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MISSOURI STATE BOARD OF HEALTH Do uot ose this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85 9683
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Bedistration District No... File No.
. Primary Registration District Ne. 1 00 1 Registered Ns. .............. Jﬁ#-u-
(N.M..s.'.tﬁ,t@ Hoppital No.?2 z St oo Ward)

St, Ward.
(If nonresident give city or town and State)
Length of reaidence in cily or fown wbere desth occurred T3, l mo3. da. How long in U.S., if of foreign birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2) MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
. DivoriED ‘“’ﬁ‘i‘é el g 16. DATE OF DEATH (MonTw, bAY awo YEA®) ~ e 1A
H‘M deaabemarea || " &
HEREBY CERTIFY, '!‘lnllaue lece {20 TR L SR

So. I¢ MarRIED, WIDOWED, OR DivoRcED
HUSBAND oF
{or) WIFE orf

Mary Dipple.

6. DATE OF BIRTH (wonTh, oav axo Yerr) Qetober 9, 1888
7. AGE YEARS MonNTHS Days 1t LESS than 1
\ .7 —
40| 5 13 | =i
8. OCCUPAT{UN OF DECEASED
(a) Trade, profeasion, or w
particular kind of work..
(b) General nature of indusiry, CONTRIBUTOR
or eatahliah 2 in (SECONDARY)
which employed {(or employer)..
{c} Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) cvverrr, Ko &Qﬁ..ﬁﬁ.‘l‘&» ......................... \F NGT AT PLAGE OF DEATH,

n

PARENTS

LS

N. B.—Every item of information should be carefully supplied. AGE sghould be statel EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH in plain terms, e¢ that it may be properly classified. Exact statement of QCCUOPATION is very impo

{STATE OR COUNTRY)
@ Dip AN oPERATICN PRECEDE DEATHE M.,  DaTE ve...

10. NAME OF FATHER /Z ﬁ , D[_(hw M N ——
AS THERE AN AUTOPSYT, )

14, BIRTHPLACE OF FATHH! ({114 TOWN),
{STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHE

L4

13. BIRTHPLACE OF MOTHER (ciTy, or TowN) S 54 A V9 *Blate the Dmmn Cavsing Drath, or in deaths from Vionexny Cavnrs, state

(STATE oR counTR) w }({1) Mgans axp Narome or Insumy, and (2) whether Accmoexman, Bumcmat, or
OMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Kansas City Missouri. (Margh 23 1°29

20. UNDBRTAKER / ADORESS

/ o / .
wn '-’ ,/, 4,4"/] ) 1802 Union Ste







