PHYSICIANS should state

Exact statement of OCCUOPATION ia very important.

y supplied. AGE should bo stated EXACTLY.

so that it may be properly classified.

+ B.——FEvery item of information should ba carefull

CAUSE OF DEATH in plain terms,

b

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ©OF DEATH
Jackaon

329

Couanty Registration District No Flle No .00
Townahip Kaw Primary Reglatration District No........... WL S Reglstered No {5 ) e
‘ow...... Keansas City (No.. 3660 Summit 8L Ward)
2. FULL NAME Osgar Newlee 2
(n) Resid Na.M V24 St.. Ward.

{Usual place of abode)

Length of residenceoin cliy or town whero death occurred ¥yTo.

(It nonresident, give city or town and State)

ds. How tougin U. 8., 1l of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR)

an/ 28

17, d‘k{fﬂ%
! HEREBY CERTFJYFY

that I last sgaw h allve oo 19....... s and that
death cecarred, on the date stated above, nt...,.........cococeirereersrernsesesemseasssrnns m.

Tz USE OF DEATH* WAS AS Fou.ol\% - 5 )
L1t ~

3, SEX 4, COLOR OR RACE 5. SIN MARRIED, WIDOWED OR
) Di ED (trits theword)
Male White e
54. IF MARRIED, WIDOWED, OR DIVORCED ’
HUSBAND ofF
{oR} WIFE oF
6. DATE OF.BIRTH (MONTH, DAY AND YEAR W ‘o J7{ &
7. AGE YEARS MONTHS T DAvs 1f LESS (han 1
. day, em .hra.
At 65 g | i

£

, &

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work

(b) G 1 of ind
basiness, or establishment In

e

RS

1

CONTRIBUTORY..o o il
{SECONDARY) '

which employed (or employer)
(¢) Name of employer

»

9. BIRTHPLACE (CITY OR TOWN)
(STATE DR COUNTRY) / Y

o,

7
10. NAME OF FATHER WJ & W

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

12, MAIDEN NAME OF MOTHEI}/ZM% é /M

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR T,
(STATE OR COUNTRY)

0 1F ROT AT PLACE OF D!

DiD AN OPERATION PRECEDE DEATH

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRWED DIAGNOSIST .
(Sign

/ 6‘ 1931‘*9 (Ad(;;m)

wromnr... LA A2 A RWo&

*State the Disease Causin
(1) MeaN3 AND NATURE oF IRJURY, and (
HoMICIDAL,

(Address) , K gy arves

15.

DATE OF BURIAL

Jan, 30,1

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Liberty , lo,. 30

20. UNDERTAKER
R. V. Lindsey & Sons, Ine

75







