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PHYSICIANS should state

Exgct statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not vse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 9 9 | 1 ‘)49 4

County Jackson Registration District Ne............ovvoceearrenneroeas 10 =) ‘a File No........ e £
Township........ Ka W eiutﬂ.tion Distriet No.....cocvinimmiimnn Reglsiered ?o. ............... Q ..........
Kaneas City e 4818 iverty sto ot Ward)
2. rurLname. M8, Nelle Johnson leckie. . s
(a) Resldence. No 4816 leerty s8t. St., ... /] ............... A T
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ity or town where death occiurred ¥1B. mes. ds. How long In U. 8.,if of foreign birith? ¥T8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ; }, MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %?\%fﬁ%‘?mlmﬁc\ﬁ?on 16. DATE OF DEATH (MONTH, DAY AND YEAR) June 14 s 19 30
femsle white married 1
1 HEREBY CERTIFY, T!mtlnttenZd decensed from........c.ccocee e iins
5a. IF thASRBRAIﬁIBWIDOWED. OR DIVORCED L/ RS 19, SR /- W & ........ . 19.30.

(or) WIFE oF 5 that T last gaw b, alive on......s. L. ol dofen X 19, s'wnnd that
Arch Leckie R ,"7‘7 30 Bl

death oscurred, on the date stnted nbove. ......

%. DATE OF BIRTH (MONTH, DAY AND YEAR) NOV o 18, 1889

40 6 25

7. AGE YEARS MONTHS DAYS I
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WRITE PLAII\..Y. WOTH UNFRDING INK---THIS IS R pEF]MMENT RECORD

8. OCCUPATION OF DECEASED
5, (o) Trade, profession, or at home

particular kind of work
{b} General nature of industry,
business, or establishment In

which employed (or employer)

{¢) Name of employer

1| contriBuTORY... AL LA D AL Y/ AL, e
(SECONDARY)

9-. BIRTHPLACE (CITY OR TOWN.comecoeeesscomc e eenn sttt s ttas s snspp st moms s tssssssiotonsss siaes
(STATE OR COUNTRY) Migsouri

10. NAMEOF FATRER Thomae E. Johneon

E 11, BIRTHPLACE OF FATHER (CITY OR TOWN)

z (STATE OR COUNTRY) Iowe (Signed) ... i iy ot A .

[ - /

< | 12 MAIDEN NAME OF morierMollie E. Brown b—) S8 10 0(“,,,“8) f/é‘ W /9%/
13. BIRTHPLACE OF MOTHER (CITY OR TOWHN) L...cooo. oo cocsmes s escnens o *State the CavsiNg DEATH, or in denths from Gtou:m Cavses, stat

(1) MuAN3 AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Kentucgy Y— HoMICIDAL. ﬁ

. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

0“**’;4957 Aurora, Ho. 6 /16 /30s

N. B.—Every itom of information should be carefully supplied. AGE shoulc'i be stated EXACTLY.

CAUSE OF DEATH in plain termas, so that it may-be properly classified.
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