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1. PLACE OF DEATH
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BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH
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Jacks 63 ¢ ISR B tion. District Ne.. Fily Nau..ooovuonseniennssomssesemsggenpages
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Township..... KB oo, efistration District Now.vorro.... 106 5 pgaterd e 9?{8
...... Kansas. City.. (N....ﬁ!.o..l'? Wa]-HUt Street. .. OO SR 77 |
2. FULL NamE...... DRobert Add o) o QAT T % 2
() Besidence. Be...... 000 Walnut Streets. .. ... . N 2

(Usual place of abode)
Length of rexidence in cily or town where denth ocxorred yrs.

da. How long in U.S., if of fereign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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16, DATE OF DEATH (WoNTH, DAY AND e Mayreh 6,
17.
| HEREBY CERTIFY, That ] afiended deceased from ..
Horcha.... Lo, 1927 M 6 AT
that I Iast gaw B 44M..... alive on.......... YRR ACE - & . .15&7 sad that
death d, on ibe date stated above, st........... l..o 30 P

AGE ghould be stled EXACTLY. PHYSICIANS should stato

3. SEX 4. COLOR OR RACE 5. Slm:u: MARRIED, WIDOWED OR
DivoRceD (write the word)

~Panmale white single
5A. h;{ﬁﬂé\g:ﬁ?) Wipowep, or DIvoRceD

(om) WIFE o single
6. DATE OF BIRTH (uowts, oar a0 vear) Mairchy 5, 1926
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8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or .

particular kiod of work....... Qhild

() G | natare of indusiry,

business, or esteblishment in

whick employed {(or Jorer)...unein:

(c)} Name of employer
9. BIRTHPLACE {crr orR TOWN)

(STATE OR COUNTRY) MiSSOUl"i

10. NAME OF FATHER Ty, J Afddison Leo—-

11. BIRTHPLACE OF FATHER ( O TOWN)..oitucriagassisssisssssorygeresearseeraee
{STATE OR COUNTRY) .,Z%

PARENTS

12. MAIDEN MAME OF MOTHER

Eleanor Thorntor

TEE CAUSE OF DEATH?* was As FoLLOWS: .

18. WHERE WAS DISEASE CONTRACTED : ﬁ
IF NOT AT PLACE OF DEATHT.

) DI an ceERATION PRECEDE CEATHEKMOTT ©
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WAS THERE AN AUTOPSY?.

WHAT TEST CONFIEMED DI

(Signed)..
Wk, 7.1 ‘l-f'Imdrm) 7/

Missouri
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13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....c.ccoummreiimiicemen vemreeerrrmer e
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CAUSE OF DEATH in plajn terms, so that It may be properly classified. Exact statement of OCCUPATION is very impo
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