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MISSOURI STATE BOARD OF HEALTH Do not use (his space.
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Exact statement of OCCUPATION js very important.

BUREAU OF VITAL STATISTICS 2 2 8 6 7
CERTIFICATE OF DEATH & o
N *
1. PLACEHMBD 3 %{ ! é‘&%(}g)
County Registration Distriet No File No..
Township.... Ka'w Primary Reglstration District No.......... /001/ ..... Registered No.
o Kansas. City... (No..614.6....R00kH1i1l Road St. Ward)
2. FULL NAME MEATH, Lou Elizabeth .
{s) Residence. No........ Lok lo Sared ot Bto oo 3 ................ Ward.
(Usual place of abode) (If nonresident, give city or towt and State)
Length of residence In clty or town where death occurred yra. mosa. da. How long in U. 8., 1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICI:’LARS V - . MEDICAL CERTIFICATE OF D;ATI-I
3. SEX 4 COLOR OR RACE | 5. S R e o) O 16, DATE OF DEATH (MONTH,DAYANDYEAR) S, *  ~ | | == 9 A
Female White Married . i
] REBY CERTIFY, ThatIn ﬁ'u? ..........................
o I Mo on oncen .é%&d%: ........ 2 1830, 195, WC . Ll 1020
(OR) WIFE OF t I last saw h..-l.{z.. alive on.... i1 . 193?.':5 and that

Thomas F Meath

death occurred, on the date above,
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N
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K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified.

to... 4’030 "o

6. DATEOF BIRTH (month,oavanovesr) @b 14 1866 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 .
day, . hrs,
[ R mia. |[... g’
8 OCCUPATIONOFDECEASED  fee 1 [,
(s) Trade, profession, or Houge-wife ) 22
, particular kind of work ¢
> (b) General nature of Industry, LI
business, or establishment In

*  which employed (or employer) "

(c) Name of employer 18. WHERE WAS DJSEASE gf
9. BIRTHPLACE (CITY OR T°“’"’~N9W‘Y0!'k yv éﬁ ig

(STATE OR COUNTRY) ’ g DIgFaNQ TION PRECEDE DEATHL............. DATE oOF..
10. NAME OF FATHER George M Plstner WaS THERE AN AUTOPSY?
'u_! 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIST S €- %A 2 ¢ SO b AR Ao ‘e
& (STATE OR COUNTRY) New York (Slmed);} Wt 4 O I s S .D.
E 12 MAIDER NAME OF MOTHER L0188 Shelland 7- 12 1930 Taadiess) MMW
13. BIRTHPLACE OF MOTHER (ciTy or Town) ... W . York . . " #State the DIEEASE CAUSING DEATH, or in denths from VIOLENT CAUSES, atate
(STATE OR COUNTRY) g()ma;lm AND NATGRE oF INJURY, and (2) Whether AOCIDENTAL, SUICIDAL, or
inFORMANT....... Q1. 8. Maath .. {Daughter)..... } ;-.,c.; CROPOVRACCOERKTIONIOR REMOVAL | DATE OF BURIAL
(aadress) 6146 RockH1ll Rosd K,.C HUMBOLT, KANSAS v /14 /301
5. [ 7 , % ﬁ{ % 20. UNDERTAKER A 'nnzés' MO
ama







