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. Do not use this space.

AGE should be stated DXACTLY. PHYSICIANS ghould stata

Ezxact statement of OCCUPATION is very important.

y sopplied.
so that it may be properly classified.

K. B.—-Every.l-tem of information should be carefull

CAUSE OF DEATH in plain terms,

5 ;swﬂ@ 25000

1. PLACE OF DEATH ¢
Sackeon <
Count; K Regiziration District No, \;:P & File No.
Tomﬁhlp ............ aw o Primary Registration District No........3 W & Registered No. :’)ﬂ' "'f'\} 5
s
o tanses City, Mo, (Nowrrmroo 4130 Mericex st. 27277 Gt
2. FuLe Name Mrs.. Edna. Noble. Peck :
(a) Resid No 4130 Mericer 4 Ward,
(Usual place of abode) f (If nonresident, give city or town and State)
Length of residenec In elty or town where death occurred ¥ra. mos. da. Howlongin 1. 8.,1if of foreign birth? yre. mos. du.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

3 SEX
Female

4. COLOR OR RACE
White

5. SINGLE, MARRIED, WIDOWED OR

BarTied™

16. DATE OF DEATH (MONTH, DAY AND YEAR)

July 8, 1931 1

§a. IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND oF

17.

I HEREBY CERTIFY, Thatla

%M@M

7

REGISTRAR /

(OR) WIFE OF Roy B« Peck that I last saw A4S, Zallve on
: death occurred, on the date
6. DATEOF BIRTH (MONTH, pAY aND YEAR) Apri] 10, 1884 A‘rua CAUSE OF DEATH* WAS AS FOLLOWS: 1
7. AGE YEARS MONTHS Days If LESS than 1 57
JALY, s hra.
47 2 28 or min.
8. OCCUMTION OF DECEASED - .
(a) Trade, profession, or "~~~ At Home (duration)
particnlar kind of work
(b} General nature of industry, Co‘:ggclglul;lizejﬂ‘f A& m““ L‘ A'e
business, or establishment in
which employed {or employer) P ._::' (duration) /.. - Y8,
{c) Name of employer 18. WHFRE wg Emsuss CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Colony . /grnq
(STATE OR COUNTRY) Kansas
10, NAME OF FATHER williaﬂl A.. Pos,t
o 11, BIRTHPLACE OF FATHER (CITY OR TOW,
= (STATE OR COUNTRY) sule
i 7 -
< 12. MAIDEN NAME OF MOTHER  Ngllie Boen ,/7 l,j/ (Addrm) 9{3 s o
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Diseasn CavusING DEATH, or in deaths from VIOLENT CAH’EEB, state
(STATE OR COUNTRY) Kansas {1) MEANS AND NATURE oF InyumY, and (2) Whether ACCIDENTAL, SUICIDAL, ur
m HoMICImAL.
114
\NFORMANT...... . ROY Be , Peok . 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 4130 Mercier W @aw /0 ,3/
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