EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important,

I

i

N. B.—Every item of information ghould be carefully supplied. AGE should be stal

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

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF gng-lg o 4 0 g5 o 3

1. PLACE OF DEATH }‘:ﬂ
County Jackson Registration District No. 1.0 @ ... Flle No. n\'
Township...... FBW ....ovocrooecrsisesssen s Primary Registration DIstrbet Nou....o.oomsemsseemmens Registered No.
Lo TT S Kansas.City... (NOwcecommains 4519 Eensington St. Ward)
2. ruLL name... Martha M. Hunter. . R 5
Regld No....... ﬂe.ﬁlﬁ...ﬂﬁnain nn ....................................... L Ward,
@ el}c:laoa'::f abode gt o (It nonresident, give city or town and State)
Length ofres!deuce incityor tuwn where death occurred yr8, mos. ds. How long In U. 8., If of foreign birth? yre. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS | 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. sﬂfﬁ‘:‘cg‘?gﬁ lﬂmww,dﬂ; aR 16. DATE OF DEATH (MONTH.DAY ANDYEAR) L€OCe 27 1929
7.
Female White Married | HEREBY CERTIFY. That1 atpended deceassd from. L2 ..
5A. IF}:‘IIJAS'}SR}E{D WIDOWED, OR DIVORCED o ot ?ﬂ, Eﬁw‘( £ Lol —— 1974 ':1
(OR) WIFE OF that I Iast saw h.£L__ alive on. M%&Q. ................. .19.2.9. and that
Robart M‘ Hu!lt er death occurred, on the date stated nbove. al

6. DATE OF BIRTH (month,Dayanpvear)  April 25, 1856 THE CAUSE OF pau-m w
7. AGE YEARS MoNTHS DAYS If LESS than 1 /6/1.&,\ W
day, ... Jhra.
?3 g } 2 ?_ry mln: @'}ZfL &«L(_,wt-—ﬂ(ﬁ’o] /J C/éa‘"w’cj
- ?rr\p L,wm [ Y Ki‘] [ VN o(x/€'~ Qa9 W‘j

8. OCCUPATION OF DECEASED é[l{

(a) Trade, profesaton, or
Sparticatar kind of worl.,, "\ Home

b
b (b) General natore oﬂndustry. . / / 2/ c‘:ggcﬁkm%w

tablishment fn YN
which employed {or loyer) 255 et AL ’U“¢ aunﬂnn) ........................ MOB.......oorr ds,

ployer)........ " ’.‘

{¢) Name of employer . 18. W E CONTRA /
STV 1 sy

9, BIRTHPLACE (cIT¥ 0r Town)..J0WNasounty.

(STATE OR COUNTRY) . 0 , ED‘EATH?W DATE OF
10. NAME OF FATHER ]
Geo., W. Gilleapie W AN AUTOPSY? s
11. BIRTHPLACE OF FATHER {CITY OR TOWN) WHATTEsrcou EDDIAGNOSISI :
. ¢
§ (STATE OR COUNTRY) N . Cargling | (Slmed) (/1 A a/a--vprq‘ﬂ»—« V M.D.
t
E 12 MAIDEN NAMEOF MOTHER  Rimirs Wil f7l/9'7 . “;ﬁ{ (Address) ¢ th © 3 f- (:r/
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ' *State the Dizeass CAusING DEATE, or in death.s/from VIOLENT CAUSEB, state
{STATE OR COUNTRY) He. Carolins gi&&;ﬁi AND NaTURE OF INJURY, and (2} Whether ACCIDENTAL, S8UICIDAL, or
" v
wrormant. W S e P dan 19, 9255 OF BURIAIQ' CREMATION, OR REMOVAL DAT!-'. BURIAL
(Address) Ll A ll C&JM f 4}m - - ’
15.
20. UNDERTAKER ADDR
FiLep ! %f 1929 %uuw N g 3 20 A F ND ‘ ci
v REGISTRAR R. V. Lindsey & Sons A, | ty, 2;20







