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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
..Bughenan

Registratien District No.....oevsveesrinnise

Do oot mee (s space.

36022

Cocnty....... | 1 [
Tawnship. . ....oveiiiriiiiiirine it oo e seboesirenes Primary Registration District No........... Registered No. ....... /j&
—SYad0seph,... (... ey Hogspital . S e Ward)
2. FULL NAME.............. e ‘K ather ine Mae ‘L{immj'
N st penton, Kea o

(Ustzal p]lce of abode}

Length of residence in city or town where denth occarred i

"{il nonresident give cnty or town and State)

How long in U.8., if of foreign birih? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

). SEX 4. COLOR OR RACE 5. Slma.x Marrizn, WIDOWED OR
DIvORCED (rorite the word)
Pemglel White Single
5a. Ir MagrieD, w:no'm or DivoRcED
HUSBAND o
(oR) WIFE or

16. DATE OF DEATH (montH, par &0 Year) Do . 10. 1927 v
17.

| HEREBY CERTIFY, That ] atlended d d lrsm
d RO 9B 0 b B D 182
lhl [ h:i saw b 210, llive L2 YO / A IQ- .................. f 19:1'] » and that

deaih

6. DATE OF BIRTH (xowmh, oay awo o) 08D, 6,1927

I. AGE YEARS MonTHs Davs If LESS than 1
[ F—_ %
0 10 4 PP
8. OCCUPATION OIF DECEASED
{») Trode, prolession, oz
particular kind of waek .......... 110« 1 - SO
(b) General nature of indosiry,
basiness, or establishment in
which employed (or oyet) . i
(¢} Name of employer
9. BIRTHPLACE (CITY DR TOWN] coovocoreeeveremperessrersseprmranssaressressrersrmsssrsrsrmisesssase
(STATE or counTRY) St.Joseph,Mo.
10. NAME OF FATHER Grant Kimmi

11. BIRTHPLACE OF FATHER (cITY or TOWN)... .
(STATE OR COUNTHY) Dent on Ka.nsa.s

12. MaipeN NaMi of MotHER Lillie Kammer -

PARENTS

d, ox (he date stated above, at.....1 1., 4.3... P L1, o
THE CAUSE OF DEATH* was As FOLLOWS:

18. WHERE WAS DISEASE CONTRACTED
' .
IF NOT AT PLACE OF DEATHL.......... Bﬁ::].ﬂ.mjﬂ"\.\.
Va4

_yDio AN oreraTion rrecene mmrw

WS THERE AN AUTOPSYL.....oeieu

WHAT TEST COMFIRMED DIAGNQSISY..

(Sifoed)...

13010/ w3 F s 38 Ol b

13, BIRTHPLACE OF MOTHER {CITY OR TOWN)....oc..ocoieeeeececianreeaerinnnines

CAUSE OF DEATH in plain terma, so that it may be properly classified. RExact statement of QCCUPATION is ver

N. B.—Every item of information should be carefully supplied. AGE should be :I

. Denton, Kansas

*Btate the Dmmusw Cavmrxe Dzumn, or in dealbs/from Vi
(1) Mmurm axp Nirvvzs or Diovey, snd (2) whether Acctm
Haxtemat.

Cavars, state
Boicibat, or

19. PLACE QF BURIAL. CREMATION, OR REMOVAL LDATE OF BURIAL

ec,13, 1 27

(STATE 0R CounTRY) Atchison, Zansas
O o ... GL8NE Kimmi
Lo L Yentom,Ks.,
5. &
FiLep.......

. UNDERTAKER ADDRESS

ww 27“ g gg 1342 Paraon St.
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