Exact statement of QCCOPATION is very impcrtpnt.

AGE should be stated EXACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH | Do ot use this space.
- BUREAU OF VITAL STATISTICS - ~

. CERTIFICATE OF DEATH *
1. PLACE oF DEaTH U.S.V.Hosp. N 12870
County. JBGKSOND. . e File No.
Township........ccoevvrenn. vy i
aw. Kensas City, Mo.. .. (.. A L. C Ll —larzee YA/ eelad . .
2. FuLt Name.... EERET, . James.. Henry . =None ... Yl% P e f T —
(a) Resldence. No....., 1 017 Holmes St. ¥ St., ... z ............ Ward. vv. 0' by &e .
(Usual place of abode) Kansas Ci‘by » tlo,. (If nonresident, give city or town acd State)
Length of resldence In clty or town where death occurred ya. mos. ds, How long In 1. 8.,1f of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH.DAYANDYEAR) ADT. 24, 19 30
17,
__Male White Single } HEREBY CERTIFY, Thatlatlendeddece:medfrom ..........................
5A. IF lfjga;lﬁ%mnowzn OR DIVORCED Hovember 21, ,g,gn_ to 1 24, 1950

{oR) WIFE oF

()‘_\

T Fie 0 B rl.nu‘.l. AT INT ALINIa JisveesT Il 12 M l"l'.l'lUI'RNl'.NI REWWUNL

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, o that it may be properly classified.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  July 10, 1875 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYs I LESS than1 || T H. D, Mitral and Aortic
”f
54 9 14 : &p,f; i
8. OCCUPATION OF DECEASED - : L OF HOTE
(a) Trade, profession,or . . A {duration) . ¥IB. mos.
particular kind of work. Salesm‘ﬁn :
2 (b) General mature of fndnster. conTR m‘ge)ﬂ\r......g.llr..a_.._ stitial Nephritis .
business, or establishment in 1 or mare
which employed {or toyer) " Py i (duration) yra. mos.
(c) Name of employer 18. WHERE W o) ’
9. BIRTHPLACE (CITY OR TOWN) Oregon, . . ot & g own
(STATE OR COUNTRY) . Missouri LD AN 041 RATION PRECEDE DEATHY.ZVY. ... DATE oOF
10. NAME OF FATHER Vdxxommx Vietor N. Peret WAs THERE AN AUTOPSYS ... O
o | 1. BIRTHPLACE OF FATHER (CITY OR TOWN) . WHAT TEFT conFImME pl mAGNosm Physical Exam,, X-ray.
4 . a
Z | ___(STATEOR COUNTRY) IxzansxxIndiana ed).. T F D
5 @ Zd’ .....CHAEEBER Xad, OFficer in’Chas
< | 12 MAIDEN NAME OF MOTHER HETM‘EG i g 15 U,8¢HyoHospital, Kansas City, Mo.
13. BIRTHPLACE OF MOTHER {(CITY OR TOWH) ...cueervisomimossomessmesssomsssseiseesn etpseee oo *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) g;::::;x:i AND Natung oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
.

wrormanr... B08Dital Rec 7 o 15, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Grenada, Kansas 4+25230 s
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