MISSOUR1 STATE BOARD OF HEALTH | . Do not use thia space.

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FADIRG |

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of CCCUPATION is very important.

WRITE PLAI'LY. WITH UN

1. PLACE OF DEATH .
County........*.]-“ac}{son Registration District No. ‘5 9 9
Township..........; K BV ceerrscremersmssanros Primary Registration District No............ .-.... - Q 2 e 04
o Kansas City (No Ste.Joseph Hospibal . ... .St o Wara)
2. FULL NAME...... John Bellis
{a) Residence, No..... Majestlc Hotel . . . si. odo . Wara, .
(Usual place of abods) O .MO . "{if onresident, give eity or town “and State)
Length of residence in city or town where death occurred ¥ra. mos. , . ds. How Jong in U. 8.,if of forcign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS z 5 MEDICAL CERTIFICATE OF DEATH
N N . Sl . IED, WIDOWED, OR
3 ;Zx 1 4 C‘Eﬁl? ?GR il Rl Lol e sl 21, DATE OF DEATH (MonTH, DAY, N0 YEAR) _ Sept . 9th- 193] .
jale ice s
Divorced 2 1 REBY CERTIFY, That I attended decessed from
SA. IF MARRIED,; W[DOWED OR DlVORCED
HUSBAND 0 Jennie V Bell is ot . # 19.?/&) " ‘ ?, 193 7
(oR) WIFE OF Ilast saw b8, slive on.. . ,19. % / Death is said
6. DATE OF BiRTH (MontH, pAv.anpYEar)  MaTr, 17, 1859 || to have occurred on the dute stated above, at.. / 2 "m/’ 7 .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
day, ..........hrs. Daie of oaset
7 2 /}5 [P 1\
8. Trade, profession, or pal ar £
F4 kind of work done, %, . JZ’
o sawyer, bookkeeper, Bte.o.... s Au e g L FLA.
Biw Induat]:y o ‘I;usmma u;lkwhlﬁlli I | - S T R
work was done, as silk mill, H
% saw mill, bank, ete... CO'Ll A (Ia]?:.
8. 10, Date deceased last worked at 11. Total time (ﬂears)
8 . this occupat.mn (munth and spent in thia
year). ... occupation. ...
12. BIRTHPLACE (CITY OR TOWN) Kans§ SGltg,
(STATE OR COUNTRY) Miissour .
E = LName of operation. . P s te of..
< | 14. BIRTHPLACE (CITY OR TOWN).......... L.Qu%ﬁ V%llﬁ._..\_’.. ......................... What test confirmed dingmosis?, . as thera ah autopay?. .«
b ( STATE OR COUNTRY)
h: 23, If death was due to external causes (violence), fill in also the folX
W | 15. MAIDEN NAME Margaret Fleury Accident, suicide, or homicide?....................... Date of injury.......oony 19.......
E ‘Where did injury oecur?
Q | 16. BIRTHPLACE {CITY OR TOWN) : \Specily elty or town, county, and State)
2 (STATE OR COUNTRY) ireland Specify whether injury occurred in indastry, in home, or in public place,
17. INFORMANT . M8 » gﬂarshal% Haddosk ,,,,,,,,,,,,,,,,
{ADDRESS) 3624 alhut SF [0 || Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury......

PLACE Union mre_oepb. 11 3]

19. UNDERTAKER Gates Funeral Home,
(ADDRESS) / K.C., Kans. .

N. B.—Every item of information should be care

CAUSE OF DEATH in plain terms,

,—zg/)/Reaistrar J







