WRITE PLAINQY, WITH UNFADING INK---THIS IS A PEF'IANENT RECORD
N. B.--Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not usc this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 4 0 9 1 ]

1. PLACE OF DEATH BY -
couy. dBCKBOND. Reglstration District No................. S— File No.... 1. -(§4D
Township ... HABHWiNghoN . Primary Regisiratlon District No 3 ;
ary....Kangas. CG1Ly.... ... 421 . Wogt..68th

2. FULL NAME.......... RRBERT KENNETH TORRANCE oo

(a) Resldence, No%leQStGBth

{Usual place of abode)

(it nonresident, give city or town and State)

Length of residence iin city or town where death oceurred yra. ds. How long In U, 8., If of foreign birth? ¥ra. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CER:I'IFICATE OF DEATH
. 3 , WED, OR
3. SEX 4. COLOR OR RACE |5 gﬂg‘ﬁ&%"}ﬂ?&g t‘f"f:org) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) /2 H;- .18 3)2
Male White Single 2 1 HEREB attended deceased from
Sa. IF Mﬁll}ngE:ﬂgIDDWED,DR DIVORCED
oF
(0R) WIFE oF Single . Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (v + f 1907

7. AGE YEARS MONTHS DAYs ' | If LESS than 3

24 )& | X8 ol

to have occurred on the date stated above, at.................m.
The principal cause of death and related causes of importance were as follows:

Date of onyed
L

8, Tr;.jdaa p;ufdf‘c:in, or p'nrl::culnr
k4 nd of work done, a8 spinner,
o sawyer, bookkeeper, :t';: ....................... Insurﬁnce
: 9. Industry or business {n which
o work wos done, as silk mill,
=] saw mlll, bank, etc
8 10. Date decensed last worked at 11. Total time (gm)
8 this occupation (month and spent in this

FOALY oottt ctterii et se bt s ey CCCUPALION. ...vecrennenes

12. BIRTHPLACE (CITY OR TOWN).....cocne SaSC}ty

{STATE OR COUNTRY) S8 our
'
y [1s, name  J. H, Torrence
™
< 1 14. BIRTHPLACE (C\TY QR TOWN) ”
el (STATE OR COUNTRY) K ag
14
'i’ 15. MAIDEN NAME Ka tb:] een l}_]:an:h
B
O | 16. BIRTHPLACE (CITY OR TOWN)
X (STATE OR COUNTRY) - Kansas

= 77
e e |

" Blf:::jmm oate. L2 ’T
A, 71,0l

Hame of operation. . Date of... .
What test confirmed din / )., Was there an autopsy?... A7
4

23. If death was due to external ca (viglem:e). fill in also the following:
icide, or homicide? Date of 1njury/?"¢. 18/

Where did Injury 0CCUFT........cooooveiri et es st st s sams s sabenens
{Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury,

24. Waa diseasa or injury in any way related to pation of d a1
I no, specity.
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