LI MISSOURI STATE BOARD OF HEALTH - Do no use this apace.

U o STATISTICS .
B eEnmiricaTs oF DEATH 32807

1. PLACE OF DEATH 3 ? 9 (/f/ 4@31]

County Jackson Registration District No. . 2 File No.... ..
Township..... L aW Primary Registration District No............ /j..@@ Registered No.
oy Kensas City (No. 2th & Main ... Garege....... e Bl s Ward)
E 2. FULL NAME. Vayne Lumpkin (/g
Q
{a) Residence, No........... 2.1r. : 4 =TT Ward.
3 » (Ustfnric;lnm%t nbode)aﬁl Iroos (If nonresident, give city or town and State)
o Length of resldence in city or town where death occurred ¥r8. mos. ds. How long in U. 8., If of foreign birth? yrS. mos, da.
'
E PERSONAL AND STATISTICAL PARTICULARS Q \ MEDICAL CERTIFICATE OF DEATH
~
3. sEX 4 COLOR OR RACE | 5. SiaL e R, ey " 16. DATE OF DEATH (MoNTw,oavaxovess) /- L/ 130
Male White Married ' . ’
1 HEREBY C
Sa, IFM]ASIEAIE‘DIS\;;DQWED. Of DIVORCED ... 19
{/ g
{oRr) WIFE oF Fmma mekj_n thatIlastsawh alive on 19......., and that
death occurred, on the date stated above, k... eceevvsssssnnss s m.
6. DATE OF BIRTH (MONTH. oAY AND YEAR)  Mar, 6§, 1504 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS

26 6 29

MONTHS ‘ DAYs |

8. OCCUPATION OF DECEASED

(s) Trade, profession, or Hostler
pariteular kind of work

(b} Generzl nature of industry,

business, or establishment In
which employed (or employer) L4 e
(c) Nume of employer 9th & Main Garage 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACE OF DEATH, . P
STATE OR COUNTRY, : %‘, ft
¢ U Mo DID AN OPERATION PRECEDE DEATHT........... ‘DATE OF
10: NAME OF FATHER Myron Lumpkin xS THERE AN AUTOPSY! )

11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DI NOSIWJW.‘EF

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

= {STATE OR COUNTRY) Mo. (Signed)
g 12 MAIDEN NAMEOFMOTHER  Minnie Smith 19 (Address)
13. BIRTHPLACE OF MOTHER (CIiTY OR TOWN) *State the DISEASE CAUSING , orin deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) Hoe. (1) MEaxs AND NaTURD oF INJURY, and (2 ether ACCIDENTAL, BUICIDAL, of
Houicmal. .
" 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Jemesport, Mo. 10-5=30,,
15
) 20, UNDERTAKER ADD.
R.V.lindsey & Sons, Ino. Tty







