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EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

1. PLACE OF DEATH (@] i
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() Residenco, No..... 234 1. 20rest 8., Ward. .
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Length of residence in ¢ity or town where death occurred yra. mos. ds. How long In U. S.,if of foreign birth? . yrs. mog, ds.
\ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21 DATE OF DEATH (MONTH. OAY. AND YEAR) /e f: g EQ
Male Vhite, Single z HERW STtnded dar from
SA. IF MARRIED, WiIDDWED, OR DIVORCED
HUSBANDOF e Ty 8 s 190
(ORI WIFE OF = oo m—m e === o= Ilastsawh AlVE At e T 1 T, Death ingaid ’
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50 10 25
8. dena p{afaiil:ln, or pa.rt;ilnm;lar
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8 this ocrupntinn (mnnth and apent in this
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12. BIRTHPLACE (CITY OR TOWN) ol
(STATE OR COUNTRY) Rzansas o~
r . e ias ens s pemanbbenss b nmnrs
u | 13. NAME 5
N Thomas McCormick Kh‘m of operation Dato of
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¢

17, INFORMANT... &
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18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
ruce. Parsons Kansas wre_Jan 30 193 20
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