PHYSICIANS shounld state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH U.S.V.HDEDital
County... J&G

Township........

,..Eangas City, Mo, (No....

Do not use this space.

1451

Registratlon District No ) File No. P T P8

u/nf’fé’ D{ /azﬁ. e - /ﬁ:ﬂd)

Registered No .................... T YJ .....

0—712 713 WICE

110 E 40th St,.

v

wara. 58te 47t Balloon Co,

Besidence. No. .. o i tirste it it rsaarag 1 agtnenrnerienpgoge groeseorenetIbon arooes
(a) (Ususi place of abode) Kangas 0% {;y, Mis 301]1'1 . (If nonrenident, give eity or town and State)
Length of residence In city or town where death occurred ¥rsa. da, How longin U.8.,if of foreiga birth? ¥ro, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %?&f&%‘?ﬂg 't\:em:;flc)' or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9. aruary 19 1931
lale White Divorced 7o
I HEREBY CERTIFY.Thnt] ttended d d from
54. IF MARRIED, WIDOWED, OR DIVORCED ~Mowember. 17 9 B January.19.. ..., 1031
HUSBAND GF e T J 9 AN %~ SR | L * 2 .
(OR) WIFE oF Un]m,m that Ilnst gaw b--m alive on.... %, 31'1“3-1‘3!' ....... 1 ................ . 19..§1; and that
death occurred, on the date stated above, at....... 9 A 3.5 ....... | S m.

Exact statement of OCCUPATIOR io very important.

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) FleDe 5, 1892

THE CAUSE QF DEATH#® WAS AS FOLLOWS:

WRITE PLAINLYI WITH UNFADING iINK.--THIS IS A PERMFENT RECORD

N. B.~—Every item of information shouldl be carefiilly supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

psarent 7/ / 7.

7. AGE YEARS MoNTHS DAYS If LESS than 1 Nephr oli,thias 13’ 'bile.tera.],.
. P I |
38 11 AN I OQ:

8. OCCUPATION OF DECEASED ~ 1 n !( o

(8) Trade, profession, or Paint or . lﬂ y \ Yiprm.lon) ............ ¥IS.... WMOB. ds

particular kind of work I.I .ba B

! a.t

(b) General nature of tadustes, cq:gcgme,ﬂv P”f onis, Lobar,. Bilatersl..

business, or establishment in I ih

which ! d (or ! )] .y iy T 7. {duration) ............ b £ £ TR, mog..... 2., ds.

{c) Name of employer 18, MHERE A DIsPAS 3 RACTED
8, BIRTHPLACE (CITY 08 TOWN)..c..oeoocesnt st soeeeeemoeene s - N{,r Y actoF ol Okrown

(STATE OR COUNTRY) Nebrasin I DID AN OPERATION PRECEDE DEATHE. 188 Date of... ) QrdkmB0. ..

10. NAME OF FATHER Unkmown. wias Tuere an autorsyr . N=Tefn3ed.
P 11, BIRTHPLACE OF FATHER (CITY OR TOWN) Unknogm : WHAT TEST conFiRMED Dachosist LB De & Operation
g (STATE OR COUNTRY) / - M' M. D
z b N (Sigped), e e o mmerreesorterer teereor . b
& |12 MaiDENNAMEOF MOTHER ~ Unkmowm /5 M%lﬂeﬂ'&nwgiﬁgg yj;na Cl.:.a.r Ze. \\
o

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ....... S KNO™ . . ¢State the Disease CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

(1) Man3 AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
(STATE OR COUNTRY) HOMICIOAL

1,

romant... HOBDi tal REpQ*rda . 19, PLACE OF, BURIA

Lcy‘rm TORREMOVAL | DAYEOF au/nw.

/“ REGISTRAR
r g

%DERTAKER 2 /ADDRESS




“«
‘e
.
.
.
v




