" MISSOUR! STATE BOARD OF HEALTH ?", “i“’(l‘hg’g‘
BUREAU OF VITAL STATISTICS <
g CERTIFICATE OF DEATH 26@ é"l
"4 1. PLACE OF DEATH . T e
4 399
'S Comnty.....roono.. Jackson Registration District Ne . Filo No.. s
s 8 Towaship...... B e, Primary Registration District No........c oo {0 (0 @ Begintered Now occeoevreeeeieresrsssesessessesenes
(@8 . Kansas vity. ... med 242 01ive. St....... — S — Werd)
gi 2. FULL NAME Jer].-:y ﬁa..‘i.'.mOnd rointer \3 ....................................................................................................
b o ide; . = A vane A = wp  srsasmsssapfarinanns . Censressavenssrarriee
E E ® Hme:ﬂal pﬁ.e; o?%!? Oliva St .o Werd (If nonresident give city or town and State)
. E & Length of residence in city or town where denth occorred e mas. ds. How long ia U.S., if of foreign birth? " - yes. oos. da.
=]
=3 PERSONAL AMD STATISTICAL PARTICULARS ~% MEDICAL CERTIFICATE OF DEATH ﬂ ;
(oo -
= 3. SEX 4. COLOR OR RACE | 5. SiMaLe, MaRRiED. oMy " || 16. DATE OF DEATH (Mowth, oAt axo vEAR) dJune 10, 103
2] Male White married 7.
& E Sa. IF MaRRiED, WinoweD, or Divorces | BEREBY CERTIFY, Tht
: § HUSBAND w | P i t R AL LA TR RTLY SRTTEL R e e TR YTy ) v
8 (o) WiIFEee lI'ene rolinter : that I tast saw hLllL. alive on.... Sy
B o death occ , on the dale stated ,l ]
- 3‘5‘ 6. DATE OF BIRTH (MONTH. GAY AND ¥
‘g . 7. AGE YEars MonTHS Dars
- (] 'g dﬂ. S Y, TR | R olfass
yug 26 10 23 o — Y
&2 g f 000svw | M | &I ] e AL b S
= 3 8, OCCUPATION OF DECEASED
g {#) Trade, profession, or
28 Q‘ W Yeticshr kind of wock....c. .L-.ingma.n..i.gx...hight.....{ LR B
: ’E' E N (b} Geoeral pxtare of indostry,
5 2 buniness, of establishment in - 1)1 power Co,
I.zl- ah ™~ which employed (or employer).........
k: a (c) Name of employer
g 18. WHERE WAS DISEASE CONTRACTED
E 'g g ‘ ' 3. BIRTHPLACE (m o Towa) H1 phm nnd " IF NOT AT PLACE OF DEATHLI........ v
St
E % - (State of counTRT) NMissouri 0 DID AN OPERATION PRECEDE nnmr.m DATE or,
- 8 8 10. NAME OF FATHER . '
Z 35§ 2 | 11. BIRTHPLACE OF FATHER (crrv on rom..Richiond.....
2 E_g E (STATE OR COUNTRY) Mjsamzj
g3 [ ]
E 5-5 £ | 12 MAIDEN NAME OF MOTHER S8l1ly J, Priest
3 ;E / 13. BIRTHPLACE OF MOTHER (arv o= rown)...ichmond. ... : i Cavaa, stats
2 o< (STATE on ) A ' 1({1) Mrixs axp Naroes or Invver, snd (2) whether Accmaxran, Smicmban, or
B OMICIDAL-
n .
g B R Yo Do LA / Ao 2 S 13. PLACE OF BURIAL, VAL :més 7aunm.
] \
Ja? 15 Z ‘7/9( g %LWJGM# ﬂuu, ] /‘/ wlfQ
- 20. U AKE ADDR .
BES / LML e e ,ﬁv_ 1272( & @g.ub*-— 323 gs'M,ﬂ.mu




‘ it -
Ay i Tame 1 T AU WTIW YJHIAS9 g madt g0

ar .

s & . Lbatizgos viltare -t ?




