MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

28260
399

County......... Jackson ... Reglstration District Ne.......n File Nou....oooveoieerrors v
Township........ KaW ....................... Primary Registratisn Districl%oooz Registered Noa:@h
ay... Kansas. City .. 824 Wagt 353h. Street.. S T < f\’ £ Ward)
2. FULL NAME...o e Hannah M,. . G..Leslie P
(8) Residencs, No......824. . Wast.  35Lh e Sty o rtenssreen Ward,
{Usual place of abode) = (If nonresident, give city or town and State)
Length of residence in ciiy er town where death occurred ¥yro. mog. ds. How long in U. 8., 1t of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
. X . SINGLE, MARRIED, WIDOWED, OR
3. SEX 4. COLOR OR RACE 5. SINGLE. M (wrﬁuhep&,d) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Auglﬁ t 7 .19 31
Female White Married 2, ld-lE EBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF

Claude M. Leslis

{OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS

about 65

If LESS than 1

8. Trade, profession, or particular

z kind of work done, aa spinner,
[v] sawyer, bookkeeper, etc.......... At . home...wecie
E 9. Industry or businesa in which
E worlk was done, as silk miil,
o saw mill, bank, ete.. ...t e
§ 10. Date deceased last worked at 11. Total time (Kearu)
this occupation {(month and spent in this
Fear) .o
12. BIRTHPLACE (CITY OR TOWN)....

(STATE OR COUNTRY)

13. NAME

William Gracey

{STATE OR COUNTRY)

14. BIRTHPLACE (CITY ORTOWN).......... Kentucky

15. MAIDEN NAME not known

| MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17. INFORMANT ...
{ADDRESS}

18. BURIAL, EREM*H-ON—OR.RB% 5 e
mamwmmwm ATE g - g/

19. UNDERTAKER..>

(ADDRESS)

Ilast gaw h~"wv... alive o

to have occurred on the
‘The principal cause of

_.... Was there an autopsy?..... ¥, ‘&,

23. Tt Heattrriia

due to externs! causes (violence), fill in alsc the following:
Aceidfnt, suicide, or homicide?.... Date of injury....
Where did injury oecur?

(Specify city or town, uolilnty, and State}
Specify whether injury cceurred in-indusiry, in-home, or in publie place.

, ¥ 4 o d
P

Manner of injury.
Nature of injury.

¥
v
. M.

24, Was disease or injury ib any way related to ocoupation of decessed?.... W
It o, sporify s : £ s Ve







