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AGE should be stited EXACILY. PHYSICIANS should state

. on should be carefully supplied.
CAUSE OF DBATH In plain terms, so that It may be properly clagsified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH

Do nof cse this space.

/fg 8239
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Towustiy... BE1ShANG. RIVEL v Primary Registration Distict Now...nggt. Eof v Registersd No ?“3 ...................
ar Exeelsior. Springs, Mowee .. b e s st St evereeeern Ward)
2. FULL NAME....... AnAReN. PRILIID. KORAKE........cccccorieriesreerreesseressesssnssssssssssss st sssessssssssssssssess sesssnssosssssssssssssssoeeeessessssssosesmans
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Length of residence in city or town where death occurred 5. s,

How lonf in U.S., if of forcign birth? yra. mos. da.
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PERSONAL AND STATISTICAL PARTICULARS

// MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SingLe, MarriED, WIDOWED OR
Divorcep (write the word)
Hale White Single
5a. I¢ MaRriED, WinoweD, or DivorceD
HUSBAND or
(or) WIFE oF

16. DATE OF DEATH (wontk, pay ano vead April 27,
17.

1928

| HEREBY CERTIFY, Thllallandeddmuncd!m- Jeg. 7

&. DATE OF BIRTH (MOMTH, DAY AND YEAR) March 28, 1§98

7. AGE YEARs MONTHS Dars I LESS than 1
1% N—

................................................ 1927 wBREAL. 2T o 15
lhlllasluwh Am, -nmonAp.ril I A ,19%“&&.4
death , on the dete sinted phove, st.. 6210 P

THE CAUSE OF DEATH® was AS FOLLOWS:

3. OCCUPATION OF DECEASED
{a) Trade, prolessian, or
particular kind of work lahorer

(») Geperal pature of mdnsf:y
bustness, or establishment
whih soatored (m emsireer. 28132088, SHODB.

{c} Name of emsloyer

............................................................ (dmhn)mmmdl
CONTRIBUTORY... Hophritiey -chl...tubular
............................... (duration) S S

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) ..S.en.eca., ................................................. IF HOT AT PLACE OF DEATHI...... RSO WM.
(STATZ OR COUNTRT) Kansas 0!):» AN OPERATION PRECEDE DEATHI.....JAKQ. Da7E or.
. M
10. NAME OF FATHER ¢, oonh Xohake WAS THERE AN AUTOPSYY...oervueeern B e ervserssessssssmes seosnmenns s s esesseseens
2| 11 BIRTHPLACE OF FATHER (GITY 08 TOMM)..ccommsviesssssrss WHAT TEST GONFIRMED D! 5. QJ. m.}gg,&j:%dlaboratorx
E’ (STaTE or coumrY) GO rmany (Sidned), ﬁ cevveeresereca Mo D
§ | 12 MAIDEN NAME OF MOTHER Catherine Kolpee Uard Surgeon
13. BIRTHPLACE OF MOTHER (GITY OR TOWN...coocorocrrsrreecerrceceenssosrasss *Bate the Dimzasy Caveine Dmarm, o in deaths from Viowwr Cavass, state
) (1) Mmaxs axp Natoms or Ixroey, and (2) whether Accoomxrar, Smcmt.. or
(STATE OR COUNTRY) Germany Hourotar,
1. INEoRMANT ... deceased b 19. PJAYE OF BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL

(Address)
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20, UNKDERTAKER ADDRESS

Herbert Hope, Excelsior Springs, Mo,
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