. MISSOURI STATE BOARD OF HEALTH | - Donetuse s apace.

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH 1 6 U 3

1. PLACE R
?acrﬁﬁon Registration District No. z g @ : Filo No. .
“Township aw Primary Regisiration District No......... b4 B3 Registered No.............. 4&,‘_’ .........
ay.. Kanges Ciltv.No  o.....n110..0live Bireet St. Ward)
2. FuLe name. Abraham H, g;asingg_;_: . '
© Tesidonce. Mo 3130 Olive Street.. . ... /-3, wed
(Usual place of nbode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occu.rreds yrs 6 mo#. da. How long in U. 8., If of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS > MEDICAL CERTIFICATE OF DEATH
l
- 3. SEX 4 COLOR OR RACE | 5. S A e oy 16. DATE OF DEATH (MoNTH.OAYANDYEAR)  Tan, 28 193]
Male white widowed .
SA. IF MARRIED, WIDOWED, R DIVORCED
, HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) october 15 ) 185

7. AGE YEARS MonTss Davs” 1f LESS than 1
L JO—— hra.
7 7 . 3 1 3 . or min

8. OCCUPATION OF DECEASED
@ Trado,profeasion, or et 3red Farmer

parilcalar kind of work - /
(b) General natare of Industry, CONTRIBUTORY..._..-.M_MMW.../...’...._%—...............

(SECONDARY)
business, or establishment In
which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (errv or Town)....Bchabentown,. ...

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

! (STATE OR COUNTRY) Pa. )\ @
n 10. NAME OF FATHER M . Di T
E 11. BIRTHPLACE OF FATHER (CITY 08 TOWNb
z (STATE OR COUNTRY) .
[
E 12 MAIDEN NAME OF MOTHER Bugan Clark
13. BIRTHPLACE OF MOTHER (CITY OR TQ *3tnte the Dm-:um CAstNu DEeATH, orin dutﬁ;ﬂmﬂmr CAUSES;
(STATE OR COUNTRY) 8. gl‘:!;;r:: AND NaTURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
. e
lnmammjmmdMuDiasi DEOX....ocrire] 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
wares 3110 Olive 8treet Lawrence, Keneas 1/28/31,
el 28 1 % 774 Waslk /Z)ﬂ W—Lj 20. UNDERTAKER ADDRESS

MG'WR Funk Funersal Home, Lawrpnce,Kansaa
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