MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.... ] 8CKson
Township.... KEW.

cwy.... . Kansas. ity (No....3303..Rast 30th.5treet 8t.

Registration Distriet No..

Do not use this space.

1«140
3¢

2. ruLL Name... BES. Kanc# Graan
(%) Resldence. No..owin.. Bt 30th.Street. ...

{Usatal place of abode)
Length of residence in clty or town where death accurred 10 yra,

// ____________ ~Ward

(If nonresident, give clty or town and State)
How long In U. 9., if of foreign birth? yrS. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

'7/

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (mMoNTH.oavanovesr) April 21st,1933

SA PER'AH‘ENT RECORD

3. SEX 4. COLCR OR RACE 5, SINGLE, MARRIED, WIDOWED OR
DIVORCED {torite the word)
Female Thite Widow
5A. [F MARRIED, WIDOWED, OR DAVORCED
HUSBAND oF
(oR) WIFE of

George Green

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND Yﬂﬂh‘a‘r ond . 1850

17,

1 I}E EBY CERTIFY That I att eemedir-m .................. 3/
d“% .. z .......................................................... 19.
alllastuwh)maﬂveon % 42 (a.ndtlut
death occurred, on the date stated abovel af..... e .45...,A..I .................. m.

HE CAUSE OF DEATH® WA$

7. AGE YEARS MONTHS Davs If LESS than 1
day, ..........hrd.
80 i1l 1? [T S min, J F 1K
8. OCCUPATION OF DECEASED ol
(a) Trade, profession, or g .32} ..;. //j
particular kind of work........... AtEClma CONTRIBUTORY
e ' of Industry, ? IN UTORY...., z. v
buslness, or establishment in
which employed (or employer) :
(e} Name of employer 18. Whiere wiks biseass contracTED
9. BIRTHPLACE (city or Town).. Migsourl FHOLAT FLACEPF DEATH........
(STATE OR COUNTRY) / 5 é}
D KHATION PRECEDE DEATHI . &
10, NAME OF FATHER W ]
é Young | AS THERE AN AUTOPSY? ............
| 1. BIRTHPLACE OF FATHER (CiTY OR TOWN) {; l WHAT TEST CONFIRMED 0s1
[ St
{STATE OR COUNTRY) o t <
E Ho Data (Signed)........... V1. OF .
< | 12 MAIDEN NAME OF MOTHER Ko Data 19 (Address (.? /%
13. BIRTHPLACE OF MOTHER (CI1TY OR TOWN) *State the Dispasn CaUSING DEATH, or in deaths IOLENT CAj b nuta%
{(STATE QR COUNTRY) (1) MBANS AND NATURE oF InJuRY, and (2) Whath, CCIDENTAL, SUNCIDAL, or
No Data HOMICIDAL.

wrormant.... 1Er8.liary Yleaver

(Address) 2003 Bast A@rd Stragt

N. B.—Every Item of information should be carefully supplied. AGE should be gtated EXACTLY. PHYSICIARS should state

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

Fu.:n/%/ w3/ ?77 X727, W\

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Eiggengyille 1a. 4/20 2149

M}mm’m\n

20. UNDERTAKER ADDRESS *

T.F,Mayberry Kdap ity o
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