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Registered No......... é’ é .........

St. ... Ward)
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MY 28 lsa

lMAN ENT RECORD

(a) Resid . No.... St Weard.
(Usual place of zabode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred To. mod. ds. How long In U. 8., If of foreign birth? yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
¥
A SEX 4. COLOR C.lR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (7] . 193

PV o te

DIVORZED {torite the word)

SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Unknown
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W — / f,{[#
7. AG YEARS MONTHS 7 Days If LESS tham 1
' é day, ........... BT
f T OF e min.

a.q‘rade, profession, or particu?nr
d of work done, as spinner,
sawyer, bookkeeper, atc

9, Industry or business in which
work was done, as sjilk mill,
saw mill, bank, ete. “

7/

10. Dat}?i’deceu.sed last worked at 11, Total time (years)
t

WiARWIge RESERVED FUn BIRVIg

accupation (month and spent in this
WRATY oo coe et vicmamtmrrcsnontascnnonessntonenensmtons sesen occu%tion ........................
'
. BIRTHPLACE (cITY or TowN)... S L8 A1 Y p AT A
(STATE OR COUNTRY) J

WITH UNFADING INK---THIS IS A PE

13. NAME ,/WZ %u%”«_/

14. BIRTHPLACE (CITY ORTOWN).. o JTyn" “,?/
(STATE OR COUNTRY) Unlmown F

2, HEREBY CERTIFY, That I attended deceased from

..................................... 1958/ to. =L LD S 4
Ilastsaw Wivaon........‘ﬁ 4 ey 19'3, Death issaid

to have oceurred on the date stated above, at5 130D m.
‘The principal canse of death a;

related caunes of importance were as follows:
* Date of onset

15. MAIDEN NAME

M?ZQW

16. BIRTHPLACE (CITY OR TOWN)...c..cooeee .
(STATE OR COUNTRY) , Unkne

WRITE PLAI'LY.

. INFORMANT......~...
{ADDRESS)

Manner of injury. {

’

=| = |MOTHER|FATHER| 3 OCCUPATIONX

. BURIAL, OREMOMtON: A RIEOOVAL
mace._. Lenexa, Kanses _ oae Aprdl 13,1981

23, If death was due to external causes {rlolence), 8ll in also the following:
Aceident, suitide, or bomicide?. Date of injury........ovvcicans , 19 ...

Where did injury occur?....
(Specily eity or town, county, and State)
Specity whether injury pecurred in indastry, in home, orwm place.
o

Nature of InJury.....ccnmiai e ceieneens

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

19. unperTaxer, RaVelindsey & Sons,.Ing...
AO0DR Kanses City

24. Whaa diseaza or injury in/my way related to
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