GIFER]

PHYSICIANRS ghould state
MAY .

1. PLACE OF DEATH
County.... JACKSON

p—

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrniion District No. q ] q

Towoshlp... Y2 5hington ...

cuy.. Kansse- &1ty

.............. Primary Registration Distriet NoJ,}..’:’{

(No...7914. Euclid

Do not use this space,

14530 4

File No.

Redsl.ered Nm..e r

Ward)

2. FuLL NAaMmE.. Marion Pabricia aogds.

Exact statoment of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may ba properly clagsified.

(2) Regldence, No... 7914 Euelid. Bl ooeeereeeermsererirens Ward, ’ —
{Usuzl place of _a {I{ nonresident, give city or town and State)
Length of resldence in city or town where death oceurred 7 yrs, mos. ds, How long In U. 8., {f of forelgn birth? yea. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS @J MEDICAL CERTIFICATE OF DEATH
. 5E . 3 . .
3. SEX 4 OO R A | 5. ey theomdy " || 16. DATE OF DEATH (MontH.DAYaNDYEAR) April 17th. " 31
: 2 17
Famale Vhite Slngle ] HEF‘E Y CERTIFY, Thatlnatiended,
5A. IF MARRIED, WIDOWED, OR DIVORCED [ 4
HUSBAND oF WO A v st AU, ot SO A .............. . 193)‘ s to,,,,. Eg - A,
(OR)} WIFE oF thot 11ast saw b AHPE 0N s vy 1D, . and that
death occurred, on the date stated above, at 12 301.?1\.1’.1 Z.m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 1arch 8th.1924 THE CAUSE OF QEATH?*
7. AGE YEARS MOKTHS Days If LESS than 1
[T S— bra.
................ min E')ﬁ-
7 1 8 | or JE -4
i)
8. OCCUPATION OF DECEASED I 62@
{a) Trade, profession, or
particatar kind of work €hild
(b) General nature of indusf.ry. co(g;rc%luspl{;‘?)nv I (e
business, or establiakment in
which employed (or employer)
(¢} Namo of employer 18. WHERE WA H'T .
3. BIRTHPLACE {ciTy ok TowN)..... KENEa8. ChbY o 17 fovjs7 vepce oF f"\\ \
STATE OR COUNTRY| K \
(St ) Missouri . I non: 10N pricgbe DEATHY... .0, Date OF \ \
10. NAME OF FATHER Ty . H.W00d.8 _ / ororoer “G \__J
|u_., 11, BIRTHPLACE OF FATHER (CITY OR TOWN} WHAT TEST CONFIRMED D)
z (stateorcountry)  Missouri (Signedy... | . M.D.
m
< |12 MAIDEN NAMEOF MoTHER Hollie Dougherty I 9 (hadres) /2 5 4 M
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Stats the Diseasn CAUBING DRATH, or In deaths from VIoLENT CAUSES, ata
- e (1) MEeaNs AND NaTuaB or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL,‘or
(STATE OR COUNTRY) Missouri HOMICIDAL.

wrormant,. Jn0HNonds

‘(addressy 7914 Buelid

. 7 3
B 1 Saedo W

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

Calvary Cemstery 4/20/311

i 20, UNDERTAKER

W.F.liayberry

ADDRESS
City




TR

ca -
aa
- - i ! Ve [ - i
. nq . — ] 15
) . , - . ™ e M n
.- : _ T LR T ST IR
.
. . B -
- ; . -, - . *
4w , . ' . L L NV [ v
= .. A b [N ¢ DA L) M *
.2 | ) .
c-“ “ RV T i T I ey (RO P ' 2
_ .
. " - - ' - = ) o
o i . TR M e a) LI oMoy
Lo . e, .
R ] ) . o
i - Lo - e
i , .
‘_ . . - . " *
- ] . ~ 4 '
’
), I Y . 3 fern e
P .
. e .. - “ . .
. A
O . - e - -
r. oo -t '
L. . L. - .
o - . P N .oon . - -
[ IR e e s . PR D ’




