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MISSOURI ST D OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH
County.. J.BCKBON Registration District No.... 3 s .

Exact statement of OCCUPATION is very important.

AlrE ghould be stated BEXACTLY. PHYSICIANS ghould state

Flle No..
Township......... L BW Primary Registration District No. - @ g | BeststeredNo... ’ll ﬂ {[ JJ,)
av.. Kongas.Clty,Mo  w..A09. North. Askew.Avenue st. Ward)
2. rurLname. Cherles George York -
) nes.due:lc;mergoof 3;:9(1? NQIth ASkBN Amenm ----------------------- Ward. (I nonreaidem;. give city or town and State)
Length of residence In clty or town where deathocourred ] ] yrs. mos. ds. How long in U. 3., If of forelgn birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 COLOR OR RACE | 5 S M oy 16. DATE OF DEATH (MONTH.OAYARDYEAR) ‘B — 2.7 w3/
’ 12,
kale white married : g HEREBY CERTIFY, tl ttended d from
SA. IF MARRIED, WIDOWED, OR DIVORCED — é P T
HUSBAND oF [ Dt il i
x0 Mrs. Lizzie Pearl York that I last saw heft,. allve on........ 3 ............ it 3—2—-&%3/ and that
eath occurred, on the date stated above, at............ “ / ..................... dm
6. DATE OF BIRTH (MONTH, DAY AND YEAR). N OY., 281;}1/ /5 ? / H THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MGNTHS Davs 1f LESS, than | o P
[T, J—_ -
About 39 3 l [.] S min, i’ 4 L
8. OCCUPATIONOF DECEASED [ 2'*3 A

(a) Trade, profession, or
particutar kind of work...... LG BBET

CONTRIBUTORY......

(b) General nature of industry, {SECONDARY)
P or establishment In
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

AX

{STATE OR COUNTRY) Tenn.

PARENTS

10. NAME OF FATHER Hilal‘y York

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Tenn.

5/5 (Si

12. MAIDEN NAME OF MOTHER MaTv Young

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DISEASE CAausing DEATH, or in deaths VIOLENT CAUEES,
(STATE OR COUNTRY) T enn, gl:;[:;::- AND NATURE oF INJURY, and (2) Whethef ACCIDENTAL, SUICID
", HFORMAKT Mrs. Lizzle P. Yprk 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
W09 North Askew Avenue Forest Hill Cmetery  9/25/31

N De—=LVOTY 1icIN 01 LNOIMATON 8000l De carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

15,

Fu.e%ﬁ wes % . 777' Z 2% A e .
Z:; REGISTRAR Freeman Mortuary, K. C.| Mo







