PHYSICIANS should state
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CERTIFICATE OF DEATH
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BOARD OF HEALTH

1. PLACE OF DEATH ARV RS

County Jackson Heglitration District Ne e 8 if : Fiie No.

Townshlp........ KOW Primary Reglatration Distrfet No................ S Registered No

QY. Kensas. City... Ne... 311 Wa 10th, Speth's Laundry st. Ward)
2. FULL NAME ... Manville T.. Puford.. '

() Realdence. No. X
(Usual place of abade)

0034 Eeagx. 23, Independenan, Moe .

... Ward,

(11 nonresident, give city or town and State)s

Exact statement of OCCUPATION is very important,

y supplied. AGE should bo gtated EXACTLY.

8o that it may be properly classified.

wrlilo rmu‘.'r, i UNrUDING INA=--=THI> IO W PEF'!I.'IENT RECORD

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

Length of residence In clty or town where death occurred yra. mes. da. How long In U. 8.,1f of foreign birth? ¥r8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS R MEDICAL CERTIFICATE OF DEATH
3 SEX LR OB A | 5. e R the oae; " || 16. DATE OF DEATH  (moNTw, bAY ano veAR) f- Sl 1952
¥
e Married 7. ’

Male Whit | HEREBY CERTIFY, t I atten d from

4. IF MARRIZD, WIDOWED, OR DIVORCED 19..... to ' 19........
(OR) WIFE OF m-eetta_ Buford that Ylasteaw hy alive on 19 and that
. death osourred, on the date staled above, at..., i

8. DATE OF BIRTH (MONTH, DAY AND YEAR)

August 9, 1882

1. AGE YEARS MoONTHS DaYs If LESS than 1
- day, ..omem B~
oA Te wle= -fee L — min.
8. OCCUPATION OF DECEASED
- {n) Trade, profession, or
I partleular kind of work...............Hﬂnﬂ.gBr
(b} General nature of Industry,
business, or establishment in
which loyed (or ! or)
(©) Name of employer gpeth Laundry Coe
9. BIRTHPLACE (CITY OR TOWN)....... TEAVETIY e o

{STATE OR COUNTRY)

Missodry

10. NAMEOF FATHER v 3w Ho Buford

15. BIRTHPLACE OF FATHER (cITY OR Towu)...Wa,vgp]_gz...,.....,
(STATE OR COUNTRY) Migsonrs

PARENTS

12. MAIDEN NAME OF MOTHER Sl ie Ymm,g

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .. Lexingtan
{STATE OR COUNTRY)

mronms%%"
(Address) mgﬂ E, 234, Indegondenoe. Mo

(1) MmanB AND NaTurE oF INJURY, and (2) Whet)er ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

Apr,.19,,30

19. PLACE OF BURIAL, CREMATION, OR REMOYAL

~Mt, Moriah Cemetary

Fi / ... w7 774__._@#“’1

REGISTRAR

20. UNDERTAKER

T, P Louils

Fw‘( B,u.-—(c.._\ d:nnnﬁss







