should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF DEATH U, S.V.H08D.

-

N
22982
2974

County Jackson Registratlon District No. S— File No.

K 0 T Primary Reglatration Dlstetet No.,.....dd.. 2. 00, Reglstered No.

.. Eansas City, Mes. . UvS:VeteranspHéspital st Ward)
KHAPP, Prank Duncan C-None

2. FULL NAME........."

ENT RECORD

(8) Resid No.. . Maxwall, Nebraska St Ward. FV G« 1/0 Co F 4th Inf.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in eliy or town where death occurred ¥ra. mos. 5 ds. How long in U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;2 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)
Male thite Married.

1930

16. DATE OF DEATH (MONTH,oAY anpYEAR) JUly 19

5A. IF MARRIED, WIDOWED, OR DIVORCED

(om WiFE or Elsis Enapp

Exnct statement of OCCUPATION is very important.

5. DATE OF BIRTH (MonTh, DAY ano vear)  Fgbe 5, 1890
7. AGE YEARS MONTHS DAYS If LESS than i
.;ér:}* 40 5 14 _—

y supplied. AGE ghould be stated EXACTLY. PHYSICIANS

8. OCC-Zl;lPATIDN QF DECEASED -
(a) Trade, profession, or Ant nmobi 13 Mech&ni

parilcnlar kind of work.

L';L (b) General natore of Industry,

which employed (or

basl or establish "t-::.) Ford Motor Co.l

{¢) Name of employer

, WTH UNFSDING INK---THIS IS & PER

80 that it may be properly classified.

G

Maxwell

9. BIRTHPLACE (CITY OR TOWN)

- Hobraskn

(STATE OR COUNTRY}

[N

WRITE PLAINLE
R. B.—Every item of information should be carefull
oy

—mmay

CAUSE OF DEATH in plain terms,

1. NAMEOF FATHER  Ppgnk B mpp

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) Unhlom

PARENTS

12. MAIDEN NAME oF motHer Malita Seeley

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
(STATE OR COUNTHY) Missouri

1. ¥rs. Elsie Enapp (wife]

17,

] HERlEﬁﬂY CERTIFY, Thatl attended & d from.

that I 1ast eaw h.... 1M alive on.... WV 319 ........................... , 19,30, and that
death accurred, on the date stated above, nt......ﬁjaﬁ... ..................... m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

________ Carcinome of the Stomach, involving the

....... head of the Pancreaa.
0P
e,

WAS THERE AN AUTOPSYY ... L8R

Antopsy

M.D.

*State the Dismm Causing DEATH, or in deaths from VIOLENT CAUSES, atate
{1) MEANS AND NATURE oF INJURY, and {2) Whetbher ACCIDENTAL, SBUICIDAL, or
HoMICIDAL.

INFORMANT.
{address) Watson, Missouri

* Fu.snz:{Z 1930-/)07 m Z
a5

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

Watson, Mo 7/20/3@
20. UNDERTAKER ADDRESS

Freeman Mortuary, 104 W|42nd 8t.
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