H. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 939 5
CERTIFICATE OF DEATH

1. PLACE OF DEATH U.S.V.HOBD.

County Jackson
Township........... L b8 ZrH nvan,

Registration District No,

................... ;quz Bewm% Reglstered No.
St .. Ward)

ow.. Kansas City, Mo,

Do not uso this space.

2 o 1 {

2. FULL NAME cmsl

Frederick Gaorge

C-None

Slater Ave,

WOE
Pvt Hospe Corps. Co L

{n) Resid St., Ward., s
{Usual place of abode) Merriam, Kansas. ident, give city or town and State)
Length of regidence in elty or town where death occurred' ¥ra. mos. ds, How longin U. 8,1l of foreigu birth? yra. mod, da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF PEATH
3. SEx 4 COLOR OR RACE | 5. SiaL e, M oo O 16. DATE OF DEATH (MONTH, DAY sNDYEAR) JQN@ 5 19 30
¥ale Yhite Mar 7.
ried ! HEREBY CERTIFY, That 1 nitended decensed from.....ooenerecneeece.
5A. IF MARRIED, WIDOWED, OR DIVORCED Jone..2 19,50, 10...JRNA b 15.30Q
HUSEARD OF .o S ..M, to..... R* L (T TR + S , 19,04
(or) wire or Harriet Clements that Ttast saw h_ $00, etive on.....JROB & ... ,183Q., and that
death eccurred, on the dote stated sbove, ot..........oii 9:20 P.M...m.

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

Avg. 6, 1872

7. AGE YEARS MONTHS

57 9

29

‘ Days l If LESS thaa 1

8. OCCUPATION OF DECEASED

(8) Trade, profession, or fateyr Service Foreman MP |-

particulor kind of work

(b) General nature of Industry,
business, or establishment in™

THE CAUSE OF DEATH* WAS AS FOLLOWS:

Interstitial NHephritis, chr.

|| conTRIBUTORY

{SECONDARY)

which employed {(or employer)...,
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Engle.nd

10. NAMEOF FATHER  Unkno

wa

(STATE OR COUNTRY)

11, BIRTHPLACE OF FATHER (CITY OR TOWN)

gute St pcpf

PARENTS

12. MAIDEN NAME OF MOTHER

Unknown

13. BIRTHPLACE OF MOTHER (CiTY 0
{STATE OR COUNTRY)

2R (1] 13 ISP J

it

18. WHERERNAS DIS

WAS THERE AN AUTOPSYT Yes.

T TEST CONFIRMED DIAGNOSIS! Cliﬂc&lm-&m&tonw
(0{3’ 33[,..&1) @C&_‘o&.‘sm, M.D.
: , Medlca.].Off cor, in Cha.rge

wrormant.... BOBDital Rec

ords.

(azress L S Ve H o) ’]((‘,YVLO

* k720 I et

#State the Dispase CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NaTURE oF T:UURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

18, PLACE BUR[AL. EMAT[ON Q| EMOVAL zYEOF BURIAL
W? e g@
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