AGE should be stated EXACTLY. PHYSICIANS should state
8o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.-——Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this epace.

8648

1. PLACE OF DEATH SESES
County... JBCKSON Reglstration Distrlct No...c..omn o' Fite No. r
Township....... . KOW Regtstration District m’av.:)f.’. Registered No.. ﬁ @23
owy.. Kensos..City. (No St, Vincent's Hospital st Ward)

2. FULL NAME.......... Catherine. . C..Waller

(a) Residence, No.......... 3412 Wyandette. . st.,
(Fsual place of abode)

Length of residence in city or town where desth occurred mos,

yra,

(Il nonresident, give city or town and State)
ds. How longin U. 8.,1f of foreign birth? yro. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDRICAL CERTIFICATE OF DEATH

3

SEX 4 COLOR OR RACE | 5 SINoLe, MARRIED, WIDOWED OR
VOl

16. DATE OF DEATH (MoNTH.DAYanDvEar) Mar. 5, 1930 »

Female White 7. .
| HEREBY CERTIFY, ThatInttepded decensed from..
5""";%%?&% WIDOWED, OR DIVORCED 7 / / 1832 0 %M/ ggm
Wioowep,orDivoRcen 7 A T e 1925, ez
{oR) WIFE oF - - that I last eaw h..(.ﬂ(aﬂve on 5 ettt =5 ms
death occurred, on the date stated above, at. 9245 Pao m.
6. DATE OF BIRTH (MONTH, DAY ANDYEAR)  Feb, 18, 1930 THE CAUSE OF DEATH* WAS AS FOLLOWS: . 7
7. AGE YEARS MONTHS DAYS If LESS than 1 Q %
17 o min d’”ﬁ ? @ foodo Y -ﬂ
- <& ’ 4]

8. OCCUPATICN OF DECEASED F= Yo / / A

(s} Trade, profession, or

parlicular kind of work /@

(b} General nature of Indostry,
business, or esiablishment in

/(‘gﬁ | / / ~ I " uration) ............ FEB........onns mos.%dl.

CONTRIBUTORY. et

{SECONDARY)

{duration)

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

9. BIRTHPLACE (CITY OR TOWN) Kansas City. . ...

(STATE OR COUNTRY) Ho.

10. NAME OF FATHER

Allen J, Waller =

¢ | 11. BIRTHPLACE OF FATHER (crrvor Town)...Carthage ..
'z_ (STATE OR COUNTRY} Yo,
[T} v
E 12. MAIDEN NAME OF MOTHER  Adelle Bougach

13. BIRTHFLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) T11.

.

mroamm....@«g.gikxt........ LY 0278 217, S,

(Addrezs) 34 )

L)

15,

FILED..ié.. 19. 5"7 7?7 /,

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH
'_/é: DD AN OPERATION PRECEDE DEATHIM DaTE OF
WAS THERE AN AUTOPSY? —%0

WMTTBTW? DIAGgO_SPﬂQ.. MM
(Signed) 5‘76‘-‘-,\_,.__:-—

Jav & 1930 (Address)

*State the DiBEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

{1} MEANS AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Calvary Cemetery 3=T«30 44

20, UNDERTAKER ADDRESS
Re V. Lindsey & Sons, Inc.,?/_c:it;_r 2y







