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1. PLACE OF DEATH

Eract statement of OCCUPATION is very important,

AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, eo that it may be properly classified.

2
Comuty....oveenene. JacKS0N. . ersaee Begintration District No..""gg ................................ Fike No. EREY
Township,, Ka'w .......... Primary Reglstraiion District No. 1002 Bedistered No. ..... é':‘b"?tl
cr..Kansas. .CiiF...... BB3N.CentIBL o st Ward)
2. FULL NAME.......... E..L.LEN JANE PRESCOTET .o oot se ettt
(2) Reid No.... 0 831, Cen_‘g_ml ............................ T Ward. e rereene e s et s
(Usual place of abode) (If nonresident give city or town aad State)
Lengih of residence in city or town wheeo denth ocomrred 3. [ ds. . Bawlondan.S.,i!ﬂmiduhHh? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /V MEDICAL QEF}TI_FICATE OF DE{\TH
3, SEX 4. COLOR OR RACE | 3. s.w?mt Wioowen o | 15 pare oF DEAT'I-II (wors, oay avm veam) 1 / 28 / 23 8
Female White PHEFrTed o
Ty W prr— L HEREBY CERTIF Tt  aitegded dun%?ﬂ‘-‘, ..
- Ir Mammien, Woowsd, on Dvoseen )T T B2 o el B ol ,
(o) W[FE or John Prescott that T lnst saw bz, abive o A O B0 AN
- s death ocomred, on the date stated allove, al.......5 00t . A M ..... .
6. DATE OF BIRTH (MONTH. DAY AND YEAR} Oct.b, 1645 .
7. AGE YEARS Mon‘ms_ DAYI IF LESS then 1
77 3 R R —
B. OCCUPATION OF DECEASEb
(a) Trade, prolession, or
particalar kind,of Work .............. At Home .
(b} General nature of indmitry,
business, or estehliskment in_
which employed (or employer)...........cccueeeieeeieeeenr e e e
(e} Name of employer
q. BJRTHPL@CE (CITY OR TOWN) woomeeeee e . ...................................
(STATE OR COUNTRY) Pa .
| 1. wamE oF FATHER P, (¢, Wilson
'e 11. BIRTHPLACE OF FATHER (CITY OR TOTN)....ccooerenimreneiarsscecem e e
E {STATE OR COUNTRY) Pa .
E 12. MAIDEN NAME OF MOTHER Martha Reyn olds d
13. BIRTHPLACE OF MOTHER (CITY GR TOWN)...rerrrrsrroeoeorrrs s { *Sute the Dums ‘Cigmso Dratm, or ia deaths from Viouzwe Cciﬂn state
> ) A‘T.D ATURE OF ' 4 W EXYhL, ar
: P 1) Mum N Irsoay, and (2) hzther Ancm Surcmat,
(STATE oR conTm) _ _ 8o Hosarmas. (Bee reverso side for additiona] epace)
" Inroraant ... 0B FINE. A BEOWL oo 19. PLACE OF BURIALL'CREMATION, OR REMOVAL | DATE OF BURIAL
ity ¢ 5831 Central, X.C.Mo. Topeka, Kas. 1-3/— 153
1s. o ADDRESS .

20. UNDERTAKER

| Ve Lo Hone O e o




Revised United States Standard
Certificate of Dedth ’

(Approved by U. 8, Census and American Tublic Helath
Assoclation.)

Statement of QOccupation.—Preeize statement of
oceupation is very important, so that the relativo
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the naturo of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a dofinite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engagod in domestie
service for wages, as Servant, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retirod from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None. '

Statement of Cause of Death.—Namo, first,
the DPISEASE caUsING DEATH (the primary affection
with respect to time and eausation), using always tho
same aceepted term for the same disense. Examples:
Cerebrospinial fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of **Croup”’); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, perilonecum, ote.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; *Cancer" is less definite; avoid use of “Tumor"
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstifial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonis (secondary), 10 ds.

Naver roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemin” (merely’ symptom-
atie), ‘'Atrophw,” “Collapse,” “Coma,” “Cenvul-
sions,” “Debility’’ (‘‘Congenital,”” *Senile,” ete.),

“Dropsy,” *“Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“‘@arnsmus,” “Old age,”
“Shock,” “Uremis,” *Weakness,”” ete., whon a

definite discase can be agcertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PURRPERAL peritonilis,”” etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, ©Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), MAY ba stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death appraved by
Committee on Nomenclature of the Amarican
Medical Assoeiation.)

Nore.—individual offices may add to abovo list of undesir- -

able terms and refuse to sccept cortificates containing them.
Thus the form in use in New York Clty states: '‘Certificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-

rhago, gangrone, gastritis, erysipelns, meningitis, miscarriage, .
necrosis, poritonitis, phlebitis, pycmia, septicemia, tetantus,” .
But gencral adoption of the minimum st suggested will work -
vast improvement, and it8 scopo can be extended at o later .

date.

ADDITIONAL S8PACE FOR FURTIIER BSTATRMENTS
BY PIYSICIAN.
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