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N. B.—Every item of information should be carefully supplied. AGE should ba 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.

. MISSOURI STATE BOARD OF HEALTH Do not use this space.
. BUREAU OF VITAL STATISTICS

. cznflfchTz oF DEATHV 2 5 2 4 4

-~1. PLACE OF DEATH

County........ ..98ckaon. ... Regiatration Distriet No......oooooccocococoeitorerrivoneesssns. = | File Neo ' IR ol
Township Xaw Primary Registration District No fribsasisflii =] Registered No () '--‘.".J
ony......Kansas. City... (N 820. Bales.Court 8t Ward)
2. FULL NAME..n. Edward. J. Strong.... Paw?
 Besttence, No. 820 BA1S. COULE. o8ty fo Warde g
(Usual place of abode) (1f nonresident, give city or town and State)
“Length of resldence in city or town where denath occurred yrs. mos. ds. How long In U. 8., If of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH )
3. SEX 4. COLOR OR RACE | 5. g'{,‘,g',;i-g;,'*}g;‘ﬁg-“gﬁgi'} OR 21. DATE OF DEATH (MoNTH, DAY.AND YEARY  JULLY 27, 19 31
Male White Married _ll22 : HErEBY CERJTIFY. That T attended deceased from
5A. LF MARRIED, WIDOWED, ORCED -
N B AN D) SOWED. OR mi&ary C. Strong N 19 e dfody. 27 .. 193]
{OR) WIFE OF * Ilast saw h.i#¥.,. aliveon........ ¥4 0 oy SN ,183 /.. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept « 13, 1885 to have occurred on the date stated sbove, ot .. D Ba M,
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, e hra. . . Date of onsel
45 10 14 L g min. JienalC'arcmomm ...................................................................
8. Trﬁiea p{ofaii%n, or particular .
8 sawyer, bookkeeper, ete - or.. LILERLBAICH. .. _
'<' 9. Industry or businesa in which
o work was done, as silk mill,
=] saw mill, bank, 8LC. ...
8 | 10. Date deceased last werked at 11, Tatal time (years)
8 ;I;i:r)oecupaﬁon (month and spent in th Other contributory causes of importance:
d ~METASTASES. .19 Ribs Aumirds | Mact.
12. BIRTHPLACE (CITY OR 'rom)ﬁli%@@ln 193
(STATE OR COUNTRY) Yo e R | e —" eamente e any e Tr LT L R EE A b 4 E et cemeane o e s snt sasean I L
p” .....ﬂ..q.a’.....Sp.r.n X e e
u | 13, NAME William ﬁgrgng
E - ’/Nnmo of operation....... N ong " Date of...5
< | 14, BIRTHPLACE (cirrorTowny . IO % Known What test conftrmed dimum?m Was there an autopsy?. V0.
L) (STATE OR COUNTRY} }\]’ ot _known
T 28. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Indias Sulford Accident, suicide, of homicidoT.....courvoissnns Date of injury......ccocere 19
=
O | 16. BIRTHPLACE (crTv or 'romt....ﬂgw.. Orleans.........|| Woeredid njury occur? Erocily ity o town, connty, and State)
(STATE OR COUNTRY) 011 8 iana Specily whether injury otewrred in Industry, in home, or In public place.
17. INFORMANT. 2 "
(ADDRESS} | Manner of injury
18. BURIAL, CRP INABUTE O IGULY ..o recaessne s seseeeeeeeeseeesens
PLACE L MU 24, Was disease or injury in any way related to cecupation of dawased?.Af.Q ......
1f 8o, specity. “
(Siznod)......Ws..ﬁ..-...m.y.ﬂ.t.'ss: ........ ., M.D.
(Addm).3.!.I.'..Sh.u..li!.r..tjs..fxiq..'...ﬁé..n..{..@_S....Ca.t)(..

Mg







