S

T RECORD. Every item of Information should®bé

uld state CAUSE OF DEATH n

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANEN

e 4
——

B—=0090 4
V.B. No. 8

,"&c;o
L,

ploin terms, so that it

Sce Lnstructlons on' back of certlficate.

MARGIN RESERVED FOR BINDING

vl

fully supplled. AGE should. be stated EXACTLY. THYSICIANS sho
E

‘ho properly clnssifted.

Fd

i "—-'M ) ma em e bt A "
Mo, @W(OWM-_- My
, STATE OF FANSAS ST ARD
tate Board of Heéalth—Division of Vital Statistics CERTIFICATE OF DEATH )

VATH County W—LM . - (J T\ ] “ "ﬁ | 21882

-

1 PLACE OF

Towtiship

Usua! place of abode.)
Length of residencu in clty or town

(a) Resndence. No/év“—m/ W

-, ‘A / . Reglat.ered Nu:‘ & f q T I.tl.thi.n space

! St., - Ward
:ttmun, give its NAME instead of stroet nnd aumber.)

Ward

(41 nnnremdenr., give city or t.uwn and state.)
mos. ds. How long In U, 8., If of toreign birth? FIe. mos.

where death occorred ¥yre.

PERSONAL AND STATISTICAL PARTICULARS ' | ' MEDICAL CERTIFICATE OF DEATH

4 COLHE OB RAC
1

E | & Single, Married, Widowed,
or Divorced (wrlbo the word) || 16 DATE OF DEATH (month, day, and year) / 2 192 CZ

13- I HEREBY CERTIFY, That [ attepded decensed from

S5a If married, widowed rdivorced e TN
HUSBAND of
{or) WIFE of t

24 10, t0...._.§@‘44-L_«¢{-2- 10892,

Iast saw h..dA7 _allve on......=

Sors 0%

6 DATE OF BIRTH_(shontt, day, and year), W,../, Y4 f 70 ond that death occurred, on the dnte stated above, at..ﬂ....Z..,..fo...m.

ar

JT //

AGE Years| Montha ays It LESS than | 0 cAUSE OF DEATH * wos ne follows:

1 day.. . hrs.
/ l _.f._.ml.n

8 OCCUPATION OF DECEASED
(8) Trade, profession, or L%’“M
particular kind of work

8. £ 7. F— moy. ........ds.

(b) Geoeral pature of industry,
business, or establishinent in
which employed {or employer)

CONTRIBUTORY .

{c) Nn-me of employer

o E e Pk
9 BIRTHPLACE (clty or town) W

(Secondary) ‘

18 Where wos dlsease contracted

(State or country)

\g%ﬂ-“( - if not at place of death?

xact sintement of OCOUPATION Is very important.

10 NAME OF F.-\'rm%o Ww— DId an operation precede death?......... Date of

11 BIRTHILACE OF FATHE‘BMM %Vas there an natopsy?

{City or town}

: (City or town) " What test confirgned din no-il-t .................. }
g (State or country) i B W o IR = S
= = (Slgned) ... L=l L. V. AT = Derrt N , M. D,
:« 12 MAIDEN NAME OF MOTHER Wcu—uc.._ . Loz (Address) fj
13 BIRTHFLACE OF MOTHER (_/ * State the Drseass Cavsive DeurH, or in desths from Vi T Causes,
state (1) Mgaxs anNp Nature or Ingoey, and (2} whethet’ AccipEnrar,

{Btate or country)

Surcipan, or Homicipan, (Bee reverse side for additional space.)
DAPE OF BURIAL

—"

14 Informa

‘(Addres

19, PLACE OF BURIAL, CEEMATION OR 5
m BEROVAL
@,/z;,/) %0 A~RL2

20 UNDERTAKER ADDRESS

LAY
15 Flled.._c (=" 00 19:7 {d W,_ ?7/

48, \ 708, He

Registrar




Revised United States Standard Certificate
of Death

[(Approved by U, 8. Census and American Public
Health Association.]

