MISSOURI STATE BOARD OF HEALTH Do oot me this sgace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AGE ghould be stated EXACTLY. PHYSICIANS should state

1. PLACE OF DEATH 390y

County......... JALKION. ... Hegistratien District No.

Townshi , Primary Registration District Now........ 0.0

Kanses ClEy... e....St.Lukes Hospital . ...
2. rure name. Biffie Myrtle McMahan et eeenmn s et sassi st essaes
fa) Besidesce. No.... 103 ANge ;LGS Gal,. Bla  eoerrereemeeemeee O .
{Usual place of abode)
Lenglh of residence in cily or town where death occurred 8. mos. ds, How long in U.8., if of foreign birth? . mos. da.
7
PERSONAL AND STATISTICAL PARTICULARS /‘f//f MEDICAL CERTIFICATE OF DEATH
3. SEX h COLOR OR RACE | 5. Stumg, Meaope, Winowsn on 16. DATE OF DEATH (MONTH, DAY AXD TEAR) Nov .28 1920
17,

Fe. White Single . | HEREBY CERTIFY, That I ottended docensed from ..., .
™ l;lﬁlmmi:n. WinoweD, or DIVORCED I ST ol T T 1 20, t0 o d AR Qx .............. ,10.20,

(or) WIFE of that I lzst saw h-%—\ alive on.... HAAG.... 2.5 ey 1920, and thet

death , nn the daie sisted above, -l.......?..lfl
6. DATE OF BIRTH (sonmsi, oat a0 Yexs) oy, 23 1887 %1 e\/> THE CAUSE OF DEATH* WS AS FOLLOWS:
7. AGE YEARS Monrhs Dars I LESS than 2 - [ AN, .
O ’ day, _._‘_Jm. ‘ //‘_ h Qku\_x'
45 5 2.—_ ..... .

8. OCCUPATION OF DECEASED . s
"0 Tt et O

particular kind of work ... A. 5., 1 OmME
(b) Geoeral nainre of indusiry,

carefully supplied.

business, or establishment in
which employed (or employer) (dmthn)a S Y mos, ......eses da.
(c} Name of employer f "
s e - . c.rm
9. BIRTHPLACE (CITY OR TOWN) .... o & . Gi(/r_g (¥ eoeh (R0,
(STATE OR COUNTRY) Mo. . "

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

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

. E
10. NAME OF FATH Rr?ohert MoHMahan
{2 [ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ... WHAT TEST CONFIRMED nuaunﬂ?...@zﬂ:‘m(.it‘ﬂ:f« I
z (STATE OR COUNTRY) MO. T U : ZO ’h’l 335 ey ML D
ul :
€| 12. MAIDEN NAME OF MOTHER arn Foater NwGF.1930 i) | © 39 Pﬂoﬂ., Lemad ,QQ;_‘I
L T *Suate the Dumsn Cavama Dmavs, or in deaths from Viouewe Cavars, state
13. BIRTHPLACE OF MOTHER (¢iTy on Town) 1) s e e e 0y e o CATaES, sl
(STATE OR COUNTRY) Mo. Houtcmar,
" ‘Inrosurnr ... M3 dohn . Suter.. ....._....|| 19 PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) 4174 Cambridg McCune Kans, 11/30/130
20. UNDERTAKER ADDRESS

Y omallz M6 22 T YN Ao

Gates Funeral Home K.C.K.
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