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CERTIFICATE OF DEATH

1. PLACE OF DEATH

16077
1868

countp] ALK SO0 Registration District No........ 393 ................ Filo Ne.

Townnhl;{a"v Primary Registration District No‘o Registered No..... .

av. Kansas City me.2108. Iroogt ) 2 ................ TR, Ward)
2 ruce name MES. . Iva, Etta, Mamibg. .. v

1 .
(s Resldence, No.. ok 08 Eroost 8t., 4’{" Ward,
(Usual piace of abode) ! (Il nonresident, give c¢ity or town and State)

Length of residence in city or town where deaih occurred ¥ro. mos. ds. How long in U, S.,1I of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘2-’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVQRCED (write the word)
Femzle Vhite rried

21. DATE OF DEATH (MoNTH.Av. ANDYEAR) [y 6 1932 .19

54, IF MﬁRgIBEEﬂ![\;IDOWED.OR DIVORCED
omwiFeor James B Manning

6. DATE OF BIRTH (MonTH. pav.anpvear) £ 20 4 1869

I\HEREBY CERTIFY, That I attended decessed from
"‘*\ ol 19.83 to(e wdpo

Ilastsaw hAr7.. aliveon - 1932 Deathis said

to have occurred on the date stated above, ntSAm

N. B.—Evet{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

7. AGE YEARS MoONTHS Dars If LESS than 1 || The principal cause of death and related causes of importanca were as follows:
day, ........... hra. Daie of onsel
63 3 2 OF ....ocovvoreced min.
- 8. Trude‘.i p{ofesﬁ%n, or par:;{iculnr
n . . ensrdarenrrepayeennaan
§ gawyer, bookkeeper, o6, .. J1¢.zZ7
B | ¢ Industy or business in which
iy work was done, aa silk mill,
=1 BBW MU, BANK, 8C.........oc e e e s
9 10, Date decessed Iast worked at 11, Total time (years)
8 this occupation {month and spent in t
b 3 OO gccupation. ...
e /
12. BIRTHPLACE (CITY 0R TOWN) . /
(STATE OR COUNTRY) Higssourl Y
. O o - e
d(13.8aME Thomas C Maxwell )
I:E Name of operation o Data of. .
< | 14, BIRTHPLACE (crrY orTOWN) : ..n]| What test confirmed diagnesis th topsy?. WA,
I (STATEORCOEINTRY)‘ Llridlana < Y 28 e Al atopy
& =1 23. If death was due to external causes (violence), fill in also the following:
Y | 15. MAIDEN NAME Mary Jllen Frakes Aceldent, suicide, or homicide? . Date of injury ..o T
k- Where did injury occur? T evessent eS8ttt oo et e
Q1 BIRTHPLACE (cITY OR TOWN) BERT 7 {Specily city of tawn, eounty, and State)
; A Specify whether injury occurred in industry, in bome, or in public place.
1. INFORMAN'I‘-..M.....-.Q..._ L Ve e VO ¥ N | D
(ADDRESS) Il oK NgrngA— Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
cebnillicothe Mo reliay 9 1932, .
PLA cﬂl 1 Othe M DA 9 il 24. Was diseass or injury in any way relstad to occupation of deceased?..... M“d
19. unpertaker. 21Xk & Tobin Co. If 8, spocify............ G ENKE D
(ADDRESS) 20 West Iinwood (Stgmed) o, U,
> D) g & 5 T . M. D,
2. FILED. ... /7 1wd /7 A s Tert 4 (Address)....... 7 JAN ar a2l (Pwt—

Registrar.







