80 that it-;m;_y-?e ;;;;;rly classified.

CAUSE OF DEATH in plain terms,

Exact statement of OCCUPATION ie very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.

[
. CERTIFICATE OF DEATH 4 0 7 8 2
1. PLACE OF DEATH 9 9
County.. JAGHSON Registration District No, 3 ( 2 File No.. LMD
Townshlp....... KON - oeersinimmrrersesmmsserssmninies Primary Registmtlon District Nolo ..... } Reglstered No. m KLOJ
av..Kansas. City Mo. ...6949.Cplleage. . ETH Wazrd)
2. FuLL name. Mattie. H.. . Reckman
() Resid No....2D10..Cahtrade st., 3 Ward, -
{Usua! place of abode) {If nonresident, give city or town and State)
Length of resldence In city or town where death occurred 50 8. mos. ds. How longin U.S..ifof foreign birth? 6  yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
Female White DIVORCED (write the word) 16. DATE OF DEATH (MONTH.DAYANDYEAR Yo . ] 6+h 19
em Married 1.
_ I HEREBY CERTIFY, Fhat I attfadled decensed from, L
SA, IFM. LW .
MARRIED. WIDOWED, 6 DIVORCED 1920 0 Al L O P 19 A7
tor) WiIFE or Fredrlick Beckman that 11ast eaw bk ., alive on....... s T ., 02 and that
death occurred, on the date stated above, at............. T e WP o SO m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sep + 5th 1857
7. AGE YEARS MONTHS Dars If LESS than 1
72 3 11 day, ... brs.
L Te—— min.

;

8. OCCUPATION OF DECEASE_D
{a} Trade, profession, or .
¢ particulor kind of work....Hon.gewife.

{b) General nature of Industry, (SECONDARY)
busi or egtnbligh tin
which employed (or employer)

(¢) Name of employer

9. BIRTHPLACE (C1TY OR TOWN)
{STATE OR COUNTRY}

Germany

10. NAME OF FATHER Tohn Harms

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) Germany

PARENTS

12, MAIDEN NAME OF MOTHER No Record

13, BIRTHPLACE OF MOTHER (C1TY OR TOWN)
{STATE OR COUNTRY) Germany

Husba in..-Predricl. Beclonai ..
(address) , 2510 Central

Fnu:n.,__é7 1., /?f >77 7. éqgawu:./

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

DiD AN OPERATION PRECEDE DEITHT..% DATE oOF

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED pI

(Signed).. Y. N P

21&/949517 (Address) ?0‘0 2

*3tate the DISEASE CAUSING DEATH, or in deaths from VIGLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Wheother AOCIDENTAL, SUICIDAL, or
HoOMICIDAL.

REGISTRAR

//@1%

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURLAL
Elmwood Cemetery 2- 1€ nﬂ'ﬂ
20. UNDERTAKER ADDRESS
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