PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXA(£TLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH 22 8 44

1. PLACE OF DEATH

Comnty, S 2CKSON Reglstration DIstrict No........ 29. L Flle No.
TownshlpKaw Primary Bezlétmtlon istHet No............ f.? Registered No.. .............. .?J'.[ﬁ.‘“ .......
city.......Eansas. . CIEY ... (Not * Yoseph Hoa‘pi.ta. ......................................... Ward) -
2. ruLe NAME... MTE.. Sylvia MeDeneld =
(a) Residence. No.......... 122.1 Broad:tmy: .................................. Bt., / ............. Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In clty or town where death occutrred ¥T8. mog. . ds. How longIn U. 9., If of forefgn birth? Fr8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ,L MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE ) 5. S e the ey 16. DATE OF DEATH (MONTH, DAY AND YEAR) July 9' 19;’0
Female Thite Married 7
HEREBY CERTIFY, tl d

SA. IF MARRIED, WIDOWED, OR DiVoRCED lﬁsd

HUSBAND oF o ) '
{OR) WIFE OF Rov MoDonald || Sefitastpgé ndhe 4‘ ..... d 2od that
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) Mar, 185
7, AGE YEARS MONTHS DAvs
27 b 24

8. OCCUPATION OF DECEASED
(8} Trade, professton, or 1elephone Operator | ... ..
~ f(} particular kind of work »
(b} General natore of indastry, . C(i;lz‘rc%:'%%lt\' "
business, or establishment In
which employed (or emplayer)...........cocnvrrveceereaecreeeeeens

(c} Namo of employer General Cab Co. 18. WHERE jvas I
9, BIRTHPLACE (CITY OR TOWN).eoeoo..... METGE1ANE. . or DEN
(STATE OR COUNTRY) Mo. G
DID 'nou sczn: 2
10, NAME OF FATHER
W, Gra.dy ms 'mr:nzma ........ P
}2 11. BIRTHPLACE OF FATHER (CITY OR TOWN} WHAT TEST CONFIRMED DIAGNOSI, ” (TN
B |_(STATEORCOUNTRY) Yo, (SiaaedY et B T g T . M,D.
E 12. MAIDEN NAME OF MOTHER Minnie Wyette _ 193 (adaressi 2 &
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DisEasn Cavzing DEATH, or in deaths {rom VIOLENT CA'-‘?{- state
(STATE OR COUNTRY) Mo. gz’:m AND NATURE oF INAURY, end (2) Whether AOCIDENTAL, SUICIDAL, or
1,
mrormant.... ROY. McDonald 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) , 1221 Brosadway . Forest Hill Telle

* F:LG%o 19.50 %’ 77//’- W.\n UNDERTAKER  Anoness
wR— YRe Vo Iindsey & Sons, Inc. fhg,ity_ )7@







