MISSOURI STATE BOARD OF HEALTH Do oot use thia spare.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH :; 3 3 . ; 0

Conaty.......J. ac.kW Redistration District Now......ereeernnn fils No..... P
Township....cccciniisareimme s eitats aabni Begistered No-g ......... .dl.g B; ......
~Kansas..City........ (Now e 0 g .............. et enertfot terttboetl oSSR

2. FULL NAME............ James. A Kallar. i,
() Besidensa, No... 2508, Summit. Sdaraet .................. B

(Usual place of abode} ! {lf nonresident give city or town aad State)

Lengih of residence in city or lown where death occrrred e mos. ds. How lonf in U.8., if of fernign hirth? ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFICATEB_I:‘__"DEATH )
3. SEX 4, COLOR OR RACE
Vale Thite

5a. I Mapmiep, Winowen, or Divorcen
HUSBAND or

(on) WIFE or Pearl Keller

. DATE OF BIRTH (MONTH. GAY AND YEAR) M
7. AGE YErns MowTns Dars If LESS than 1

22 7 2 dayy oo ors,

o .,_.._V..II.‘II-

5. SINGAE. MARRIED, WIDOWED OR
DIvoRCED (toritr the word)

Married

ed EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnct statement of OCCUPATION is very important.

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

8. OCCUPATION OF DECEASED
(2} Trade, profexyion, or
perficular kind of work.......... Huckster
(b) General natore of indusiry,
buyiness, or esiablishment in ,
which employed (or ermployer)
{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

WRITE PL'INLY. WITH UNFADING INK---THIS 1S

8. BIRTHPLACE (CITY o town) : IF NOT AT PLACE OF DEATH .crmnrne......
STATE OR COUNTRY,
¢ ) K&nﬂ_aﬁt DID AN OPERATION PRECEDE DEA E OF.
10, NAME OF FATHER
William EKellar
E 11, BIRTHPLACE OF FATHER‘(CITY OR TOMMY...uceieerensssnssminnnssssrssssstsceenene
E {STATE OR COUNTRY) Illim
3 : . j
E 12. MAIDEN NAME OF MOTHER Fthal H4 5111&3
8 C MOTHER TOWM) seiivinsinsemsmnomeinrrosresmarssnessesn '
13. BIRTHPLACE OF (crry on ) (1) Mmxn axp Naroms or Irsuer, and (2) whether Acomenmar, Boremar, or
(STATE OR COUNTRY) Misg §ouri HoMzcmar.
" INFoRMANT @M-&b Jlellarn/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Highland Park Cometersy Qot B 728
20. UNDERTAKER bk ADDRESS
Re V. Lindsey & Sons /Cm Cig VY







