MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VJTAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH % o g 9 7 0

19. UNDERTAKER.. Hc Wo Sta.hl. If no, specily......... i —— el

(aDDRess) 815 W.MW (Signed)
. Fi /lgz?-z/. 3 W3 S Addres) . L p. L OD...

& " Registrar.

E
§
E\ 9’, Ceunty... Jackaon Reglstration District No............... PO Flle No. : . O
[ ﬁ Township.., (-B.w ........ Primary Reglstration District No } 4 Registered Not..........ccooonrcvvenne, O .......
]
u / City.... Kan, sas. City wo... Menorah Hospital eeesessen e T Ward)
=] . . .
= (2) Restdonce, No..399.. s Lexington Bt wad.  Iindep enden ce,Mo,
g (Usual place of abode) (If nonresident, give city or town and State)
8 Length of residence In city or town where death occarred ) yra. 0O mos. 21 ds. How long In U. 8., if of forelgn birth? ¥ra. mod, ds.
Q =
‘s PERSONAL AND STATISTICAL PARTICULARS 3» MEDICAL CERTIFICATE OF DEATH
R
-1 =
§ 3. sEX L LR O RACE | 5. B aortio tas omrsy OF || 21 DATE OF DEATH (MonTH. DAY ip YEAR)  Jan 2,19%2 .19
g Female hite Single 2. | HEREBY CERTIFYQ That I attended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED .
4 WARRLED WiDOWED.OROWORCED T C 2o B — 1037, 4 ) Gn... T er 1837
g (oR) WIFE oF Ilastsaw b4 . alive o:éee—., ...... Y 00 S 32 Death is sald
M 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Aug 26 L1908 to have oceutted on the stated above, nrjl 25A pn. '
-E,; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follows:
4 day, ...........hra. Date of onset
% 25 4 6 or..........min. "
G renieenseeeresseen
G 8. Trade, profession, or particular a‘ J;f
G

r4 dpd of k done, 23 . -
= § o ok fone 22 P enographer. . &Y. 2
g E
= < 9. Industry or business in whiech

k was done, as silk mill
E |l & mromidees K G Bolt & Nutco ..........
S 9 10. Date deceased last worked at 11. Total time ( W i A
B 8 this o olgsinth and spent in t. is ]
g year) ¥, BT A, occupation...
= 12. BIRTHPL.ACE(clnonmwu)ﬁndﬁgﬂngﬂncﬁ !
g (STATE QR COUNTRY) iagbur
2 é 13. name Fo B, Griffith i1 - L
- me on ate of
i

E ';: 4. BIRTHPLACE (CITY OR TOWN)... gnkno m ﬂ_a What test confirmod dinznmh’(ﬂpc‘h«- ﬁa( Was there an autopsy?.. L€

L { STATE OR COUNTRY} ity o -
] 28. It death waa due to external causes (violence), il in also the following:

14 . . H
5 U | 15, MAIDEN NAME Dora L. Murdock Accident, suicide, or homicide?................omm...... Date of injury........oeeeeerrrsy 19,
3 [ Where did i ?...
g g 16. BIRTHPLACE (CITY OR TOWN) P itt.eburgh e iy eecur ¥ or town, county, and State)

(STATE OR COUNTRY} Fenn, Specily whether injury oecurred in industry, in home, or in public plm.-a

< 1. nFormant . 8e Dora L, Luckenbill 7Y}
g (ADDRESS) Q Manner of injury LA

18. BURJAL, EMAT]ON, OR REMUYAL ‘Nature of injury
= %und %rove‘ /174 Jan.4,1932 v
2 = TE 24. Was disease or injury in any way related to occupation of dmud?./""o
72
=)
]
]







