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CERTIFICATE OF DEATH

1. PLACE OF DEATH

399

Conty.....Jaclkg.an Begi District No.
Townskip... Foid W, imary Registralion
a.... Xansas Clty mLSt. 3oseph
2 run NaMe.. BAWA T G i A e
(a) Residence. No..AV.QRASL1E.. MO, Sty oo Ward.
(Usual plage of abode)
Length of rexidence in city or town where desth occarred yra. mos. da,

(If ponresident give city or town and State}
How long in U.S, il of foreign birth? s mos.

PERSONAL AND STATISﬂCAL.PAR'rICULARS

MEDICAL CERTIFICATE OF DEATH

2

16. DATE OF DEATH (uonth, bar ao vear) T'elp 11 192919

7| HEREBY CERTIFY, Thatl ailended Irom.....ooeeernrenns
e O 2= S . O Sl < L 18.27
A, Ve

8.7

3. SEX 4. COLOR OR RACE 5. SINGAE. MaRRIED, WIDOWED OR
DivorceD (writr the word)
Male fhite Married .
5A. IF Marnien, Winowen, oa Divoscen
|{.[02) WIF%‘;
lirs. Zmma Liilis C,_,,,_

, on tho date stated above, at....... 0§ 30....4. ................. -

6. DATE OF BIRTH (vowm, oav an veaey Jot 25 1889

YEAI_!S

39

7. AGE Montus ‘ Davs

3

-~
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8. OCCUPATION OF DECEASED

Tue CAUSE OF DEATH® was

{a) Trade, profession,

p:rﬁcduh'addmi' Boilermaker
(b) Genera! patirs of indastry,
basiness, or establishment i
which exaployed (or employer)
(c) Name of employer

9. BIRTHPLACE (cITY oR TowN)
(STATE OR COUNTRY)

Kansas

10, NAME OF FATHER Michael Lillis

11. BIRTHPLACE OF FATHER {cITY or TowN)
(STATE OB COUNTRY) Towa

12. MAIDEN NAME OF MOTHER Linry Blackmore

PARENTS

13. BIRTHPLACE OF MOTHER (ttry om Town)
{STATE en countey) IllinOiS

lmnr %Ax é..mm..f '. ....................

pé/g 7 %727 -

é/ ‘ﬂo:.m Cavses, stats
)

Hoormaw

*Biste the Dranagn Cavaivg Drart, or in des frpem
Mzriws svp Naronn or Insumy, sod () Accoeriar, Soicmpar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Calvary Cemetary 2/13/00

20. UNDERTAKER ADDRESS
juirk & Tobin Co--20 W [Linwood







