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1. PLACE OF DEATH
Comtyd ACKEQN.. W

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
+ CERTIFICATE OF DEATH

Registration District No.

Do dof use thiy space.

MMNENT RECORD

TuwnshpKaW Primary Begistration District NI: 5 e
cr... Kangas. City.... o..Besearch Hespital .~ - . s-
2. rulL nameRichard. Anthony Underwood -
(@) Residence, No..GLBB LOCUSE. . Sty i, ) 1. Ward.
{Usual place of abode)
Lengih of resideace in city or fown where death occarred yTs. mos. da. How long in U.S., i of foreign birth? I8, oy, da.. -
PERSONAL I-AND STATISTICAL PARTICULARS - ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5 sﬁfféﬁé;f?iﬂffih‘fﬁ!&? [-1] 16. DATE OF DEATH (MONTH, DAY AND YSARJU].V o8 1931 18
X : 17,
r 1]
-ma'le %lte Slngle | HEmREBY CERTIFY, That [ sitended decgased Irom sl
SA. Ie Mansiep, Wioows, or DIVORCED Z.Q?ma/ 0 d 7 ....................... LY
(om) WIFEor thet [ last saw 6447Y.. alive on......... 5.7/3/, 187 /.., and that
death occarred, on the dale staied mbove, lta./m

6. DATE OF BIRTH (MONTH, DAY AND vzm)la‘n 1_’? 1927

--=THIS IS A PER
agsified. Exact statement of OCCUPATION is very important,

AGE shounld be stated EXACTLY. PHYSICIANS should stats

7. AGE YEARS MoNTHS ' Davs If LESS than 1

. 4. 6 11

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficular kind of work
(b) General nature of industry,
business, or establishment in
which employed (or foyer)..

(c) Name of employer

9, BIRTHPLACE /ciTy oR TOWN)
(STATE OR COUNTRY) Missouri

10. NAME OF FATHERy 4 anhen IIngd arwood ...

11. BIRTHPLACE OF FATHER (CITY OR TOWR).....ooriinininsarisssbonnemanese e
(STATE OR COUNTRY) Kans as

QF DEATH®* was as FopLows:

Ta CAUSE

} £0gi%kn orraTION PRECEDE DEATI-!I...M

PARENTS

12. MAIDEN NAME OF MOTHERMary- Yrances Ahea

13. BIRTHPLACE OF MOTHER (ciTr or 'rmm)
smEomcowm Migsouri

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly cl

(1) Meaxs axp Nartcee of Injuay, and (2) whether AccmrsraL, S
Hoacmar.

CTDiLy OF

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

St. Marys' Cemetery

DATE OF BURIAL

1/29/311

20. UNDERTAKER ADDRESS ~

Juirk & Tobin--20 W Linwpod







