dted EXACTLY, PHYSICIANS should state

nformation should be carefully supplisd, AGE should be 8
CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION {s very important,

B.—hvery item o
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1. PLACE OF DEATH
Count as8

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistrasion District No. /5-7

r i&&

. ~e.rden City

Primary Ecgistration District Nué/ﬁgg ...........

rs Eyla P, West

2. FUuLL NAME

Married 17

54, IF Marrien, WiboweD, or DIvoRceD
HUSBAND

{or) wwEg; ) é/alyga %W

that I last saw b. . telive on,
death occurred, on tha dafe sinted skt

6. DATE OF BIRTH (MGNTH. DAY AND YEAR) July a2 2 T 890

) (n) Besid No. Shy  cvvrevrernernernns Ward, e it bbb sk s bbb e
| {Usual place of abode) {If nonresident give city or town and State}
{ Leugih of residence in city or fown where desih occurred s mos. da. How loxd in U.S., if of loreidn hirth? 8. mes. s,
] = g
i PERSONAL AND STATISTICAL PARTICULARS —/ MEDICAL CERTIFICAT F DEA}"H
i =
|
. SEX 4. COLOR OR RACE | 5. SiNGAE. Magaten, WIDOWED OR
| emale hite Dreaneen onsts the word) 16. DATE OF DEATH (MONTH. DAY AND !éu

which employed (or employer)

) 7. AGE YEARS MonTns Dars 1f LESS than 1
R
8. CCCUPATION OF DECEASED H //ﬁ :
() Trade, profeszioa, ot ouge ¥Yife /OF
particolar kind of work .............. g :
(b) Genera! nature of indastry, CONTRIBUTORY..
husiness, or estnhlishment in (SECONDARY)

{c) Nams of employer

9. BIRTHPLACE (cITY or TOWN) .
{5TATE OR COUNTRY) HO ]

10. NAME OF FATHER L,em) B, Deatley

{STATE OR COUNTRY)

1{. BIRTHPLACE OF FATHER {(cITY oR TOWN)

Ky,

PARENTS

12 MAIDEN NaME oF MotherBe Tt 1e Feeback

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (ar os

) Homicmar.

A
O
e P

*Biate the Dmmuen Civming Druta, or in deaths from Viowfs? Cuvaza, state
{1y Mmaxz axo Navoes or Truyar, and (2) whether Accmentar, Buicmar; or

“ Chas West,
 NFORMANT

1
(Address)

I?. PLACE OF BURIAL, CREMATION,

OR REMOVAL

DATE OF BURIAL

“arden Cit y Garden City Cemetery Appil 8 19&‘»5

J.lI, Kauffman

15.
; ‘ﬁ/ 25 }%{,&—b 20. UNDERTAKER

l“'.':Lr-d.en

ADDRESS

City lo
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