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MISSOURI STATE BOARD OF HEALTH | -

Do nol use this space.

BUREAU OF VITAL STATISTICS Eghs
CERTIFICATE OF DEATH :’ . 9
1. PLACE OF DEATH , 9162
Counnty. Hn QkSOn Regdisivation Districi Nn-.....--m....{5'5:.?...?......... el File No.. . ”
Towaship.. KBV, Primary Regis District Na Begistered No. ... | \pd J
Gity. Kan.::a.s...ﬂ.:.ty ...................... o 4723 Tracy \\
2. FULL NAME oo Anna. Taura Aldrigh........
(&) Resid Ne.... L7272 . Troacy i, /5w«a
(Usual place of abode) v (If ponresident give city or town and State)
Lengih of residence in city or town where desth occurred . mos. ds, How lozg in U.8, if of foreign birth? T8 mos. da.

d EXACTLY. PHYSICIARS should state

LR LR L lall Lol Bl

LN

Exact statement of OCCUPATION is very important,

e NN JRNTRATTE 2 Il Job

N. B.—Every itom of information ahould be carefuliy supplied. AGE should he

CAUSE OF DEATH in plain terms, o that it may be properly classified.

PERSONAL AND STATISTICAL PARTICULARS )/’ MEDICAL CERTIFICATE OF DEATH P
3 =X ! COLORORRACE | 5. Smoie, Mammed, Wioowmm 08 |l 16 pae OF DEATH (vowrs. oar o vean) LA S 1928
Female White Harried 7.
Y W = ) HEREBY CERTIEY, That I attended d d fgom o
£ Masied, Wioowes, ox Divorcen Inanea 2 03 6. P aakh 2 1.0
(or) WIFE or Ernest Aldrich that I last saw LW afive nn..?.zl w .13.2? und that
6. DATE OF BIRTH (wontw, oar awp veam) July 23, 1889
7. AGE YEARS Monis Dars HEESS than 1
, day connm .
38 8 ] O it
B. OCCUPATION OF DECEASED
{n) Trade, profession, or H
() General natwre of indusiry,
business, or esinblishment in
which employed (or employer)...................
(¢} Nama of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ...o.o.oovviimerimns e IF HOT AT PLACE OF DEATH v rneeoesooeesoeesesesseesssessss e eemsemeseeessemeessaseeee e ee
{STATE OR COUNTRY) Ho.
; DID AN OPERATION PRECEDE DEATH............ o DATE OF..cniiimeccec it rrtreiins
10, NAME OF FATHER - .
0. Landium Hopkins WAS THERE AN AUTOPSYT.
g 11, BIRTHPLACE OF FATHER (CITY OR TOWN)....c..coiiemmiimerneessmeaanesnnssan s WHAT TEST CONFIRMED DIAG
z (STATE oR COUNTRY) Unknown
i
& | 12 MAIDEN NAME OF MOTHER Sarah Vhitlesy é’b
13. BIRTHPLACE OF MOTHER (CITY 02 TOWRY. oo eoeoeoeeoeeeeeeeeeen *State the Drmmmasw Civmise Dzirs, of in deaths from Viorewy Cacsrs, state
. ) (1) Mmarxs axp Navoms or Insuer, and (2) wheiber Acommwrar, Bureroar, or
(STATE OR COUNTRY, H aL
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL g:\ OF BURIAL
Forest Hill /;’9 A
‘15, ADDRESS
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