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?."PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spare.

29153

County... BUChAN AN Reglstration District No. File No. "
Townshlp Primary Registration District No........ 4 ........ Registered No.. _” ﬂ n “}
ony..... Sbe JOBEPH, mo.. Missouri Methodi ospital s Ward)
2. FULL NAME Ada getz, : .
() Besidence. No werd. Highland, Kensas
{Usual place of abode) (If nonresi 'ﬁeut give city or town nnd Btate)
Lengih of resfdence In cily or town where death oecurred Fra. mos, m ds. How longIn U. 8., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS /f MEDICAL CERTIFICATE OF DEATH
[
3. sex | OO R A | 3. S e o warh OF 16. DATE OF DEATH (wons, oavanovear)  Sep/t, +F th. 19 %0
Female thite Married, 1.
| HEREBY CERTIFY, I attended decensed.foom.........cccocoommee
Sa. !FH%%%RAE‘% WIDOWED. OR DIVORCED Au&uﬁ.f &ffh 13“ %dﬁ f-: s lg'a}j .
oF T
om WIFEer  Samuel T, Getz, that I Iast saw BSTY,... olive on - _‘} . N :9’}) .nml that
death cccurred, on the date stated above, at........... 5 x QO ..... Bsi, . m.

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (wonTw, pav ano vam) August 31,1860

7. AGE YEARS MONTHS Davs If LESS than 1
day, ...l hra.
70 0 6 [ I min.

8. OCCUPATION OF DECEASED
{s) Trade, profession, or

particitlar kind of wark A’t Home ?

{b) General natnre of Industry,
business, or eatablishment In
which employed (or employer)....

{¢) Name of cmployer

5. BIRTHPLACE (iTv or Town) 1O W& POint,
(STATE Oft COUNTRY) Kensas,

STy

0. NAMEOFFATHER ~ Adam Lewls,

[ o]
11. BIRTHPLACE OF FATHER (ciTy or Town),. N a5 S8I1 5

(STATE OR COUNTRY) Germany,

PARENTS

12 MAIDEN NAME OF MoTHER El1zabeth Hahn,

13. BIRTHPLACE OF MOTHER (aiTy or Towsy .. UNIKTIO TN

THE CAUSE OF DEATH# WAS AS FOLLOWS: 6
- A,l > C

Lo.Ceangen. ceonhe s, rectum....-

’ " L
................ T6Remia. of. Oancer,. 4@ ¥
......... SIE
. (daratiog)........ yre. . _mos...........ds.
comnlamonv.....wCBwomlﬁ .
(SECOND‘_AHY) !i.
B L {duratlon) R OB ds,
D gmc‘rzn

w. ERE AN AUTOPSY?T

L T TEST CONFIRMED DIAG|

(Signed}......o.co. gt M e w0

©/7 /30

(Addreas)

{STATE OR COUNTRY) ¢hio,

N. B..—Evory item of information should be carefully éupplied. AGE should be stated EXACTLY. PHYSICIARS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

1.
INFORMANT. W 7 ExA

deaths ff¢m ViOLENT CAUSES, stata
) Whether ACCIDENTAL, SBUICIDAL, or

*State the Disease CausiNG DEATH,
{1) MEANS AND NATURE oF INJURY, an
HBoMICIAL,

(Address) Highlg.r;d, Kanso’hs/,, |

2 G

g ,' J REGISTRAR

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
fghland, Kebsas,z, ... Pept-9, 1« 3¢

20. UNDERTAKER ADDRESS
”Z"Ai"arr- %A—& 73 8t 319 S.10 St,

P tinitart ol







