INLY, WITH UNFADING INK---THIS 15 ‘PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS sh

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

I S

M’HGIN RESERVED FOR BINDING.

)

V. 5. No. 2.

. MISSOURI STATE BOARD OF HEALTH Da not uge thla apace.
ll @x BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
A P
Qré xn PLACE OF DEATH 85 3 9 7 8 3
.................................................... eglsiration District No File No. _—
- i; Primnry Registration District No. Registered No................ lé b 3 .
E : R S I oo et 2o . State Ho 1t:?1..,.#a. SO - Ward)
i@ 2. FULL NAME...o.......... }WWW? ......................................... (.]'ames Gah.ill,) .....................................................
9‘ g (a) Resid No. 54' W ﬁ W i, . ard. ..Kﬂnﬂascity PR Lo TP
3] ) (Usual place of abode) {I{ nonresident, give city or town and State)
E Length of residenca In elty or town where death occurred yre. / O mos. da. How long In U. 8., If of foreign birth? yra. mos. da,
8 PERSONAL AND STATISTICAL PARTICULARS "L/ MEDICAL CERTIFICATE OF DEATH
o —
5 3. SEX 4. COLOR OR RACE | 5. 5,;:‘,‘;%3:,*;‘;59-3;;"3;‘,5309 16, DATE OF DEATH (MONTH. DAY AND YEAR) ZE_L Vi¥s 179
] - e ! C ' 17,
2 5A, IF MARRIED, WIDOWED, OR DIVORCED
3 HUSBAND oF .
e (oR} WIFE oF
g
< 6. DATE OF BIRTH (MONTH, DAY aND YEAR} —  About 1864

7. AGE YEARS MONTHS . DaYs
L& Unltnown

8. OCCUPATION OF DECEASED
{a) Trade, profession, or W\
particular kind of work__.....!

{b)} General naturo of industry,
business, or estnblishment in
which employed {or employer)......

{¢) Name of employer 18. WHERE WAS DISEASE CONTRACTED

Y
1|] 9- BIRTHPLACE (CITY OR TOWN) IF WOT AT PLACE OF DEATH..ovucirisvcnssssermsssrensemsmrssressns s sssssssssssossissssssssssssmssnssessssssesons

} f’ (STATE OR COUNTRY) . .- k @ DiD AN QPERATION PRECEDE DEATHT.MDATE QF s
10. NAME OF FATHER ﬁ] s ' W WA THERE AN AUTOPSYT
@ 11. BIRTHPLACE OF FATHER (CITY OR Ton ’ Tt WHAT TEST CO
i E (STATE OR COUNTRY) (Slgned)
o E 12. MAIDEN NAME OF MOTHERW W(_/j-;{.jfn 1?““,&,
E 13. BIRTHPLACE OF MOTHER (c,“ OR TOWN) . £ttt a e o A *State the DisEASE CAUSING DEATH, orYn denths from V'lou‘.u'r CAUSES, state
; (STATE OR COUNTRY) (1) MBANS AND NATURE OF INJURY, snd {2) Whether ACCIDENTAL, SUICIDAL, of|
HoMICIDAL
FORMAT.. 5 e foofitr] ALK |5 PLACE GF BURTAL, CREMATION, OR REMOVAL | DATE OF BURIAL
0 (aess) S W—&d Kansas Clty,Missouri Dec,27, 1928

UNDERTAKER ADDRESS
~» 1302 Faraon St.







