. —Every item of informailfon should be carefully supplied. AGE should be st#ted EXACTLY. PHYSICIANS should state

C:A'USE OF DEATH in plain terms, so that it may be properly classified,

Exact statement of OCCUPATION is very importaot,

MISSOURI STATE BOARD OF HEALTH Do not mse this space.

BUREAU COF VITAL STATISTICS

CERTIFICATE OF PEATH 3 ") 3 H 7

. ’

1. PLACE OF DEATH

PO F- T <Y o ) ¢ W Registration District No.. 377 : Filo No. P

T hi KaW Primary Registration Districi No.

o Kansas Clty = w.3ld4d...
2. ruLe name... Mis.. Mattie Kimhall

(a) Besidence. No.....s0.0.7L 4 Summit

(Usual place of abode)
Lendih of residence in cify or fown where death occurred .

Ui monresident give city or town and Statey
ds,  How long in U.S., if of farcign hirth? ¥TS. mes. da.

PERSONAL AND STATISTICAL PARTICULARS

/7/ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. StNGRE, MARRIED, WIDOWED OR
DIvGRCED (write the word)
Female WYhite Widow
5A. IF MaRRIED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE oF

Horace Kimball

16. DATE OF DEATH (wonw, pav ano vear) Qetober 12 w27

.......... gp e mgppie
T lnst sow l:m alive on........ 0.0 L (’% 19. 2:? and that
death , on ihe dale sinied nbove, al... a ;50..?...&

6. DATE OF BIRTH (MONTH, DAY AND mwl 859

7.&:% Years
g

MonTes. l Davs If LESS than

8. OCCUPATION OF DECEASED

a) Trade, profession, i
e * Dregsmaker--Retired

(h) Geperal mlm of industry,

or in
which employed (or employer)

() Neme of employer

CONTRIBUTORY.......... e rrermcmianme e e S
(MECONDARY)

L

9. BIRTHPLACE {CITY OR TOWN) ...cvvcrranerisemsstnssarssrmssarrsssssssssssssmsnssssmsveeeseen W0 1p novfar ofacd oF $eardet..... .
(STATE OR COUNTRY) D
f ATE OF.
10. NAME OF FATHER
P 1. BIRTHPLACE OF FATHER (CITY OR TOWN)..oo.eomamarmamsrmmerrrsensamssnssssoncs What Tm ConF)
5| Gwmemowm  Ireland ( j A Bl traw et
£ 12. MAIDEN NAME OF MOTHERBridget Dunn .19) {Addreas) L{ 10
13. BIRTHPLACE OF MOTHER (CITY 08 TOWM)evevnonnnemeeeressemssssssssssseremns conens #8tate the Dmminn Cavamig Dramn, or in deaths fram VioLewr Cataxs, gtate
(1) Mzirs axp Narvem or Dwmey, and (2) whether Accmevmiy, Smemar,; or
(STATE OR COUNTRY) Ireland Houacmal.
4.
IHFORMANT ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addresy)

Sty Mary's Cemetery 10/14 /o7

15 %5 D AP, PP @"VDWL/

20. UNDERTAKER aDpbress’







