ted EXACTLY. PHYSICIANS shonld state

1,

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statoment of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be

MISSOURI STATE BOARD OF HEALTH Do et mee kis spice.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 7 4 {) 0
1. PLACE OF DEATH
County...... Jackson . .o Registration District No. j? ? 7/ File No.. AT
Township.. LoBW Prinsary Begistration District No LEE Registered Row v b oo
av... Kansas. 01 ty ........... (Nu..éls) Q. Warwick. .Blvd.,. ................ T, Ward)
2. FuLL name.... Bdwin B, Wingate, Sr, ot 1o e et s 808 st RO 0528t 1o aHE et A A b st e e
© Besdee. N 2120 Warwick Bivd ., i, Vo
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occmred © IR moa. ds. How long in U.S., if of foreign birth? . mos. ds,
PERSONAL AND STATISTICAL PARTICULARS Zr . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Smoue. MarRien, WIDOWS® O || 16. DATE OF DEATH (wowh, oav a vewBantember 23 19 97
male white married 17.
- — HEREBY csn‘rlr-'v That 1
Sa. h;i gé\s::ﬁ% cv::mm. 0f DivORCED / Z 1’ 7 .
{or} WIFE oF Allc e B . Wingate ihat T saw h M‘-\_ ullvo On......on LSO T

death d, nn the dete stated above, at........onicrensnccunns
Sk OF DEATH® was as FoLLOWS:

6. DATE OF BIRTH (woxt, pav a0 Yexd) Nov. 17. 1853

{/

7. AGE Yeans MonTHs Davs It LESS thon 1
. . m. h- rrarsndiffanfiisnins (0T P 4 (Y o o TTTPT adnd
73] 10 6 il I/ 4 7 M. 9.5%...
8. OCCUPATION OF DECEASED . ?3(),-’

{a) Trade, prolession, or . P
particalar kind of work.. W . //‘A \r -
) General uatare of industiy, cogammr.rrc;nv %,ﬂé(d__ i

P of establish {in SECONDARY
which emplayed {(or employer)
{c) Name of employer

9. BIRTHPLACE {crrv oa Town) ... DL SYI 18 .
{STATE OR COUNTRY) Kent ucky

10. NAME OF FATHER Rouben A. Wineate
11. BIRTHPLACE OF FATHER (crry or o). b8 kfort. .
(STATE OR COUNTRY) Kenfucky

12. MAIDEN NAME OF MOTHERSg]1v Graham

7 Y —
13. BIRTHPLACE OF MOTHER (ct7Y or mu)S.hElblelle odiate the Dumss Cavaro Dzara, or in deaths from VioLxny Civazs, m?&
(1) Mzass axp Nitomp or Ixnmmy, and {2) whether Accwzwtar, Smomar, or

PARENTS

(STATE OR COUNTRY), . Ken‘.';,n oy Y Hoscmas.

ON. O REMOVAL DATE OF. BURIAL

AKER

\5 /%ﬁf%m
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