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item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

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

N.B.~Eve

MISSOURI STATE BOARD OF HEALTH Do not use (his apace.

N -
BUREAU OF VITAL STATISTICS 1365
CERTIFICATE OF DEATH a

1. PLACE OF gam Vo Voterans® Administration Hospital

County..............oe " Registration District Ne brer File No........ ) n.4060
M 4 0 - : v Lo o
Townshlp B led. + Reglgtered No.............. oo otidiede
......... Kanaas ci‘tij.’.,...ﬂﬂa e ORI St e Ward)
DCRAN, Frank Edwa.rd C=None WOE
2. FULL NAME... .. 14 23 ....... l/c ‘Bdqrs-Dety-Motor-Unite.-Sec-B
{n) Resldence, No...........cciserne WML LY. ... 8Bty Ward. . .
(Usual place of abode) (Il nonrealdent.. glve city of town and State)
Length of residence In city er town where death occurred yra. meos. ds. How long in U. 8., if of foreign birth? ¥ra. mos, ds.
PERSCONAL AND STATISTICAL PARTICULARS 4& MEDICAL CERTIFICATE QOF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 4 Febe 1 3o
D D the word) 2). DATE OF DEATH (MONTH, DAY, AND YEAR) hd , 19
Male White g
22. I HEREBY CERTIFY, That I attended decezsed from
5A, IF MARRIED. WIDOWED, OR nlvonci::e January 198 o . 19 |
o Mrsg ota Doran [ R W P 190
{OR) WIFE OF . . Hasteawh L8 sliveon Febe 1 575 0___1 9M & Death isaald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan. 23 ? 1889 to have occurred on the date stated above, at... : .
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal eause of death and related causes of lmportance were as follows:
aay, ... hra.
43 0 8. [Y SR min.
- 8. Tr:;lea pfofuﬁo&:. or particular
) eawyor, bookkeeper, ere.. 3011l tor Kansas City,
',E 9. Industry or husiness in which Star. .
o work was done, as silk mlil, ,3— (3 o
) eaw mill, bank, ete o
2| 10. Date deceased last worked st 11. Total time (years.
8 thia occupat.mn (month and spent in this %
year) ... . occupation.......ienin] %‘ﬁoe Bpleen, pa'Oba 1.7'
12. BIRTHPLACE (CITY OR TOWN) Weston | nﬂary t cﬁ'rhosis of 1ive 1
(STATE OR COUNTRY) M agoori N | R
E 13. NAME J.B.m g K
I:l_: N ghme of operation......NORG A
< | 14. BIRTHPLACE (CITY OR TOWN). .......... +unecky..... .}~ What test confirmod diagnosis?. 2
b (STATE OR COUNTRY) Kentnck?
x 23. If death was due to external causes (violence), fill in also the following
W | 15. MAIDEN NAME Jeaagie Bri%rl - Accident, suicide, o homieide?...
B as did oeeur?...... —
O | 16. BIRTHPLACE (CITY 0R rowm......._.'..m.ssmge.m.ﬂ.....m..“....,..;l.._.._.., Where did injury (Specily city or town, connty, and Stats)
(STATE OR COUNTRY) Specify whether injury oceurred in Industry, in home, or in public place.

1. mFORMANﬁrs' G' N, Dailey (Sktter)

(ADDRESS) E-J errersﬁﬁ 13 H Manner of injury —
ATIO , OR REMOVAL . _————

18. BURIAL, Nature of infury
T PLACE o DATE Z 3» "3—'(9‘ Wan disgnse or injury in any way related to occupation of dmsed?n'o ........
19. UNDERTAKER 11 80, BPECIfy..q .p ey

(ADDRESS) . .
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