EXACTLY. PHYSICIANS should state

AGE should ba stat]

.~—Every item of information should ba carefully supplied.
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact stetement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

Do not wse (his space.

. BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
1. PLACE OF DEATH

18349

o -

County..... RGIEION Begistration District No.. 2Er Filo Nowovreressarsronnes e T R
Townshi Kaw Primery Registration Diatrict Na., Z2.°2 Begistered N-.{;.. 24:)4
av... Kansas. City.... @e.0n..street .car.3lst.main....: St b Werd)
2. FULL NAME . DBYIA Woo ML 8o sres et ss sttt et ettt
(#) Resideoce, No 3313 _Howard. Ave.... St ok Werde e vyt
{Usual place of abode) (If noaresident give city or town and Stare)
Length of residence in city or town where dealh occurred 20 mos. da. How long in U.S.._Fl of [oreign birth? yra. mos. da

———

PERSONAL AND STATISTICAL PARTICULARS

L~

MEDICAL CERTIFICATE OF DEATH
22

5. SINGLE, MARRIED, WiDOWED Oft
DIVORCED {write the word)

Married

3. SEX ‘4. COLOR OR RACE

Male White

Sa. IF Marniep, WIiDoWED, ok DivorcED
HUSBAND oF

CUWIEe Lillde Miller,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /W&/{’A/wfoo'h/ ’
7. AGE YEARS If LESS than 1
day, .........Hars.

MONTHS I Dars

)

Jl_—

8. OCCUPATION OF DECEASED

16. DATE OF DEATH (MONTH, DAY AND YEAR) y/?’dgc__ S 19 7

17,

death occured, on the date siated above, 8l.......coriienccinsieresivensesessened B

THE CAUSE OF DEATH® was AS FoLLows:

(s) Trade, profeasion, or

Clerk

{b} Genersl nature of indostry,

brsiness, or estahlishinent in
which employed (or employer) Inter‘state o

{c) Name of employer

9. BIRTHPLACE {CITY or TOWN)
(Swe or counteY)  Pa,

10. NAME OF FATHER M M

11. BIRTHPLACE OF FATHER (
(STATE OR COUNTRY)

FPARENTS

[———_/J N lgz Zhddrﬂ:)

CONTRIBUTORY.
{SECONDARTY)

[F ROT AT PLACE

Dip AN OFERATION _r.sm-: nl-:Arm ............

WAS THERE AN AUTOPSY?. ’% 2o AN
WHAT TEST COMFIRMED DIAGNOSIST.. W’“‘?
. ﬁ‘ &, PP
(Signed) 2 4 +M.D

*State the Dupass Caverng Dxare, or in deaths from Viorewr Cavers, state
(1) Mzars axp Narumm or Inyozy, and (2) whether Accoowsrin, Buvicmoat, of
Hawrema,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

NMM

DATE CF BURIAL

Eﬂ’g:w1b7

Zﬂ UNDERTAKER

\lQ—‘-‘@mM

ADDRESS

ﬁJQ")thru
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