LY. PHYSICIANS should state

AGE sghotld be stated B
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

suld be carefully supplied.

N. B.—Every item of iaformation

N X

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County...... ALK SN
Township.. KB.W ............................................

....... Kansas City.. .

2. FULL NAME ..

(a) Besidence. No.,
{Usuz! place of abode)

Length of residence la city or town where death occmred

.

Redistratinn Districi No.,

G

ds. How long in U.S., if of fereign hirth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

e

MEDICAL CERTIFICATE OF DEATH

t6. DATE OF DEATH (MONTH, DAY AND YEAR)

June 27, 1 29

1 HEREEY CERTIFY, That [ gitended deceased £ LPTLY I

3, SEX 4, COLOR OR RACE S. SinaLE, MaRRIED, WILOWED OR
. Divoscen (Fn'k the word)

Male White married 17.
5. IF Mamrien, Wioowed, or Divorceo

HUSBAND or

om) WiFEer  Maude N, Mitchell
6. DATE OF BIRTH (Month. oav avoYerr)  Jany, 1. 18680
7. AGE Years MOoNTHS Dars If LESS than 1

duy, e hrs.
69 5 26 i

8. OCCUPATION OF DECEASED

() Tnde. pofeason e With Commerce Trust

| particular kind of work .....

(») Genetal natare of indusiry,
boesinesa, or esishlishment in /v
which employed {or employer) ¢ ompany
{c) Name of employer

9. BIRTHPLACE {(ciTr or Town) GasPOTL. i

{STATE OR COUNTRY) Ind iana

10. NAME OF FATHER nO‘b kII.Own

11. BIRTHPLACE OF FATHER {CITY OR TOWM)...oonmomrccerren e
{STATE o8 CounTRY) not known

12 MAIDEN NAME OF MOTHER 1o kyowp

13. BIRTHPLACE OF MOTHER (crry ok TowN)...

{STATE OR CQUNTRY) not known

PARENTS

e /}é}w i’(ya . (/7 |

E |

WHAT TEST CONFI!RHED DIAGNOSIS?.. A’W.@.—:ﬁ .....

(Skfned) /Ju L2t

IRy, - v @a;

*Ctate the Dmmusn Catmimg Drava, or in deaths froms Viovesy Cnu:ua.}nau

(1) Mzaxs axp Natoms or Iwomy, sod  (2) whether Acctoewzar, Suicmar, or
HourcroaL.

19. PLACE OF BURIAL,

AKER
et L

AL DATE OF BURIAL

b/ oy w27
777 s @& pra |FOTESS /5-‘*"'23"’/”’"'







