Exact statoment of QCCUPATION is very important.

y ﬁuppli-ed. AGE should be stated EXACTLY. PHYSICIANS should state

*yerms, so thet it may be properly classified.
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N. B.—Every itemx of information should be cerefull

CAUSE OF DEATH inJJlnin
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

[ Do not use this apace.

19625

County.........ocuvvenn Jack:-a L) § R Reglstration District No............. 3 gg ............. 2 File No :\"" Y 8
Township............ Kaw Primary Registration District No...... ... 00 ....... Registered No. / i t::'q
a.....kansas. City . (No..... 4408 Rockhill. Road........... st. Ward)
2. FULL NAME........... John .. Femmell
(a) Resid No.........! - SOOI ‘Ward.
» (Ua;:‘lc; sce‘:)f abo&élo8 Rockhi ll Road il (Il nonresident, give city or town and State)
Length of residence in cliy or town where death occarred yre. mos. ds. Howlong In U, 8.,1f of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS z MEDICAL CERTIFICATE OF DEATH
3. SEX 4 _COLOR CR RACE.} 3. %fﬁfé%‘?ﬂﬁffﬂ?ﬁﬁ? o 16. DATE OF DEATH {MONTH, DAY AND YEAR} June 24 130
male white Harried 1. . R
11 EBY CERTIFY, Thatl attended dec
5A. IF MARRIED, W1DOW Rcs:Fenne F
Hus| D oF ,Wfﬁ : e
(OR) Wireor | ‘7 [ A
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Julv 2 2 1857
7. AGE YEARS MDNTHS b DAYS II LESS than 1
o day, ... hrs.
72 11 2 L — min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or -
particalar kind of work etired

(h) General nature of Ind;mry.
business, or establishment in

which employed (or employer)
{c} Name of employer

%. BIRTHPLACE (CITY OR TOWN}
{STATE OR COUNTRY)

New York

10. NAME OF FATHER

Wm, H., Fennell

}2" il BIRTWMCE OF FATHER (CLTY OR TOwN)
FA "!"fﬁ‘i-““’“m"’ %ﬂj %Aﬂ/"""—-—

ML%;; PO v D o

d }z‘mspm NAME OF, MOTHER

13. BIRTHPLACE OF MOTHER (cITYOR DWH) SO

(STATE OR COUNTRY} m

“*A\Sk {duration) ............ Fre...:
18. WHERE WAS DiSEASE co

1
0
j -
IF NOT AT PLACE,QOF DEA
o ;
f DID AN oN rnzczngnumrfﬁf.mﬁ oF =
’j ALAY B

WAS THERE AN AUTO

WHAT TEST CONFIRMEQ:

e s -
%c/ 1 3, Address) “p anﬁeu‘ m

_;%,5,, . -;9,, S,

*State the DISEAsSE CatusiNng DEATH, or in deathafrom VIOLENT CAUSE.‘{tate
{1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

DATE OF BURIAL

A/Qé 187 &

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

,// 77% /m/z/ ezl Gt

W REGISTRAR

26" UNDERTAKER ADDRESS 3 L 3.5
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