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wnile l"I-AII‘.Y, Wil UNFALWIING INA--
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

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

Connty......... S8.¢kson Registrotion District No 277 £ B.£3E% 52
Township......... Ka- W Primary Reglstration District No.............. /0‘)”-{ ..... Registered No....!'f..'. ........ . ﬂubn‘g@
cuy.. Kansasg City, Mo. (B0 24th & Southwest Boulevard St e Ward)
2. FULL NAME..... .Richard Majer ... .
(a) Residence, N03.615- w.ﬂi@lan@l . ROT— .1 R
(Usual place of abode} (If nonresident, give city or town and State)
Length of residence In city or fown where death ocgurred ¥yra. mos. da. Heow long In U, 5., If of forelgn birth? ¥, mos. ds, .
lé’ERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH 1
——
3. SEX 1 4. COLOR OR RACE | 5. gwgﬁ[?g»:ﬁﬁg:}n?;ﬁ?ofl 21. DATE OF DEATH (MONTH, DAY, AND YEAR)\A p-?
Male White Widowed 2 1
SA. IF MARRIED, WIDOWED, OR DIVORCED
USBANDoOF oo ol e
(OR) WIFE OF Joslie Maier Ilastsawh
6. DATE OF BIRTH (monTH, oAy, D vear) April 10th, 1877 to have occurred on the date atated above, at..................m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cayges of importance wero as follows:
day, ... hrs,
55 0 28 leor
- 8. Trl::;le& p{o!esii%n, or part;cular
nd ol WOT| one, 48 spinner,
Q sawyer, bookkeeper, eti:: ................ Pr esafeedﬂr ........... "
: 9, Industry or business in which
o work was done, o3 silk mill,
5 saw mill, bank, otc <
9 | 10. Date deceased last worked at 1. Total time (years) "
8 this occupation (month and spent in thia
FOALY oo emes m ettt e e occupation......cvevieieeen.d
12. BIRTHPLACE (CITY OR TOWN)............... 1.0
(STATE OR COUNTRY) Gema'"’ rid
14
u {13 NaME_ Louis Mader
'I_ 4} Name of operation oo
< | 14. BIRTHPLACE (CITY QR TOWN)......... G’é What test confirmed d -_-"n_.:-_ 3
- (STATE OR COUNTRY) riemy +
T . 23. If denth was due to extern%sa (viflence), fill in also the following:
W | 15. MAIDEN NAME Marie Reber Accident, suicide, or homicide? Date of injury
& Where did injury occur?
2| BIRTHPLACE (ciry R Tow) - GOTHARY.. {Specily city or town, cotnty, and State)
UNTR 3 Bpectly whether injury oceurred in Industry, in home, or in public piace.
17. inFormanT.... MESe Mary Madden
{ADDRESS) 61 Mazner of injury.

18, BURIAL, CREMATION, OR REMOVAL

pace.. St.Marys nmtﬁ,ﬂ.l/_ﬁz

‘Nature of injury,

1%l 34 Was disease or in

N.B.—Eve
CAUSE OF

If 0, specify....

in any way related to ¢

tion of d d?







