NEFIW W Wil & 178 0 = Wy i e Sehalfsim = 5 ¥ ‘

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 O 8 :) 7

;
- g File No R
R . Registered No. bh74
£ 2 St Ward)
4 = |
L] i -
v O (fz. FuLt name 2 1 Lad Go. ALA et
o & {8) Residence. No... Andda Calr MMMBl SR, 7" R Kansas City Mo, .
[ (Usual place of ahoda) {If nomu:dent give dty or town and Stat.e)
E ‘% Lengih of reaidencs in elty or town where death occurred ¥rs, mes. & ds. How long In U, 8.,1f of foreign birth? ¥ra. mon. d4.
B ; -
8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o F
3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR - " :
E DIVORCED (write the word) 16. DATE OF DEATH (MONTH, DAY AND YeAR) 2 L aad }\5} 193)
g ) 7]
) N - - .
g %W\LLLI wlaote Yoo b | HEREBY CERTIFY, That I atjdirhed decensed from......................
A. IF MARRIED. WIDOWED, OR DIVORCED |
g :’u)s%'}% ML . L::.;xn.ﬂibi ......... . 19313. to.. \.4.;:.‘;.3&1‘, ........... 3, 19‘.131}.;... |
OR; OF ) — : at T last gaw he€A.. alive on......... AAAAL A D s 1900, 8Nd that
:,9' <D l.lAn.J_J aJ\,LL AaAan- ¢ / i 7‘.6 death occurred, on the date stated abive, 517:39 .................. ?m
M
e 6. DATE OF BIRTH (wonth, oav ano vern) (), fo e, , q (5 ']6 | /> THE CAUSEF DEATH® was AS FotLows; .
7. AGE  } e wYEARS MONTHS Davs If LESS than 1 y :
< day, o hre o
5'1_5}- ' 1 D min

8. OCCUPATION OF DECEASED P 5 i ¢
() e, profesalon, or o ‘ ~W ..................... {(duratton) .. /......

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should he carefully supplied. A‘GE should be stated EXACTLY. PHYSICIANS shonld state

o
2
e
H
]
o)
L
g
a particilar kind of work.....
& ‘
& (b) General nature of industry, CONTRIBUTORY....... MM o
o business, or establishment in ’
':. which employed (or employer)..........eeeeuenne. eree bR TS AT e RIS trraremian (duration) ... FT8 e JOO08. e,
'a‘ (c) Name of emplayer
ho b
= 5. BIRTHPLACE (CITY OR mwn)}\&"\{/nml ____________ g
g (STATEOR COUNTRY) m 200000 4 4 10N PRECEDE DEATHT. ML/ DATE oF.
10. NAME OF FATHER r&’ .
3 \J&\/\A “
4 o
s E 11. BIRTHPLACE OF FATHER (CITY OR TOWN). . XMX'}.
(STATE OR COUNTRY) N
12, MAIDEN NAME OF MOTHER
g < A\ G Q
E 13. BIRTHPLACE OF MOTHER (cITY 0R TOWN) .Y} ) RAAAAA, .. ... *State the Diseask CAUEING DEATE, or in de ST CAUSES, Btate
< . [ (1) MEANS AND NATURBE oF INjURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
E (STATE OR COUNTRY) ALY HoMICIDAL.
"
. A F BURIA
g INFORMANT..) 1%. P E OF BURIAI.. CREMATION, OR REMOVAL DATE OF BURIAL
= (Address) M 1/4— % June Z£ 193],
=]
-
[ #]

S. N
* el U 3 Sl I o Ftenedlin— W M RS aton

[

S







