MISSOURI STATE BOARD OF HEALTH Do ot use this spuce.
BUREAU OF VITAL STATISTICS '

 oiace or oeamm CERTIFICATE OF |:n-:4v\§-|9 o 4 8 8 6

Exact ststement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly claseified.

- VWARITE FLAIgLY, WiThH UNFADING INR---THI> IS5 A PE'MA‘NENT RECORD

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

County......JBCKION Registration Distriet No o2 Flle No..r"%,'." .......
Township....... KW Primary Registration District No.71 ................... Begistered No. 3 [3 ]
Gity Kansas City (No. 3660, Summit st. Werd)
2, FULL NAME....... MOUA Ao BIOGEYTAM ooy s asesmsrsstsese e e erervssses s e
(n) Residence. No........4137 State.Line 8t., 7 Ward,
(Usual place of abode (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. wos. ds. How long in U. 8., If of foreign birth? yis. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [/’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR E 3 .M , WIDOWED OR
OLOR OR RACE. |5, Sncie, Mammien WInoWEB 0% || 16, DATE OF DEATH (uonTu.oavanovean)_Feby 2, 1930 9
Femnle White Married 1.
HEREBY CERTIFY, Thatl attended d d from
SA. IF MARRIED, W .OR D ’
HUSBAND ppOWED.OR DivoRcER K t... N 2, S S L1872
(or) WIFE oF Al R. Biederman that I [ast saw halade, alive om........... 3 ,l/ 2 ,19.F¢Zand that
-
death sccurred, on the date stated ahove, at.......... 4': 20 ............. Ba m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept . 18 » 1895 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS 1f LESS than 1
day, R | ES
34 4 14
8. OCCUPATION OF DECEASED 2 :; /‘i
{a) Trade, profession, or Home ﬂ/ ] (duration) ﬁ:rﬂ."—"m ds.
particular kind of work, (
(b) General nature of Industry, CO(EETC%L%OEY B ’
bustuess, or establishment in
which employed (or BOFET) . c.viirirmssissmsmsesssssssss serssssassisssnsnssrtrassrmensasersrasetssnsus] {srenasenssms sean casnsnas (durallon) ............ RO moa.............d8,
(c) Name of employer 18, WHERE WAS DISEASE CONTRACTED J
9. BIRTHPLACE (CITY OR TOWN), IF NOT AT PLACE OF DEATH............. WJ ...........
STATE OR COUNTRY, ;
(S ! Mo, @mn AN OPERATION PRECEDE nz.\'rpnm
10, NAME OF FATHER
Robert Ise WAS THERE AN AUTOPSYT ............. Thert? .
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS? .
é (STATE OR COUNTRY) Ohio (Stened)...sxG
< | 12 MAIDEN NAME OF MOTHER Sara Frizell z/¢ 19539 (Address) 7/ 3‘7/14.2.{&4‘1,&%
13. BiRTHPLACE OF MOTHER (CITY OR TOWN) *Sme the DisBASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, sta|
{STATE OR COUNTRY) Mo. (1) MEANS AND NATURE oF INJURTY, and (2) Whether ACCIDENTAL, SUICIDAL/6r
Homicmat.
14,
INFORMANT.... 'S (O 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addr?)‘g yi{ 77 S)to_h < . Forest Hill Feb. &5 1930
% sl 5P 220 TP 6,, e =
i) . : 20. UNDERTAKER ADDRI
‘ H
FILEQEr e 192 o | R. V. Lindsey & Sons,Ino 3 ; ty ,




-




