! MISSOURI STATE BOARD OF HEALTH Do mw}!gpg-f}
/] Sc‘" BUREAU OF VITAL STATISTICS 4
CERTIFICATE OF DEATH
1. PLACE OF DEATH ’iﬁ 9 8 4
County Jackson.. Registration District No. - : Fila No. A -’ . Heed
....... Primary Registration Dlistrict No, . Reglstered NE':. E 1

~e..525.. South. Kensington s . Ward)

2. FULL NAME Louise Berg Gammon
() Resjdonce, NoR 250, SOULTH Kensinghon.. .s. / ......... Ward.

(Usual place of abode)

(Y nonresident, give eity or town and State)

Length of residence in clty or town where death accurred yra. noa, da. Howlongin U. 8. if of foreign birth? yra. mos. da.
- PERSONAL AND STATISTICAL PARTICULARS 6{_/:/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %fv%gcg‘?gsg'tmngzﬁgon 16. DATE OF DEATH (MoNTH,DAYANDYEAR) March 28 1320
Female White - tlarried Q" CERTIFY, That I attendsd & ,MM
S IFMARRICO. Winowen. o Divorceo L j ............................ . 19,2“?, e .. 280 1925
(OR) WIFE OF G. D..Gammon that I last enw h.,"l alive on . 1€, and that

death occurred, on the date stated nbovo. at... 2_."“;”‘1.. ......... m.

6. DATE OF BIRTH (MoNTH, DAY aND YEAR) Dians, 168, 1875 T SE OFATEATH® WAS AS Fi :
7. AGE YEARS MONTHS DAYS If LESS (han 1 M Mﬂ‘;
e, || oot - f
BB |3 . 12

8. QCCUPATION OF DECEASED

{n} Trade, profession, or

particular kind of work A t’ h 0[1}\9
n; {b) General nature of Industry,
’ business, or establishment In

Exact statement of OCCUPATION is very important.

ed. AGE should be state

plied. AG]

¥ sup,
50 that it may be properly claasjﬁed.

: 63” which loyed (or employer) (duration) mz\"m .......... ds,
i}“ (¢} Name of em"l”e' 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Kansas City {F NOT AT PLACE OF DEATH.. ™
] (STATE OR couNTRY) Missouri @ DI AN OPERATION PRECEDE DEATHY, 2 DATE OF...... e
0. NAMEOFFATHER Fred Be rg WAS THERE AN AUTOPSY1 {2497
D 11. BIRTHPLACE OF FATHER {(CITY ORf TOWN)} WHAT TEST CONFIRMED DIAGROSIST
l (STATE OR COUNTRY) Germany (Signed)...... i LW

PARENTS

12 MAIDEN NAME OF MOTHER [fary Ven ReubenatbX
*State the Disease CaUSING DEATE, orin deaths from VIOLENT CAUSES, state i

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
STATE OR COUNTRY) (1) MEANS AND NATURE OF INIURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
(STA co! Garmany HOMICIDAL.

" INFORMANT /g A /gﬂ/zf’/tﬂﬂ o ,} 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Adm) 5,:2 —é 4‘% /t;r/ffrad g2 A 4 Aé:-u ‘ﬁ/f. %&AIQA—/«Q/:W ﬂb"‘(‘{m . %ﬁ’o 19.9?7

" Fien /.. 2 ? w2 24 (777 67%’”“ 20. UNDERTAKER /ADPﬁES g
el I Mc @l 1323 5518,

o

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

(Frada.
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