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1. PLACE OF DEATH
County....... JEOKSOH ........................................
TownsMp..Kaw .....
oy Kangas City ...

Registration District Ne.................... g4-e.

Primary Reglstratien Distriet No...... .7 .0l
(No... 23 33, N ahash

31448

399

2. FuLL Name. Miss. Catherine. MeKi
{a} Resldence, No.......d a 915\78]23311

(Usual place of abode)

{If nonresident, give city or town and State)

Length of residence in city or town where death ocecurred 3 yri. mos. ds. How long In U. 8., if of foreign birith? yTS. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the ward) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) SBPt O5+h . .19 71
Fomale White Stnzle 2. | HEREBY CERTIFY, That attendeclzdecensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED _ﬁé fs) {.} T
HUSBANDOF 1912, to. ‘) ey 19..2./
(OR) WIFE OF Death isgald
6. DATE OF BIRTH (MONTH, DAY, anD YEARDa o .4 th , 1867 to huve cecurred on the date stated above, at.. & A} an,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denth and related causes of importance were as follows:
63 9 202/
8. Tr:iiea p{ofuukio:in, or particular
F4 b fe, 88 5 er,
o sa:ryeor, b?)l;kk‘;e:er, et'::.mdtﬂoma .....................................
';: §, Industry ot business in which
Y worlk waa done, as sitk mill,
=] saw mill, ,ete
8 | 10. Date deceased last worked at 1. Total time (yearn)
8 this occupation {month and spent in this
b =" o U O ROP PRI R occupation.......ceueennen)
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Migammri
m B LAt
w13 nave  Michael MeKinney
E Name of operation A
< 114, BIRTHPLACE (CITY OR TQWN). ‘What test confirmed dingnoals? e ‘Was there an autopsy 7. Lt
k (sTATEORcouNTRY) 1T'6 LETA
o 23. If death was due to external causea (violence), fill in also the lollowing:
& [ 15. MAIDEN NAME Mary Hanavan Accident, suieide, or homleide?.....ooooooeerornr.. Date of IJury.....ovorervrong 19000
[ WhAre da IMJUFF GCOULT.....covvvrvmmunerscoeeescaserersssseeesssessnssssssssessassessssossessssessssssasssanessasesenn
2| BIRTHPLACE (CITY OR TOWN) {Specfy ity or town, county, and State)
(STATEOR € ¥) T Specify whether injury occurred in industry, in home, or in public place.

v g o) g

18. BURIAL, CREMATION. OR REMOQVAL

rmace. farenllton Mo. _ oaweSept.25th, .8l

13, UNDERTAKER.............ﬂ.-{.amayberrV
{ADDRESS) ity s

Manner of injury.
Nature of injury.

w.euen? L o w3 20 7?7/,@7?'@»&

% o3 Registrar./

24. Wan disezse or injury in sny way related to occupation of deceased?..... /L"ﬂ_
11 no, specify......
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