Statement of occupation.—Precise statement of occu-
pation i3 very important, so that the relative healthful-
ness of various pursuits can be known. The question
applies to each and every person, irrespective of age. For
many occupations a single word or term on the first line
will be sufficient, e. g, Farmer or Planter, ‘Physician,
Composiiar, Architect, Locomotive engineer, Civil engi-
neer, Staltonary fireman, ete. But in many casecs, es-
pecially in industrial employments, it is neccssary to
know (a) the kind of work and also (b) the nature of the
business or industry, and therefore an additional line is
provided for the latter statement; it should be used only
when needed. As examples: (a) Spinner, (b) Colton
mill; (a) Salesman, (b) Grocery; (a) Foreman, (b)
Automaobile factery., The material worked on may form
part of the second statement, Never return “Laborer,”
“Foreman,” “Manager,” “Dealer,” etc., without more pre-
cise specification, as Day laborer, Farm laborer, Laborer
—Coal mine, etc. Women at home, who are engaged in
the duties of the household only (not paid Housekeepers
who receive a definite salary), may be entered as House-
wife, Housework, or At home, and children, not gainfully
cmployed, as At school or AL home, Care should be
taken to report specifically the occupations of persons
engaged in domestic service for wages, as Servant, Cook,
Housemaid, ete. If the occupation has been changed or
given up on account of the DISEASE CAUSING DEATH, state
occupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (retired,
6 yrs.). For persons who have no oeccupation whatever,
write None.

Statement of cause of death—Name, first, the pis-
BASE CAUSING DEATH (the primary affection with respect
to time and causation), using always the same accepted
term for the same disease. Examples: Cerebrospinal
Jever (the only definite synonym is “Epidemic cerebro-
spinal meningitis”) ; Diphtheria (avoid use of “Croup™);
Typhoid fever (ncver report “Typhoid pneumonia);
Lobar pneumonia; Bronchopneumonia (“Pneumonia,”
unqualified, is indefinite); Tuberculosiz of lungs, men-
tnges, peritoneum, ete., Carcinoma, Sarcoma, etc., of........
... (DaBRE origin; “Cancer” is less definite: avoid

use of “Tumor” for malignant neoplasms); Measles;

Whooping cough; Chronic valvudar heart disease;
Chronic interstitial nephritis, cte. The confributory (sec-
ondary or intercurrent) affection nced not be stated un-
less important., Example: Measles (discase causing
death), 29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (mercly symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,” “De-
bility” (“Congenital,” “Senile,” cte.), “Dropsy,” “Ix-
haustion,” “Heart failure,” “Hemorrhsge,” “Inanition,”
“Marasmus,” “Old age,” “Shock,” “Urcinia,” “Weakness,”
etc., when a definite disense can be ascertained as the
cause, Always qualifly all diseases resulting from child-
birth or miscarriage, as “PukrrsraL seplicemia,” “Pukr-
PERAL peritonilis,” etc. State cause for which surgical
operation was undertaken. For vioLENT pEATHS Slate
MEANS OF INJURY and qualify as accipENTAL, sSUICIDAL, oF
HOMICIDAL, or a3 probably such, if impossible to deter-
mine definitely. Examples: Adccidental drowning ; Struck
by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and con-
sequences (e. g., sepsis, {elanus), may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on No-
menclature of the American Medical Association.)
Nora.—Individual offices ay odd to above list of undesirable
terms and refuse to accept certificates containing them. Thus the
form in use in New York City states: “Certificates will be returned
for additional information which give any of the following discnaes,
without explagation, as the sole cause of death: Abortion, ccllulitia,
childbirth, convulsions, lmmor:rlmge,. gangrene, gasiritis, crysiprlas,
meningitis, miscarringe, necrosis, peritonitia, phlubms, pysmia, scp-
ticemnia, tetanus.” But gencrn! adoption of the mintmum list sug-

gested will work vast improvement, and its scope ean be cxtended nt
a Inter dato.
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