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CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU COF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Jackson .

County District No .4 ‘._.;.(
Townsbip, ..., Peimary Registration District Nov. S22 D 0. ..
Gitfvrrreneen Eansas Ciby. ... (e v 3907 Walout
2. FULL NAMEMra.E:nelis.Hall .............
(8) Resid No....0907 Walmut .. TS, Warde s R
{Usual place of abode} (If nonresident give city or town and State)
Leagth of residence ia city or town where death oocaered 3. D03, ds. How long in U.5., if of forcign birth? s, s ds.

PERSONAL AND STATISTICAL PARTICULARS

»

MEDICAL CERTIFICATE OF DEATH

=

"REGISTAAR

R. V. Lindsey & Sons, Inc. City

y. A
—
3. SEX 4. COLOR OR RACE | 5. SinaLe. MarhiED, WIDOWED OR || 16, DATE OF DEATH (MowTH, DAY AND va MY .4
Female White Married 17. d
5a. lil @5‘5&% Winbowep, or DivorcED " Hﬂll :
oF
(or) WIFE oF » arry b AL slive on....
H d, oo the date siated shove, at....
6. DATE OF BIRTH (MDNTH. DAY AND YEAR) July 26, 1862
7. AGE YEARS MonNTHS Dars If LESS than 1
day, o brs,
67 1 20 | e
8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particalar kind of work Home
(b) Generzl natore of indusiry,
buesiness, or establishment in
which extployed (or e O RO
{c) Name of employer k. 7
18. WHERE WAS DISEASE CONTI il
o ‘,’ ra o
5. BIRTHPLACE {arry ok Town) ... GQITIEREOTR...cccorererrcrrs tr b aBate or b L &7,
(STATE OR COUNTRY : A Lk :
) Porm. 6’9'9)?" crgaiATION : nu’mv.w itz or.
10. NAME OF FATHER 3 3
Gruninger . WAS THERE AN AUTOPSY2hsernio A i
ﬂ 11, BIRTHPLACE OF FATHER {(CITY OR TOWN)....comumciammsrancssinssssemceamemacnen
E (STATE GR COUNTRY) 1 i Germa m[
< | 12. MAIDEN NAME OF MOTHER MM
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...... 8 ...ccneiiirieieieiini s
. ¢ (1) M=zurs arp Narums of Injomr, and (2) whether Acomewrir, Burcmar, or&
(STATE OR SPUNFAY) Houcroal. !
Y
D W - Aoty i, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL ° ~*
(Address) ~ Cremation at Elmwood, 9-3@‘_-529 |9.{,.|_./
15. 6&:‘ 20. UNDERTAKER ADDRESS T
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