rue

stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

—=={HIS IS A PER'ANENT RECORD

carefully supplied. AGE should be

80 that it may be properly classified.

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms,
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? 1. PLACE OF DEATH . 8 9 3
! / County Buchanen Registeation THstrict No v, ma No.. "
‘Township.... Wa Sh.l..n‘" ton Primary Reglstration DI:JttrIct Noe.ooorenns S—}ZS - Registered No.. 02/ ?.
ity (Nowoo rench Bottoms,No.W.o J sepn, o Ward)
2. FULL NAME.. Olive D.Hauck
(8) Resjdence. No.............. [ - SO, - .- } - Kansas Ci ty ) Mo,
{Usual place of abode) (I nonresident, give city or town and State)
Length of resldence In city or town where death occurred 4 mod. ds. How long in U. 8., if of foreign birth? yrE. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS - j)_, MEDICAL CE'RTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %‘;‘%&E"g‘(ﬂ:ﬁﬁ'g"; é’,’ Ioowes0R || 15. DATEOF DEATH (vowmw.oavavoveamy Mar, 20,1931 19
F (] - O“e 17-
emale White : HEREBY CERTIFY, That I attended d med%om ..........................
5A. IFI-"JAS'E‘AED WIDOWED, OR DIVORCED ‘ ) e 4 1934, t0 -%{t.z: 192.4....
(oR) WIFE oF Geo.¥.Hauck that Iiast eaw b €T mliveon. 22rarehe L3 1224, and hat
death occurred, on the date stated above, nt 1.20.P. M m
6. DATE OF BIRTH (MONTH, DAY anp YEAR) Dec, 14,1855 // H THE CAUSE OF DEATH* WAS AS FOLLOWS:

75 I 6

7. AGE YEARS MONTHS DAYS l If LESS thon 1

8. OCCUPATIONOFDECEASED e

{a) Trade, profession, or \.j::.
particular kind of work JAb Home. CONTRIBUTORY ""M

{b) General nature of Indaxtry, (SECONDARY)
business, or establishment in
which loyed (or loyer)
{c} Name of employer
9. BIRTHPLACE (CITY OR TOWN) Cincinnati, "
(STATE OR COUNTRY) Chio, <
10, NAME OF FATHER : * ;
John T.Stewart WAS THERE AN AUTOPSY?
If 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Cincinnati ! WHAT TEST CONFIRMED DI% 9
= {STATE OR COUNTRY) Chio, (Signed) 5& oA e
4
E 12, MAIDEN NAME OF MOTHER Mary J.cOzine MMIQ’, . l?_;’ (Address) JI?_(TL 5‘}0-:1%1 a,‘,‘_q__
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) Ba]- timore 1 *State the DISBASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
. Y] (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or R
{STATE OR COUNTRY) MHaryland, HomicTaL.
W INFORMANT ¥rs.John F.Brockett 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) St.Josevh, No. Xt.Mora Cemetery ¥ar,23, 1931

5. 23 B/ ’)Oéﬂ)a 'Mﬁ%};.—é\ 20. UNDERTAKER 1302‘"3251530;1 St.
//// ) %—ﬁ&( W_St..]’osguh,ug.







