so that it may be properiy clagsified. Exact statement of OCCUPATION is very impo
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CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH '2 2 &" .
Comnty...d&CKBON Reglatration District No...... S File No ; QO
Townsblp....... Kaw Primary Registration District No............ '2‘ ..... £ ’E“} = Registered No, 9: fy )
oy Xansas City ...  ow... 2729 .Bales O - S Ward)
2. FuLL name. M8 Marla J .I_N.oe
() Begid Noj72g Bales /é Ward.
(Usual place of asbode) (If nonresident, give city or town and State)
Length of residenceln cliy or town where death ocenrred yrs, mos ds. How long In U, 8., 1f of forefgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE /OF/éEATH
3. sEX [# COLOR OR RACE | 3. SinioLe. MARRIED WIDOWEDOR [l 16. DATE OF DEATH (MONTH, DAY AND YEAR) M’{/ % 19 fv;'
Female |White Divorced . _
: 1 HEREBY CERTIFY, Tha(l nded d d from
Sh. IF MARRIED. WIDOWED, OR DIVORCED P [ O 133 t0 f G2 ..ré.«“ ........... 0 .d
{OR) WIFE oF B.N that 1 last saw b, @A, alive on,., ... Aﬂ-ﬁ-ﬁ ;"’))9 .nnd that
J.Eeloe : death occurred, on the date siafefl abave, nt /
6. DATE OF BIRTH (MONTH, DAY AND YEAR) NOV ] 26 » 1 854 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DaYS ¥ LESS than 1 p
day, ............ hrs,
77 1 9 or min
8. OCCUPATION OF DECEASED y
(8) Trade, profession, or (duratlon} /o8 .. 578, OB da.
parilcalar kind of work A‘t' Home " ¥ mos
(b) General nature of industry, cc{?;;%k%‘ﬂ%
busi or establish tin
which employed {0r EMPIOFETr).........cocciiivarverininsisninsenesssnsssrssssrsssssssassasssanmsnsess) o s sneemeeacans . (duration) ... ¥ ..o mos............. ds,
{c} Name of employer 18. WHERE WAS DISEASE GDNTRACTED
9. BIRTHPLAGE (crrY or Town)......BQONVILIe ... IF NOT AT PLACE OEDEATH.....ov..evrcomveacesacnsanennsones
st z ;
(STATE OR COUNTRY) — Ho. g DID AN OPERATION PRECEDE DEATH]............ DATE OF Iﬁ
10. NAMEOFFATHER Hamilton Ellioti WAS THERE AN AUTOPSYY ...........Je" B ). . ( ‘j
o 11, BIRTHPLACE OF FATHER (CITY OR TOWN) ” i WHAT TEST counmwnosm ~ :
Z (STATE OR COUNTRY) Mot Kovwn % (Signed...... a(  M.D.
& 3
< | 12. MAIDEN NAME OF MOTHER Hot Knovin 2““1 5193 (Addres) § 2/ W A
13. BIRTHPLACE OF MOTHER (crryortown) . QL. Known . *State the DISEASE CAUSING DEATR, or in deaths from VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MeaNS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
1. mmRWMrs Wals Ho raer PLACE OF B mAL. CREMATION OR REMO WTE OF BURIAL
iy IT29 BaLEE & vl
ST 0D 7/% sl Wm—t\ zn UNDERTAKER DDRESS
s 19 o G Wagner Funeral Home 204 ﬁ Linwood
s g







