g MISSOURI STATE BOARD OF HEALTH Bo not oe (his space-

f) "\
BUREAU OF VITAL STATISTICS 1286
CERTIFICATE OF DEATH . .

I

1. PLACE OF DEATH

Conty... 2B KBON Begisiration District No.. 27 | 7 PN AT > W . 1 {).
Townskip....... ... Kaw. Primery Registration District No. L2822 Registered No. .12 31
coKansas. Cit¥... ®e..... 2024 _Camphell Streel . S e

2. FULL NAME.......... katherine. Messick. Hockexr. g

mled EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that jt may be properly classified, Exact statemeat of OCCUPATION Is very important,

(a) Residence, No...: 3() 24 LanRRE I TR
Usual place of abod (If nonresident give city or town and S:me)
Length of residence in cily ar tawn wbem deatls ocrarred yra. mos. da, How long in U.S., il of foreign barlh? ¥, moa, dn.
ﬁ ' PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE dF DEATH
k 3. SEX 4. COLOROR RACE | 5. Sncie. Mareien, WIOMED OF || 15, DATE OF DEATH (MONTH. DAY AND YEAR)
emale white married 17.
1 HEREBY CERTIEY, That
Sa l;{f;ﬂ’ﬁ. Wipowen, o Dmncm e
oF 19,
(or) WIFE or Joseph H. H00ker &Illhﬂﬂ'hME-.. alive on...,
desth d, on the dnie sinted
6. DATE OF BIRTH (MONTH. DAY AND YEAR) Julv a5 1 850 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS Monris | Dars 1t LESS then 1 , ?1 l
77 5 2
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
perticalor kind of Work ........vvereenssemnas al. . hamne
(b) General nature of industry,
bisiness, or estshlishment in
which exaployed (ot employer)

(¢} Name of employer

... AL A 7

9, BIRTHPLACE (CITY OR TOWN) ................ Louisville o """f
(STATE OR COUNTRY) K &Il t_ll c K:Z O b

1D ANJOPERATIONJPWECEDE DEATHT... 844 DATE OF........c.0u...

10. NAME OF FATHER Samuel Ma?e. sji _Gk
. p 11. BIRTHPLACE OF FATHER (cirv ox rowndll GO 8 8vi1l g WHAT TEST CONFIRNED DIAGNOS s'r.... L e

g (SvATe or counrer) Kentucky (SHBEL)r oo iy LAl

£ | 12 MAIDEN NAME OF MOTHER 110 vni ot Robertsdn/-21{» 19 2. & (rddress) f/;c M7’&,
13. BIRTHPLACE OF MOTHER (crrv oz owm). JNLC R0l a8V il 1le *Stte the Dsmuss Civesc Dmrm, or ia deaths from Viowswr Cavsms, state

(STATE OR SOUNTRT) Kankuok-r P A l(il:n:::l.m awe Navomn or Dnsoer, and (2) whether Accmzvwal,: Boremar, or

" INFORMANT . 19. PLACE OF BURIAL, . DATE GF BURIAL '

m@mﬂ/ ’3é 7 J— 2 ; 19,‘;’?5

ADDRESS

%:LZAC/MQ

K. B.—Every ltem of Information should be carefully supplied, AGE ghould be




R o

Y i A— .

R -




