tion should be carefully supplied. AGE should be statell EXACTLY. PHYSICIANS ghould state
Exact statement of QCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properiy classified.

N. B.—Every ltem of info:

MISSOURI STATE BOARD OF HEALTH ) Do aot uss thls J,
BUREAU OF VITAL STATISTICS Xy 8 9 -
CERTIFICATE OF DEATH A
1. PLACE OF DEATH 39 9
County.. 9 BCKBON Registration Distriet No. File No.
Township... KON, Primary Registration District Nm!@ﬁz Registered No.
oy KBNsas. ClivoMo .. 3330....}‘1.81)&511 ........................ Bl e Ward)
2. puLe name. T8 .Marthe H.McDeniel
() Residence, No...2330._Wabagh Stood B Ward
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 87 yra, mos, da. How long {n U. 8., if of foreign birth? yra. KOk, da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SHNGLE MR, o) . || 16. DATE OF DEATH (Mowtw.oavanoyesr) QCt .28, 1928
Female white widow 1.
], HEREBY CERTIFY, That I attended d d from
5. [F MARRIED, WIDOWED, OR DIVORCED W m,’aj o A 22 1029,
HUSBAND oF e
(OR) WIFE OF that I lnst saw hekea..... alive o, A A2 19. 5'-? and that
death occurred, on the date sisted above, at... 9 45 P ».
6. DATE OF BIRTH (wonti,oay avovesm) ApTil 29,1849 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MoNTHS Days 1f LESS than 1 Lod . P "
[.73 Z— 0.1, T | R F )
80 5 23 or min. ... 4
8. GCCUPATION OF DECEASED 7 7
{a) Trade, profession, or
particaler kind of work At home
A S‘ﬁm General nature of fndustry, c‘}"g‘;‘g’,&ﬂ{?f*
business, or estabilshment in .

L which employed (or employer)

(¢} Name of employer 18. WHERE/AS,,

9, BIRTHPLACE (CITY OR TOWN) IF NOT AT
9‘ (STATE OR COUNTRY) KentuCKY 0 Dip AN OPERRTION ERECEDE DEATHY.. 7‘—0 DATE OF
10 NAMEOFFATHER G eorge W,.Welker WAS THERJAN AUTOPSY?
11. BIRTHPLACE OF FATHER {CITY OR TOWN) WHAT TEST CONFIRMED DIAGN " ‘PA-%“" """A'? s .
E (STATE OR COUNTRY) Kentugky . Signed) M Mmﬂﬁp M. D.
E 1. MAIDEN NAME OF MOTHER L ennota. Blovd /%23 1 29 (address) J/ﬁ‘lwmﬂnw ricsy

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) 1romeeocesveeseersresassessssmsasresescens somsins s ;Stat—e the D}lqszm CAUE;NG Dm‘zﬂ:’n(rzt)n ;lve]:ttl;: fr::\x:c \r’;:wn:' C;;ﬁ ;iat-_-
. -4 NTA| or
(STATEOR COUNTRY) R entucky g?:)m::;::.‘m ATURE oF INSURY, &n ethe:

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

Bonner Springe,Kansas 10/24 w29

1s
- /o | UNDERTAKER ADDRESS
Freo /e; ,zz nom. % ?_7 WMM 104 W 42nd
i

(Addreu)
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