y supplied. AGE sghould be stated EXACTLY. PHYSICIARS should Btnt;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE COF DEATH

Do not use this space.

30078

County.... s REKBON, Registration District No......... ;,...9. ....................... File No. g
Towaship.... K'iW Primary Registration District No....... #1.... E 2 Reglsteréi No..2 WAk ‘\i d
av.....Kaneas. C1ty. M0 ..3808..Central. TSNS St st. Ward)
2. rutL name.... Runiap W. Vanlices 8Te ... e oo ee eSS bb e e s e et e e et e e e
......................... Ward.

(=) Restdence, No... ;’e.B.Q.& ..... Centrald oo St.. .

sual place of abode;

(Il nonresident, give ¢ity or town and State)

Lengih of residence In clty or f.own where death oectirred 50"5 mod, da. How long in U. 8., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3 SEX . . Sl . MARRIED, WIDOWED QR
4 LR R A | 5. G A e oer) 16. DATE OF DEATH (wowtw.oavanovear) SePt, 19,30 1
Male wiite Harried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

xxeWitEex Mrg., Ray N. Venice

6. DATE OF BIRTH (MONTH, A AND YEAR) U1l v, 1 8, 1876
7. AGE YEARS MONTHS Davs If LESS than 1

54 2 1 ...........

ve, at

death oecurred, on the date stated
72 ﬁa THE CAUSE OF DEATH#* WAS AS FOLLOWS:

8. OCCUPATION OF DECEASED

(a) Trade, fessiol . i
particalas kind of work ... BLLCK. Cantractox

(b) Genernl nature of indnstry,
business, or establishment in

which employed {or loyer}
(e) Name of employer

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carefull

CAUSE OF DEATHE in plain terms,

MAsBouTE

9. BIRTHPLACE (CITY OR TOWN)..........
{STATE OR COUNTRY)

*State the D1seasE CAUSING DRATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NaTURB OF INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

10. NAMEOFFATHER _Georpe B, Vanice
11. BIRTHPLACE OF FATHER (cm OR ToW h
E | mameorcoumran Arrow Rock, Mo
1]
E 12. MAIDEN NAME OF MOTHER Mary Katherine Keaef
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
{STATE OR COUNTRY)} Missouri
i, i
wromsant. DUN18D ®_ Vanice,..Jr
(adress) 600 HEegt 61st 8t, Terr.
15.

DATE OF BURIAL

9/22 /30

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt. Weshington Cemetery

REGISTRAR

T ) Wg\
4 s

20. UNDERTAKER ADDRESS

Freeman Mortuery, K.C. Mo.
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