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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Jackson Registration District Nn39.9

Township............. Koy

Kanses City

2. FULL NAME...........

(a) Residence. No...... ... .Sw& L Bt.,
N {Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥rS. mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘/‘V MEDICAL CERTIFICATE OF DEATH

3, SEX
Male

4, COLOR OR RACE 5. SINGLE, MARRIED, WIDQWED OR
DIVORCED (writr the word)
Thite

Married

16. DATE OF DEATH (MONTH, DAY AND VEAR) AUZUS

t 8

5a. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND
(OR) WIFE orF

OF

Mary L. Hollister

6. DATE OF BIRTH (MONTH,DAY AND YEAR) © Feb. 24, 1877

17.

7. AGE

YEARS MONTHS DAYS f LESS than 1

¢

52 B 14

8. OCCUPATION OF DECEASED

(a) Trade, profession, or Salesmen
particnlar kind of work .

(b) General nature of industry,

business, or establishment in

which employed (or employer)

(¢) Name of employer [\

9. BIRTHPLACE (CITY OR TOWN) " U
{STATE OR COUNTRY) Qhio

10. NAME OF FATHER

++xxHollister

11, BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Dont+ know

PARENTS

12, MAIDEN NAME OF MOTHER  Tion't know

13, BIRTHPLACE OF MOTHER {CITY OR TOWH)
(STATE OR COUNTRY) Dont't kmow

CONTRIBUTORY %
{SECONDARY}

................ ) u (duration) /J'y/u.moads

WH. TET(.ION RMED QJAGNOSIST ...
!7 Slmedi..[mjhﬁ-l

PP (Address) /72|

vraa g Earua

T Faalls Bl K C. 4,

1,

(Address)
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¥ +State the DisEass CAUSING DBATE, of in deaths from VioLent LAuses, stata
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

HoMICIDAL.

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

Cremation, Elmicod Cemete

DATE OF BURIAL

vy 8§~10- 1329

0. UNDERTAKER
R. V. LINDSEY & SONS, Inc

ADDRESS

K-C. 1':50







