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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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County...... &0 KBAN Regisiration District Noﬁ@.e 2 File No.
Township.... Ko, : Registered No.
City Kansas C ﬁ':y r.¥Mos oy, Bt Ward)

2. FuLL Name..Arkinr. Earl. . Jasoba

(3) Resldence. No......... 1113 Eegt. 36th Sta... T /jwm

(Usual place of abode)

Length of residence in elty or town where death ocenrred yre.

(If nonresident, give city or town and State)

ds. How longin U. 8., If of foreign birth? . mog.

i

ds.

PERSONAL AND STATISTICAL PARTICULARS

}fa

MEDICAL CERTIFICATE OF DEATH

3 sEX 4 COLOR OR RACE | 5. SicLx, Marnien, Wioowenon | -{g paTe oF DEATH (uowtw.oavaovese /2 =/ (, 1827
Male White Married 12, (ot Ao
1 HEREBY CER . That I atfended 4 d from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to. 19
HUSBAND oF [UUURY - ¢ TP IIRRR |
(OR) WIFE oF Elizab‘ath J&OObB that Ilnstsnw h alive on A% and that
death occurred, on the dato stated above, at. m,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Fob. 14, 1909

HE CAUSE OF DEATH=* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYs If LESS than 1 7 e me” 7
day, ...l hre. |77 ’? o
2 7 10 2 ﬂ- min ‘/ .
8. OCCUPATION OF DECEASED - / ? a R
(a) Trade, profession, or Briskl ayer /’J (duration) ........ .
particular kind of work 7
L cou'rmau-ronMM M
| M G 1 nature of ¥y (EECONDAR\'
-~ husiness, or establishment in
which employed (or employer)
(c) Name of employer 18. WHERF. WAS nlsus/ E CONTRA| {5
9. BIRTHPLACE {CITY OR 1'0\'4’!“)olfl'a'h'ozna ..... IF HOT AT mcg OF DEA o
STATE OR COUNTRY
¢ ) ZDmm OPERATION PRECEDE DEATHL.. /74.' DATE or/,z."/;.) ......... «2/
10. NAME OF FATHER
Unknown WAS THERE AN AUTOPSY? . S er® \
@ 11, BIRTHPLACE OF FATHER (cmm/ WHAT TEST CONFIRMED osmm \\Q
Z | (STATE OR COUNTRY) (smed) ................... W M.D.
©
£ |12 MAIDEN NAME OF MOTHER Unknown 19 29 (Address) ooy
13. BIRTHPLACE OF MOTHER (CITY 0 WN) yi *S!.ate the Disgase CAUSING D%B. orip/deaths from VioLENT CAUSES, state
(STATE OR COUNTRY) 5 gluhf:::ﬁ AND NATURE OF INyUmY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{KFORMANT %bv% @(/ s 19. PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF Bl ff
wawe , U/ 8 & 3F Der )Mo cal
AD|
Fu.sn{, it L .18 Lf 777 777 Crote<— 20 UNDERTAKER DRESS' ;
Goaf | REGHTRAR R. V. Lindsey & Soms, Ingo5City /e
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