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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this gpace.

SE# cl3z2

Jackson
County, Registration District Ne. . ~| File Mo 5
Toewnship....... K aw Primary Registratiom District No.................. M@@ . Reﬁstert}d No..; ........... 2&1:‘:}%8
ay. Xansas City, Mo me.....0eneral Hoepital .. .. st o Ward)

Rober 1 Mi
2. FuLL name. HODE 322&338% gg%y

(a) Residence. No............... Bt., ...l

(Usual place of abode)
Length of resldence In city or town where death occurred

1 ¥I8.

5 mes,

PERSONAL AND STATISTICAL PARTICULARS

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

y supplied.

3. SEX 4. COLOR OR RACE | 5. SI;NVGLE. Mn?mzn. ':mowrit; OR
E3 'ORC writs the wo
Ealex . | white sinéie
alp -
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
(OR) WIFE oF
6. DATE OF BIRTH (MoNTH, DAY ANDYEAR)  AUgr, 2845 1907
7. AGE YEARS MONTHS DAYS If LE3S than 1
2 3 9 w aay, ... hrs,
7 or ... tain
- !
8. OCCUPATION OF DECEASED “

(a) Trade, profeasion, or

pacticular kind of work Clerk at Fidelit

(b) General nature of industry,
business, or estsblshment in ~ Snvings Trust Co

allve on. 19........ , and that
death osourred, on the date stated above, at........... m

that T lnst gaw h,

which employed (or ewmployer)
{c) Name of empioyer

R A -.ru"-'| eERERE WEYF FALAIINAA RENFATTT NI I N T LY
so that it may be properly classified.

9. BIRTHPLACE (CITY OR T°"’"’"-~-----88:b-e-t-ha--,-----—-AKans-a-a ........... ?‘ »

18. WHERE DISEASEXCO| \

IF N?JM!E OF DEATH.vovrovoeeeepprereen oo
‘0 D10 ANDPERATION PRECEDE DEATH DATE OF

Y

WaS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIAGNOSIST &7

Ceilowy T2 P LA , M. D,

(STATE OR COUNTRY)
10. NAME OF FATHER w. M, Mﬁrray
11. BIRTHPLACE OF FATHER (¢ R_TOWN)
g (STATE OR COUNTRY} vzrginia‘
[T}
< | 12 MAIDEN NAME of MOTHER Lurinda Boley
13. BIRTHPLACE OF MOTHER (uvin TOWN)
(STATE OR COUNTRY) rginia
i,

mronu;urr w. u. Mu;'ra.y

é, (Sgned)......
// ,193 /(Addreu) %M .
~
‘ *State the Disask CAUSING DEA{H, or if deaths from VIOLENT CAUSES, state

{1) MmaNS AND NATURE OF InJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(ddres) . 3820 Jackson Avenue

N. B.—Every item of information should be careful]

CAUSE OF DEATH in plain torms,

* Fil.so,%......ﬂéfm 5. 227, W

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

Babetha,Kansas —.6/1/831 s

-~ , REGISTRAR )

20. UNDERTAKER ] lf\onnzss ~-
Freeman Mortuary, Kansag City, Mo
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