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Exact statement of CCCUPATION is very important,

AGE should be stated EXACTLY.

N. B.—Every ltem of information should be carefully supplied.
" CAUSE OF DEATH: in plain terms, so that it may be properly classified.

1. PLACE OF DEATH o~
County.crne TEIEBOM s Reglsiration District No. 0.9 Flle No.
Township..... Kax... Primary Regiateation District No........... b s G | Bewsiered vo.
aty....g.ans as Ci.ty _ (43 O Genoral.-Hospital T Ward)
2. FULL NAME..... Dorothy Mount
(a) Residence. No........... 527Tn. Cakland, K. S Esnsas...... Ward,
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In clty or town where death occurred Fra. mos. ds. How long In U, 8., If of forelgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. S onitn (uvie the woriy OF || 16. DATE OF DEATH (moNTH. DAY atD YEAR) 7 — 7 . ) 1922
Female White Single IR [L ISy Y V4
1 HEREBY CERTIF Y, That[ attended deceased from..........cooorrrvrreevens
SA. [F MARRIED, WIDOWED, OR DIVORCED ’ 19 o 19
HUSBAND oF wrsesens Bt L
{OR) WIFE oF that [ last gaw h alive on 19 and that
death occurred, on the date atated above, at. m.
6. DATE OF BIRTH (MONTH, DAY AND YeAR) FBbe 8, 1930 HE CAUSE OF DEATH® WAS AS FOLLOWS: i
7. AGE YEARS MONTHS DAYS If LESS than 1 p
dage oo bre, || A AR A E et
6 ’ OF oovvvercniees min. {|.....
8. OCCUPATION OF DECEASED - .
(a) Trade, profession, or
particulor kind of work vt )
(&) General maturo of Industsy, CONTRIBUTORY. 27 A Z e
. or establishment In '
which loyed (or loyer) =
{¢) Name of employer 18. wumﬁ:s 61
5. BIRTHPLACE (crv or Towny... Fredonia
STATE OR COUNTR
(¢ o Kansasg ) oo
10. NAME OF FATHER Walter Mount
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
= (STATE OR COUNTRY) Kansas
[T}
E 12. MATDEN NAME oF MoTHER ~ Ruth Proe 19?23 (Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ‘gata the DisgAse Cavsing DeaTH, or in ‘dfréu from VIGLENT CAUSES, state
{STATE OR COUNTRY) Lﬁssm (1) MEANS AND NATURE oF InsUmY, 2nd (2) sther ACCIDENTAL, SUICIDAL, or
Homicmat.
14,
INFORMANT, Coroner?s Record 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) . Woodlawn Cemetery, K.C.Es |8~9=30
15. oo, % G 20. UNDERTAKER ADD Esst m
prpepe. mu.u—umn f fATNY A5 B . v. und Boy & S ons ’ Inc‘ y ’
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