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

CERTIFICATE OF DEATH 4 O 8 9 6

1. PLACE OF H “ b
County........... E{ SO{}. Registration District No. d > 2 File No
Townshlp...Ka-.w Primary Registration District No“ou Registered No
» ayKansas City mo. Wiitney Holel st

Y 2, FULL NAME..0.70.7 (9 ..................... .

- . (2) Residence, No?mitnelﬂotel.TM ............... Ster o l ............ Ward.
{Usual place of abode)

T6 .

!XACTLY. PHYSICIANS should state

)
. ""ii%&;‘és’f*%lr?eﬁhgé%ﬁ&%h | Ev—

13. Bunmrqnmnloufn REM?VAL % Nature of injury
MCM g o Ly, OATE_Z =%, '“‘1{ 24. Was divense opinjury in any way related to pation of dlimaed'f..
Wacne nmera, _|| 1f 5o, speciiy A NN A
10, unoerTAKeR. M BELEE YRGS m 7, SN et

é
g
B
o
=
“
=
2]
(3]
B
8 Le;u'l.h of residence in city or town wherte death occurred mos. ds. How long in U. S., if of forcign birth? ¥rS8. mos. da.
Nt ”
‘s PERSONAL AND STATISTICAL PARTICULARS ! MEDRICAL CERTIFICATE OF DEATH
b ' > —_
- g Ma- lex ’ 1;{?‘%’“ OR RACE 5;35,',’\‘,3;% Wg;‘;;g-g;f':;gg-" 21. DATE OF DEATH (MoNTw,oav,anvear) DBC T 1931 4
.- ale Wnite é [
3% e EM?ECERTIFY. attended deceased from
w @ SA. IF MARRIED, WIDOWED, OR DIVORCED
B o HUSBANDOF e " . M R 19.3[, to.... M G #. 193[
o g {OR) WIFE oF — Ilastsaw har#. aliveon......: U 2. . g2 A— . 193.[. Death is said
3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M 1885 to have occurred on the date stated above, a3 54 5. A1«
w3 7. AGE YEARS MONTHS DAYS - | 1f LESS than 1 || The prinsipal gause of death and related causes of importancg were aa follows:
Ha 6 day, -.......... hrs. [Y HDate of ooset
-4 7 or.. - COODVD7E MG BT ey
T, % 8. ’I‘l‘;;:le‘i p;oluzicg.\, or parﬁlzglar -
i z ‘ e, a8 splnner, cereneapte e . .
L ‘E‘ 4] sal;'ygr.mkk:e;er, atl:: .................. BDQkBlnder .................. Oj 3. (4
& 8, E| 9 Industry or business in which ’
22 Y work was done, as silk mill, :
: =" 3 saw mill, bank, etc..
=4 51 10. Date deceased last worked at 11. Total time (yean)
8 b 8 this cccupation (month and spent in this
. e E FORE) ovivn i e erremer s e e sesensteaes pation
o
o= 12. BIRTHPLACE (ciTy orTown)__.. L.aN888  C1ty Ho... g
L= g (STATE OR CQUNTRY}
o
r R S LR AL PRI H1 44000t bbb s bbeen
Ex Wl wame P Gaugh &.v
,& & E {ame of operation...............
d E 4 | 14. BIRTHPLACE (CITY R TOWN)....... 2 L { What test confirmed diagnosais?
k=g . (STATE OR COUNTRY) LAy
*3 - [ 28. It death was due to external causes (violence), 8l in also the following:
Eg 4 | 15. MAIDEN NAME Julia De Armo - Accident, suicide, or BomICIAET. ...c.cuvrvcrssseer e Date of injury....coocoererr. 10,
5 £ ' Where did occur?
g5 9 | 16. BIRTHPLACE (cITY 0R TowN) K¥. ere did fnjury e e ey e
sm (STATE OR COUNTRY Specify whether Injury oceurred in indnstry, in home, or in pubie place.
ge
p
b
Q
<]
73]
=]
<
Q

N.B.—Eve

/7 D/ 2.
2. FILED // g a2 4%;;' darean SO (.




I B I - R l - / - ]
- R " it <~ 3d bUr oL i

T ":P’YT; Ctond rena - e ' o

L/"{ . ' é _,--h._ VUL L SuolaBiRe TR oo g o LR I | ‘ - ’ 4

cee P Vg il : .
r" 5 . - » M»“/’ z r ]
,\'_’ 1‘ f&. (i .j . v




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COmMr

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
"CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPFLEMENTARY.

File Ne..

Refistered No. ......... 7(
Si

{If nonresident give city or town and State)
Haw locd in 1. S, i of foreign birth? . mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SinGLE, MaRRIED, WIDOWED OR
DVORCED (write the word)
i |
Sa. IF P-"[.u'mm. Wipowen, or DivorcED
HUSBAND ofF
{or) WIFE of

i
16. DATE OF DEATH (MONTH. DAY AND YEAR) K&y 7 my’/
rd

17.

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

7. AGE YEARS MontHs Davs

I LESS (han 1

8. OCCUPATION OF DECEASED
() Trade, profession, or
{b) General patore of industry,
brsiness, or establiskment ia
which employed (or employer)........ccovciirinirinrreiinnininnr s e
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) ....oorirrce s nss st vt cae s IF MOT AT PLACE OF DEATH . vuemnveeemeeeeeemsererssesessssesssmsessses sessssosssms sesssmstsssssassnnn
{STATE OR COUNTRY)
DiD AN OFERATION PRECEDE DEATHI . DatE OF.
10. NAME OF FATHER
. o VAS THERE AN AUTOPST L.coiuemiisiiennssrsinisbiatsuntisbtbistbe mimnns cnsans sems sasetsassesonssansenrasen
f—' 11, BIRTHPLACE OF FATHER (crrr or 'r‘& WHAT TEST CONFIRMED DIAGNOSIST.comtrunnrsieriiarsirssrsssrassnsanertonrassssssietat ansesererseneran
z (STATE OR COUNTRY) A I OSSO * 7Y
[+
E 12. MAIDEN NAME OF MOTHEP 18 (Address)
13. BIRTHPLACE OF MOTHER (¢ Forrerrmessuesssssesresessssessssessnesnns *Btate the Drsman Cavmna Dmurw, or in deaths from Vieumry Cacsrs, state
s y (1) Mears arp Narvns or Iravmy, and (2) whether AccioEnwmat, Borcmarn, or
(STATE OR Hevacma .
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
15 20. UNDERTAKER ADDRESS







