N. B.—Every item of information should be care!uliy supplied, AGR should he stated BXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be

operly classified. Ezxact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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Coanty.... J Ohns on... - Begistration District No...
Towaship.......r.ooo. War rnnaburg ’ Pricuary Registration District No.... fﬁg‘g
GUIY ettt e reant e ss s bt s e st are s re v (Nomiiiririsirranenirerrnars .
2. ruLe name. @y0thia Evaline Adair
(a) Besidente. No...... < F OO Ward.

Ne..
{Usual ph:e of abode)

Length of residenco in city or (own where deaih occarred yes.

42

{If nonresident give city or town and State)
How longd in U.S., if of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

T
3. sEX 4. COLOR OR RACE | 5. Sice, MamnieD, h‘f?.?,'s?’ % || \s DATE OF DEATH (wowtn. orr movesny  APT1l, 28 129
F w BT =
| HEREBY CERTI1FYThat I altended
Sa. Ir Marmen, WIbowED, or DrvoRceD Hﬁ_tf’
HUSBAND or P | ~rre P AN - Y
(or) WIFE of J . R' Adair that 1 I.n:i saw l: alwa on..
death occarred, on lhe fhle sisted lbcre. L O -r i A 2
6. DATE OF BIRTH (MONTH. DAY aNo YEAR) LIEC 22 » 1850 T AUSE OF DEATH® WA$ A3 FOLLOWS:
7. AGE Yeans MonTHs Dars 1 1ESS than 1 03 _pA AL
78 4 6 | dn——i
:.., s o TEAEER
8. OCCUPATION OF DECEASED
(e} Trade, prolession, or
pariicolar kind of work ............. Housev.’ife .....................................
{b) Genernl patere of indestry,
business, or establiskment in
" which employéd (or OFPEY. . ooneiinssineisniaessnses e
(c} Name of employer
9. BIRTHPLACE (CITY OR TOWN; ..
(STATE OR COUNTRY) Mi 830111'1
10. NAME OF FATHER
John Smith Wa3 THERE
E 11. BIRTHPLACE OF FATHER (CITY O TOWN)......ooooinmennienicninnceiaeanens WHAT TEST CONFI
E (STATE OR COUNTRY)} U nknown R C S
T
& 112 MAIDEN NAME OF MOTHER Unknown, . 18 D
13. BIRTHPLACE OF MOTHER (crTy o Town)... «statd the Dismasm Cavmma RATH, of in deaths 1ouewr Cavars, state
Unkno“n (1) M2ars axp Natums or 1 Y, and (2) whether BNTAL, Suicmoar, or
{STATE OR COUNTRY) 3 4 B i
14.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
- ¢ Warrensburg Mo —|_ Sunset Hill #emetery {4/ 29 %29
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