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CERTIFICATE OF DEATH‘P }
d " 1. PLACE OF DEATH e
E County Jackson Registration District No 2.9 File No.
8 Township............. Kavr Primary Regisiration District No........... Q2. Registered No
E ay. kansas City *59th & Prospect Qé ................ e Ward)
- H
; 2. FuLL nAME..... B¥anks Tonndr ‘ AL ddpb CMJ
o (s} Residence. No., 5937, {‘I' ey ., / ...... Ward. e
'[:: (Urual place of abode) (If nonresiden gwe city or town and State)
Length of residence In city or town where death occurred I8, mos. da. Howlongin U. 9., if of forelgn birth? ¥re. mos. ds. —_
PERSONAL AND STATISTICAL PARTICULARS \ } MEDICAL CERTIFICATE OF DEATH
- 3
o) 3 SEX 4, COLOR OR RACE | 5, Sﬁr\%féga?mgn.t\;gnggﬁgon )ﬁ/DATE OF DEATH (MONTH, DAY AND YEAR) g‘ O’
g Male Tihite Married / 17
" I HEREBY CERTIFY,
5A, IF MARRIED, WIDOWED, OR DIVORCED

= HUSBAND oF i ¥
2 {OR} WIFE oF Kg_tie Lon%car that Ilasi saw h alive on

hd death occurred, on the date stated above, at........ “m

V]?: CAUSE OF DEATH* WS AzFOLLows ’V"’/

7

CONTRIBUTORY....Le
(SECONDARY) «

18. WHERE w.\snlsuszco

M‘W
1F NGT AT H.A{; OF DEA

DID AN 0 MRECEDE DEATH?
£ f
Was THERE AN AUTOPSY?

WHAT TEST CONFIRM

g {

AGNOSIS?

(1) MEAKs AND NATURE 0P INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

6. DATE OF BIRTH (MONTH, DAY AND YeAR)  Oct. 16, 1895
N 7. AGE YEARS MONTHS DAYS If LESS than 1
: 4 33 9 19
P L{} 8. OCCUPATION OF DECEASED
. {n} Trnde, profession, or 2
b \ particntar kind of work Tiremon
B {b) Generual nature of industiry,
D business, or establishment in
which employed {(er ployer)
{c} Name of employer Fire de? artment X C. Mo
1
_ 3. BIRTHPLACE (CITY OR TOWN) Hamburg [
: Z/ (STATE OR COUNTRY) )il Pennsylvania )
p 10. NAME OF FATHER
{ Frank M. Lonfecar
» 3‘ o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
: = (STATE OR COUNTRY} Don't kmow
w
€ {12 MAIDEN NAMEOF MOTHER  Don't lnmow
[N
13. BIRTHPLACE OF MOTHER (CQ1TY OR TOWN)
. (STATE OR COUNTRY) Don't lkmow
1",
INFORMANT. ......... W%/éi‘«(- s o
(Address) , 5537 J%

19. PLACE OF BURIAL, CREMATICN. OR REMOVAL DATE OF BURIAL

g&-5

St. Marys Cemetery

REGISTRAR

20. UNDERTAKER ADDRESS
R. V. LIBDSEY & SONS, Inc (K.C. Mo
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N a’ ; County Registration District No. . ? 4 File No......ocrniirnnen
g2 o To X : Priary Registration Distrct No.. £/ 4., &........ Reglstered No... 53, 4. 4/
4] : _M 0. o
R @ City« i FerrtR (N Bt. Ward)
< = (&
B § 2. FULL NAME....... [0 .. T 0 2 B P
S
— {a) Resid No. St., Ward.
s o {Usual pince of abode) (If nonresident, givo city or town and State)
g g Length of residence In city or town where death occurred yro. moa. ds. How longin U.8.,1f of foreign birth? yra. mos, da.
« D A t S .
g '; PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-]
“w o 3. SEX IN MARRIED, WIDOWED OR -
s g S 4 COLOR OR RACE | 5. SiNCLE, M) Coriis the word) 15. DATE OF DEATH (MONTH, DAY AND YEAR) M g 19 o2 7
g 3 f / 17. ’
- / st ot ) d from
-1 5 SA. IF %As%rgsn. WIDOWED, O DIVORCED 19
: > (OR) WIFE oF that Ilastsaw h ; 19........and thpt
_ . B!
E "E & . ' 1/ death occureed, on the da vo, at \.m,
.3y || 8 DATE OF BIRTH (MONTH, DAY "?&'(E“) Qotober 15, 1897 / B THE CAUS H* WAS AS FOLLOWS:
< i || .7 AGE YEARS MokTHS ~ DAYS JfLESS than 1
'.2 . !\ “ id‘a, ----------- .h"_ -------------------------- = P
:n' g\ ; 31 9 19 A : min «_
2, m . \‘ f\g-f y
N-¥
5 P oy — 5
- § || & OCCUPATION OF DECEASED  / l %
[ B (a) Trade, profession, or . {duration) JTA............. MOA. ........... ds.
fo: - E particolar kind of work
A& {b) Genernl nature of Indistry, ﬁu 0
L] PRI T K D Y
a o busd or s In
| 4 which employed {(or employer) {duration) yri. HOA.......ueeer B0
g 2 (e} Name of employer 0 :N* 18; WHERE WAS DISEASE CONTRACTED
(T 9 7 7 /
© 8 || 9. BIRTHPLACE (ciTY OR TOWN) A lb\/ IF NOT AT PLACE OF DEATK . ¢
STATE OR COUNTRY) \
: > ¢ AN N DID AN OPERATION PRECEDE DEATHY............. DATE OF,
s 2 10. NAME OF FATHER v WaS THERE AN A
E§ I LYY I
g F{\ 11, BIRTHPLACE OF FATHER (CITY OR 'ron\ WHAT TEST CONFIRMED DIAGNOSIS?
e '6 ." § {STATE OR COUNTRY) “ (Slgned) . M.D.
g. E 12. MAIDEN NAME OF MOTHER ﬂ\J L19 (Address)
B
a 13. BIRTHPLACE OF MOTHER (CITY O N} #State the DispasE CAUBING DEATH, or in deaths from VigLENT CAUEES, state
:,F (STATE OR COUNTRY) gz ;&:ﬁ:u‘:. AND NATUEE of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
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