» MISSOUR] STATE BOARD OF HEALTH Do not use this space.

’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH -
County....d 2L KEON Registratlon Distriet Nov..oc.coooor 82 crnsrrgiren
Township Kaw Primary Hegistration District No.......... ﬁ\

auy.....Kansas. City.. wo..2817 . .Charlottie gt.

2. ruLL name. M 188 Pearl Anna GOOdWln ..............................................................................................
(a) l%‘e}sidence No... 2817 nba I‘lottﬁ t‘ s 3 ................ Ward, e

susl place of aboda » (II nonresident, give city or town and Stxte) -
Length of residence in elty or town where death occurred yu ™ moa. ds. How long in U. 8., if of forelgn birth? ¥yrs. mos. ds.

T 3 0
PERSONAL AND STATISTICAL PARTICULARS kv/ MEDICAL CERTIFICATE OF DEATH

RMANENT RECORD
Id be stat¥il EXACTLY. PHYSICIANS should state

t&uﬂént of OCCUPATION is very important.

‘ ¥
3. sEx 4. COLOR OR RACE | 3. BN oL e A ooy O |I' 21. DATE OF DEATH gwonTH, DAY, anp vEAR) 2—10~32 .19
female white 1né; e ;
5A. IF MARRIED, WiDOWED, OR DIVORCED

Y CERTIFY, T 1 tt.endod deceased fri
e IO 53, gf
(OR) WIFE oF alive on........ A 931

Death is said

6! DATE OF BIRTH (MONTH, DAY, AND YEAR) ] ep t. 17, 1870 to have occurred on the date sta
7. AGE YEARS MONTHS Davs If LESS than 1

6 1 4 23 day, ............hrs:

8 Trﬁfne& p;ofeniu;o&a. or particular
of work done, as spinner,
sawyer, bookkeeper, amatthe

9, Industry or business in which
work was done, as silk mill,
gaw mill, bank, etc........coinvecniiinnen

10, Date decensed last worked at 11. Total time ({gars)
this occupatlon (month and spent in this
ear)... S, 0CCUPAtiOn......civrieiueeerns]

ebove, at.

ol' Importance were as follows:

sgified. Exact sta

o
8
B
-1

RGEs
-]

OCCUFPATION

(o

. BIRTHPLACE {C1TY OR TOWN) ; -
H {STATE OR COUKTRY) Yaine -

aname Adaw C, Geodwin

14. BIRTHPLACE (ciTY orTown).... L2 1.7ie
( STATE OR COUNTRY)

is. Maipen name MaTy Chick Winn Aceldent, suicide, or homicide?....

Where did injury occur?...............\

Bpecily city or town, county, and State)
Specily wheher injury occurred in induogtry, in home, or in public place.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)..
(STATE OR COUNTRY) iy ine

7. inFormant._ I 8. L.T. Hollis

(aooRESS) @ DL 7 CHATIOLTE 8T, Manuer of injury
8. BURIAL, CREMATION, OR REMOVAL Nature of injury

-

—

9. UNDERTAKER.... I .L.£!
(ADDRESS) 4

N.B.—Every item of information should be carefully supplied

CAUSE OF DEATH in plain terms, so that it may be properly cla

¥
7 - Registrar.
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