q MISSOURI STATE BOARD OF HEALTH Do oat uss thia space.
BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH ¢ 'j; 4 8 (29
1. PLACE OF DEATH
l County...ovn... JACKSOD...ovcrercmccacrene . Begistration District No.....". T2 File No. f& nESEE
i Towustiy...... B Primsary Registration District Now...v...is. 2. 50, 2000 Begistered Na. Greatde)d
, cy... Kansas. . City.. Powrrmermrsssrsrss 2J09. Tracy AVONUS. . ..nSh e Ward)
o 2. FULL NAME.. Emily. Portar Hall N OO
8 (a) Residence. Now... 2 d.Q9.. Tmac.y AXYenus... 1/ ........ Werd, s, e |
at 1 (Usual place of abode) Z‘- {1 nonresident give city or town aod State)
i Length of residence in city or town where denih ocenrred s, mos. How long in U.8., if of forcidn birth? TS, mos. da.
] PERSONAL AND STATISTICAL PARTICULARS V. MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiNGAE, MarrIED. WIDOWED OR
: e word) 16, DATE OF DEATH (uonri. bar a0 vext) November § 1927
Female White PWiaswe m
P I HEREBY CERTIFY, That I gjiended d d from (/
';,{‘,"ggg',sg o“,‘.""""m o= Divokcea R | Sse——4 L J19.%572, 000 JEPV T L18E7
(ox) WIFE oF W. BEwing Hall Mt [ Inst saw b ..., alive on....... 2627, 12.57, and that
death d, on the date sisted above, at......ccceeemeennne 7 . m.
6. DATE OF BIRTH (MONTH. DAY AKD YEAR) July 2n . 1553 THE CAUSE OF DEAYI* wAS AS FOLLOWS:
7. AGE YEARS Mowtus Dars If LESS than 1 *
doy, ........hra.
74 3 1f | e
8. OCCUPATION OF DECEASED
(2} Trade, profeasion,
particatar Kind of work . at homnae
(b) General patore of indusiry,
bosiness, or estahlishment in

which employed (or exployer)
{c) Nama of employer
9. BIRTHPLACE (CITY OR TOWN) ........ Kanssas. .Ciky. .

{STATE OR COUNTRY) M'i aannri
10. NAME OF FATHER

-  Jesgea L, Porter. ..

11. BIRTHPLACE OF FATHER (arr oz own). NASh¥ille.. ..

g {STATE OR COUNTRY) ‘nn_p_g e8ge
E 12. MAIDEN NAME OF MOTHER Lucy A, Stark o, & + 19 (Address) '
13. BIRTHPLACE OF MOTHER (cITY o) m)Gulp.ﬂppar _____ *State the Dmmass Cavewva Dmarn, or in deaths from Vionzwy Cavszs, siate
(STATE GR COUNTRY) Virgi nia (Bl'-)‘m:;x::a arp Naroms or Ixromr, snd (2) whether Accmenrar, Sorcmal, or
" (- GJ Yy 7/ %/\ { ______________________ 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL

/- F&"w@]

ADDRESS

?’ﬁi/__'@a,é)

N. B.—Every item of information should be carefully supplied. AGE should be Btate@ EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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