J WU RLUPEILY ViaealliTi.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Connty...d. 2CKEON
Townahlp........Ka,,,

.. Kansas. - Sity

Registration District No

Do not uae this space.

1071

BOARD OF HEALTH

File No.
Registered No.
a8t

109

...Ward)

2. FULL NAME ... Mre...Lena H. Grupe
{a) Residence, No.......... 3004 Hllan.d. Ave rgerenrerarenenn St., ... V/ ............. Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 10 ¥I8. mos. ds. How long In U, 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’@ MEDICAL CERTIFICATE OF DEATH
<
3. 58X 4 COLOR OR RACE | 5. L o the wavd) || 21. DATE OF DEATH (MowTH.oAv.avovEAm)  Jan. 11 19 D8
Female White Married ] HEREBY CERTIFY, That I attended deceased from

5A, IF MARRIED, WIDOWED, OR DIVORCED

oM WIFEoF Revy, H. F. €. Grupe,

ARV SRRV VAV A LIV o Y

6. DATE OF BIRTH (montH,oav, avovear) ADPT 11 1,1

7. AGE YEARS MONTHS DAYS If LESS than 1
85 9 10 day, ..o hra.
[ ST min.
8. Trade, profession, or particular
4 kind of work done, as spinner, e e
[¥] sawyer, bookkeeper, ote..........ccuies AtHome ................................. rsh)
K| 9. Industry or business in which
n. work was dune, as silk mill,
=] saw ML, Bank, ete.. ..o e i
§ 10, Date deceased last worked at 11. Tota! time (; mn)
this occupat:on {month and spent in
year) .. .- oecupltlun ........................
12, BIRTHPLACE (CITY OR TOWN) }D

(STATE OR COUNTRY) Saxony-~-Aume, Germsny

Louis Hellbach

13. NAME

14. BIRTHPLACE (CITY OR TOWN}

3
’Name of operation.........coccevnnnee

(STATE OR COUNTRY} GEeTrmas Ny

Matilda Seifriead

15. MAIDEN NAME

..... abkb X199, b0, -kw\/ AAT s 19D
Ilasteaw h. UV, nuva.n.ﬁtmed...a./.\...-.—.. ..................... 19 V Death is sald

to have occurred on the date stated above, J/J’ +1.
The princlpal canse of death and related causes of importanee were as followa:

Date of onset

16. BIRTHPLACE (CITY OR TOWN,

MOTHER | FATHER

{(STATE ORt COUNTRY) f‘}ermany

. iomant XX 508 1B - B3 R&OB w0 m ]

18. BURIAL. CREMATION, OR REMOVAL

race Elmwood oare...jan, 13 _n32

‘What test confirmed diagnosis?..? £y’

23. If death was due to external causes (violence), fill in also the {following
Accident, suicide, or homieide?........ooeveeevecnaes Date of injury.......ccccovneeeee + 13
Whete did injury oceur?

" (Bpecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

7y
N

Manner of injury.
Nature of injury.

19, unnsmaxmlgie%?an I-‘Org%ar{, &, Ghﬁg el.

{ADDRESS) 42hR4"
Pes

Ve

+ 24. Waa diseass or injury in any way related to oecupation of t!.m:uam.ni‘l\""“'D
If so, spedly seremgss

19.3. 77 :
Lam-a-" Registrar,
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