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Exact-statement of QCCUPATION ia very important.
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PHYSICIANS should state

WITH URFADING INK---THIS IS A PERMANENT RECORD -

L‘Il‘lLY.

N. B.—Every item of information sho

CAUSE OF DEATH in plain terms,

XACTLY.

AGE should be state:

roperly classified.

uld bhe carefully supplied.
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MISSOUR! STATE BOARD OF HEALTH
BUREAU [OF VITAL STATISTICS

CERTIFICATE OF DEATH
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1. PLACE OF DEATH ! XXX o
. County....Jagkson Reﬂntratlo}: District No... 3 File Ne. AL
Township.... BB ... ssreesneeeers Prlmryneliamuon District No...... 1}.. 0.0 é Registered No 2 IUU
City............ K&nﬂauf}ity ............. 4. L SOT— 725 Yeat 88th 8t. ; " - OO, Ward)

728 Viest 38th St.

(a) -Hesidence, No......... ! ., e (0 ......... Ward
(Usual piace of abode) ’ (I nonresident, give city or town and State)
Length of residencein city or town where death occurred yTR. mos. ds, How long in U. 8., if of foretgn birth? yrs. mos. ds.
i 7
PERSONA[[ AND STATISTICAL PARTICULARS 62/’ , MEDICAL CERTIFICATE OF DEATH
3. SEX 4 QOLOR OR RACE | 5 G it (e tha wordy " ||_15- DATE OF DEATH (monTH oav aovean) 7/ / 7 wWF
Hal o lored 1 7
Color Singl e | HEREBY C
5A. IF MARRIED, WIDOWED, OR DIVORCED 19, Lo, 19,
Y VT 02 T e | S SR————————— 1: B S 7 2O ROV £ SISO
(OR) WIFE oF None that 1 lastsawh............ alive on 19....... ,nod that
death eccurred, on (he date stated above, at m
.. -
6. DATE OF BIRTH (vonTH, DAy ann YEAR) Octe 1, 1886 THE CALISE OF DEATHS WAS AS FOLLOWS: !
7. AGE YEARS, MONTHS DaYs If LESS than 1 |
! L T 1 - | et e s |
. 53 ,L /. é LR — 1 N
' ¥ — - g

1
8. OCCUPATION OF DECEASED
" (a) Trade, pml’mslon. or

particular kind of work Janitor

(&) General naturo of Industry,
business, or estnblnhment In

(4T 6 '

iﬁ : \-;M//%lrw:a{%)

CONTRIB RY.
{SECONDARY)

which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (CITY OR _'rowm Monsul:a tt
stateorcountry) British West Indies

18. WHERE WAS DISEASE CONTRACTED

G IF MHOT AT PLACE OF DEATH.
D

D AN OPERATION PRECEDE DEATHT.... ...

WAS THERE AN AUTOPSY?

10. NAME OF FATHER James Sinlp s0ON
g | BIRTHPLACE OF FATHER (CITY 0R TOWN)
z sneorcomtrBritish W, Indies
E 2 MAIDEN NAME OF MOTHERMary Ann_ Simpson
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) <ot sisnsts s
(srarecrcounTRY) B i tish W. Indies
" INFORMANT. . El 1 a GOI‘ don . O ‘ emerrmeemeeserane]

(Address) Clrlm_j,ti N ﬁh: 0

W

REGISTRAR
/ R 2l

" ell29.630 272 2,

0 7
/ "St.ata the DiSEASE Caum.u
(1) MEANS AND NaTURE OF INJUR
HOMICIDAL

T\, orin ths from VioLENT CAUSES, state
A -nd (2) ether ACCIDENTAL, SUICIDAL, or

DATE OF BURIAL

Nov. 29, » 29

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
1t

Hipghl ang
20. UNDERTAKER ADDRESS
Adkins Bros. 2000 E. 1%







