MISSOUR! STATE BOARD OF HEALTH Do sel wse (hin space.
BUREAU OF VITAL STATISTICS

° CERTIFICATE OF DEATH . 1 7 2 P

3 1. PLACE OF DEATH 35 (Y

% Comnty.JR Ok SON Registration Disirict No.. 7 Fils No.. T ..ﬂ_

g Township KBRL. ..o Registration District No (003 Bedistored Nou . oronnn A a2l

» cir. Kanses. City. . Mo 54T urder..sidswalk e WSl e ..a)
E g 2. FULL NAME.... an%/ .........................
3 & {a) Besidence. No....,.! : St WATEe  eoooeeseessoeesensmessemseenespeeeceepesesessetee s eegpeene e oo
] E {Usual place of abode) : ’ (Lf nonresident give city or town and State)
L g Length of residence in city or town where death occmmed e, mos. ds. How Jong in U.S.,, if of foreign bir(h? . mos. da.
5 > PERSONAL AND STATISTICAL PARTICULARS j ) MEDICAJ& CERTIFI

s |
E B il
; g 1. SEX 4. COLOR OR RACE | 5. SiNoie. Masmie>, Wioowen on || 1 pure oF pEATH ool ] I}f
r & Kale Thite W "
: 5 | HEREBY CER
1L @ 5A, IF MARRIED, WIDOWED, OR DIVORCED
ra HUSB ND cofF e R R UL IR IRt

(or) WIFE oF _ that I last saw b........... clive on......

denih occurred, on the date siated nbove, at.

§. DATE OF BIRTH (WONTH. DAY AMD YEAR) 77 /245, o ir A

7. AGE: Years Mons Davs If LESS than 1
. A
aboutr 45 years -8

{b) General nniore of indusiry,

besiness, o¢ establishment in -
which employed {or employer)
{c) Name of employer

8, OCCUPATION OF DECEASED .
{a) Trade, prolession, or 7/‘%/”%/
particalar kind of work A
HUTO

9. BIRTHPLACE {cITY OR TOWN) ......,.. p]
{STATE OR COUNTRY) MMMV

10. NAME OF FATHER

(STATE OR COUNTRY) (Stdnéd)..... e

12. MAIDEN NAME OF MOTHER Zm;é/y‘ﬁwo-y\/ _,.5))0 185 7 (Address)

-
*State the Dmzasm Cavsine Dears, or in d4h from VioLzrr Cavazs, state
{1) Mrira ixp Narovze or Imromr, and (2) whether Accmwrasn, Bmomat, or
HourcroaL.
Fal

| AVPLACE OF BURIAL, CREMAJION, OR REMOVAL | DATE OF BURIAL
Dol ALY AT | o2l w2l

¥ A RIA 7

PARENTS

13. BIRTHPLACE OF MOTHER (c
(STATE QRICOUNTRY}

kil e I"I.’IN.I.‘I'. Wil YViIrAavinug infe=-=-1rfio 12

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

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







