MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County Jackson Regtatration District No. Flle No..
Township.,.., U= Primary Registratlon District No..........cooio 00 2 Registered Na... /
o Xansas. City.... ... BVEaNgelical hospl Bt.

Do not use this space.

3635
3@9 135 8

Clara Bertha Msaule

2. FULL NAME

(a) Residence. No.......... 2615 ArmstrongKCK st e Ward.

(Usual place of abode)

aIf nonres'i'dt, give city or town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIARS should state

y supplied.

go that it may be properly classified.

12. MAIDEN NAME OF MOTHER N KnNown

PARENTS

13. BIRTHPLACE OF MDTHER (QITY OR TOWN)

Length of residence In city or town where death occurred yea. mos. 2 da. Howlongin U. 8., if of foreign birth? b Y mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3 sex 4. COLOR OR RACE | 5. 5,;7'%;&3‘?‘*'%”-3,‘{?3;’,5‘; Or 16, DATE OF DEATH (MONTH, DAY AND YEAR) 1. 1/ 23 n 30
white widow 7
female hlt I_HEREBY CERTIFY, That I attended deceaned from.,,.. S0t ..
5a. IFHLEIASRBR;E% WIDOWED, OR DIVORCED 1930, t0....... At 2.3 1830
o Coto. At 1888
{oR) WIFE oF that I tast saw b 2.5 alive on K 24 193.2, and that
F‘I‘&H_.____— death occurred, on the date stated sbove, at....... M ............................... m.
.6. DATE OF BIRTH (MonTH, DAY anp vEar) 6/ 20/ 1871 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Days Lo loo
59 o 3
8. OCCUPATION OF DECEASED 7 -t
(a) Trade, professton, or ~NNOUSEWOrk - ./ (dmﬁon) R mos.......... ds.
parteular kind of work sani /-
CONTRIBUTORY.LA_ £+ 1+ AE. &M
(b) General nsture of Industry, own home (SECONDARY)
business, or establishment in f"
which loyed {or ployor) E [T
(¢) Nnme of employer gelf -
9. BIRTHPLACE (cITY or TowN).. ADpLé ton
{STATE OR COUNTRY) Wis,
. NAME OF FATHER
10 ~-=Hoffman
11. BIRTHPLACE OF FATHER (CITY OR TOWH) WMrmrcburxn% WK)
{STATE OR COUNTRY) unknown (Signed) W M. D.

A,

nknown

{STATE OR COUNTRY)

INFORMANT, J..B. Maule

2 19 PD (address) 2.3 W By, IJ/%

*State the DiseAsE CAUSING DEATH, or in deatha from VIOLENT GAUSES, state
{1) MEANS AND NaTURE oF INyURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAE.

(daress) , 2237 Quindaro KCK

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

CAUSE OF DEATH in plain terms,

DATE OF BURIAL

/125 w30

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

18- . Vi W 2P T, W
A @ REGISTRAR -

ADPRESS

KCK

2. UNDERTAKER
geoc. H. Long
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