBAND or
() WiFEor W dow of Thomas H,Hunter

16. DATE QOF DEATH (MONTH, DAY AND YEAR)
17.

I.hl[hslmh?{ alive on

death 3, on (b date siated above, ef.......... 7/:@.. ........ -

6. DATE OF BIRTH (wonmh. oaY a0 YEAR)  NOV 2 18922 Tuz CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Years Mowus Dars It LESS than 1
d.ly. ..... Jrs,
82 9 28 e
8. OCCUPATION OF DECEASED
{a) Trode, profession, or
perticalar kind of work None
(b) General nature of industry,
business, or cstehlishment in
which employed (ar foyer)..........
Ni of Yo .
(c) Nams of emplorer 18 W DISEASEJCONTRACTED
8. BIRTHPLACE (CITY GR TOWND ...v.cvessovsresiessieesseecssssssssesssrenscessssssrssssnsssasnsse i Lot ar prace & pearms
ST
(STATE OR COUNTRY) Tenn. @Dm TION E nnmn.)z./..o... DatE c.
10. NAME OF FATHER Non't Know Was et A PP
11. BIRTHPLACE OF FATHER {(ciTr or 'ro-u) .............................. WHAT TEST CONFIRMED DJAGNOSIST......
(STATE OR COUNTRY) Ton't Know (Sigoed)nnnnnnn AL ‘(2-' M

PARENTS

12. MAIDEN NAME OF MOTHER Don't Know

5./ ,182% (Address)

13. BIRTHPLACE OF MOTHER {(ciry or vown)..,

Don’t, Kno-.-;

#Gtate the Dmsmuss Cavmiva Dreatr, or in deaths from Vievzxe Cavsxs, state
(1) Mmxg axp Narves or Ixsvay, and (2} whether Accmerran, Bmicmas, or
Hoarcmal  (See reverss sida for sdditional space.)

19. PLACE OF BURIAL, CREMATION, CR REMOVAL

Forest Hill

D
Xy 7

DATE OF BURIAL

/ w2

4 s



Revised United States Standard
LCertificate of Death‘

(Approved by, 7. 8. Census and Amerlcan Public elath
. Association. ) .

Statement of Occupation.— Precise statoment of

oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physiciat, Compositor, Architect, *Locomo-
. tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many eases, éspecially in industrial employ-
.. ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
- latter statement; it should be used only when needed,
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the -

. socond statement. Never return “Laborer,” ‘“Fore-
man,” “Mansger,” “Dealer,” ote., without™ more
- precise apecification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engaged in the duties of the househald only (not paid
. Housekeepers who recéive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
.the ocoupations of persons engaged in domestic
© service for wages, a8 Servant, Cook, Housemaid, ste.
- If the occupation has Been changed or given up on
aceount of the DISEASE CAUSING DEATH, state oceu-
pation a$ beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death,—Namd, first,
the p1sEssE CcAUSING DEATH (the primary affection
with respect to time and causation), using slways the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia”); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoncum, cto.,
Carcinoma, Sarcoma, ote., of. .., .. -(namo ori-

. gin; “Caneer” is less definite; avoid use of “Tumor’’

for malignant neoplasma); Measles, Whooping cough; '

Chronic valvular hear! disease; Chronic interstilial
nephritis, ete. The contributory (secondary.or in-
tercurrent) affection need not be stated ‘unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. -

Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia’ (merely symptom- -

atia), “Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” “Debility” (‘‘Cobgenital,” “Senils,” ste.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
*Bhock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cauge.
Always qualify nll diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PUERPERAL perifonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; siruck by’ fail-.
way train—accident; Revolver wound of hezd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences {e. g., sepsis, lefanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death-approved by
Commitiee on Nomenclature of the: American
Medical Assoeciation.) . -

Nore.—Individual offices may add to abma Hat of undesir- °

able terms and refuse to accept certificatos cohtaining them.
Thus the form in uso In New York City states: ' Certificates
will be returned for additional information which glve any of

the following diseascs, without exp[anatdon as the solo cause -

of death: Abortion, cellulitis, childbirth, convu]sions hemor-
rhage, gangreno, gastritis, erysipelas, menmgitls miscarriage,

‘necrosls, peritonitis, phlebitis, pyemia, septicemia, totantus,”’
But general adoption of the minimum list suggested will work |
vast improvemont, and its scope can bo o'ctaudod at a latcr

date.
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