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2. FULL NAME. Infant Rigg )
38.West. TR4. St Torroos., ... J. .. Ward.

(n} Residence No..,
(Usual place of abode)

{If nonrexident, give «ity or town and State)
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CAUSE OF DEATH in plain terms,

Length of residence In city or town where death ocenrred T8, ttod, da. How long in U. §.,1f of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3 SEX . ARRIED, WIDOWED OR i
4 COLOR OR RACE | 5. -'g{‘v‘i,'-,fc{“,, (write the word) N§. DATE OF DEATH (MONTH. DAY AND YEAR} April 19th 1333
Femsale White Single . ,éw oL
s I HEREBY ' CE 1FY, t I attended d
5A. IF MARRIED, WIDOWED, OR DIVORCED 18 to. 19......
HUSBAND oF ¥ S
(oR) WIFE of thot 1 Iastsaw h nlive on, +19......,and that
death occurred, on the date stated above, at m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR} April 18th, 1931 THE_CAUSE OF DEATH* WAS AS FOLLOWS: !
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<
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN)...H....Kanﬂaﬂ.....City....... "~IF NOT AT PLACE OF DEATH )
STATE OR COUNTRY Y ﬁ,o
( . ) Missouri / DID'AN OPERATION PRECEDE DEATHY... =¥ DATE OF /)
10. NAME OF FATHER :
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/ M M
@ | 11 BIRTHPLACE OF FATHER (cr7 oR TOWN)...... ,Ehiladelphia WHAT TEST CONFIRMER/DIAGNOSIST
z (STATE OR COUNTRY) P - 7/ (Signedy,. 5 0 M.D.
@
& |12 MAIDENNAMEOFMOTHER Rogo 1, Agin /9 ’1,_7’/ (Address C st ]
13, BIRTHPLACE OF MOTHER (crry orTowny F8nsas. . City. ... *State the DISEASE CAUSING BEATH, or fa deaths from VIOLENT CAUSES, state
{1) MEANS AND NATURE oF [3uURY, and Yé) Whether ACCIDENTAL, SUTICIDAL, or
{STATE OR COUNTRY) rd
— HOMICIDAL,
1" |Nmm“%1ﬁku_¢ 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
r A 4
(Address) 38 West ¥3d St. Terrnce P 19
15. ADDRESS

me/,z{,,,g/ 227 o1, Coprr—ie,
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20. UNDERTAKER

R. V. Lindsey & Sons, Inc e City . 70
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