PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFJD Tl-lon 9
County &08 Registratlon District No ﬂ g ...... ':'.'.'.!.f...r.‘.f.’.'.‘..".'.'?.’. ......
&H Giaged
Township....... RAW, Prituary neusunua:i ‘:t EaL" - .0 # t
av.. Fansas Gity (No. Gener splta Ward)
2. FULL NAME Frank Jomes
(a) Residence. No... No. Permanent address Bt., Ward.
{Usual place of abode) (If nonresident, give city or tawn and State)
Length of residence In clty or town where death occurred ¥re. mos. ds. How long In U. 8., If of forcign birth? ¥rE. mos. dn.

PERSONAL AND STATISTICAL PARTICULARS

| MEDICAL CERTIFICATE OF DEATH

3. SEX 4. CCLOR OR RACE

Male ¥hite

5, SINGLE, MARRIED, WIDOWED OR
Divo Dimiu the word)
oWn

16. DATE OF DEATH (MONTH, DAY AND YEAR} 7 —_— az, i L] ]’3

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

17.
1 HEREBY CERTIFY, i 1 attended dieased from........... 000

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

........ r " 12
that Ilastenw h allve on o 19, .2nd that
death occurred, on the date stated above, at....... m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

Wm

{GR) WIFE oF
\ Unknown
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Inknown
7. AGE YEARS MONTHS DAYS If LESS than 1
About T8
8. OCCUPATION OF DECEASED
(o) Trade, profession, or Re stwrant Work
parifcolar kind of work

{b) General nature of Industry,
business, or establishment In
which employed (or 1 )

CONTRIBUTORY... / ...... }7{ ..... LR

IR

(SECONDARY) [
... {duration) ............ § £ o TOVURI. mos.............ds,
)
18. WHERE WAS DISEASE CONTRACTED -
(f‘ s

IF NOT AT PLACE OF DEATH, ; !

c DID AN OPERATION PRECEDE DEATHI% DATE OF

WAS THERE AN AUTOPSYT ... AT el

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

L)

(c) Name of employer Unknovm
9, BIRTHPLACE (CITY DE; TOWNY.comssstivss st bar s s SR ettt s
{STATE OR COUNTRY} Unjnown
10. NAME OF FATHER Unknown
11. BIRTHPLACE OF FATHER {(CITY OR TOW)|
E (STATE OR COUNTRY) Bnknm
u
-4
E 12. MAIDEN NAME OF MOTHER Inlknovm
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) Unknowm
14,
INFORMANT __Coroners Record

*3tate the DiseAsE CAUSINGADIoatTH, o{ in deaths from VIOLENT CAUSES, state
(1) MEAKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
HoMICIDAL.

Address) ,  VCpmpran ool FFr2

T /} » w32 277 Yol Copprae /

12. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Maple Hill Cemetery Qa2 3..3{(9)

@ REGISTRAR
vl A

UNDERTAKER DRESS
z“R. V. Lindsey & Sons, Ino. ;%;?}ty o







