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1. PLACE OF DEATH X 9
County..s.2GK800 Registration District No 3 Fllo No. AR
Townshlp...... e Primary Registration District No............ a @@ Begistered No. A Wiy
ay... Kansgas City ...t ] Holmes st Ward)

2. ruLL name. Annie Blsie Dodge
(o) Residenco, N22.)1. Holmes o

{Usual place of abode) (If nonresident, give city or town and Stats)

Length of residenco In city or town where death occurred 20 s, da. HowlongIn U, S.,1f of foreign birth? e mog. ds,

PERSQNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MoNTH, DAY annvear) 112 26 22 1

3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED OR
. DIVORCED (torite the word)
Female TThite Widove
SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(CR) WIFE oF

Jameg P.Dodge

Exact statement of OCCUPATION is very important.

5. DATE OF BIRTH (MoxnTu, DA anpYEAR) Anyi] 9, 1870

AGE should be gtated EXACTLY.

7. AGE YEARS MONTHS Days

If LESS than 1

=- ;:ted above, 315;0QA.-1 ............... m.

HE CAUSE QF DEATH#* WAS AS FOLLOWS:
dﬁz{zzxg ;7

6o ' /% |=

8. OCCUPATION OF DECEASED

(a) Trade, profession, or Hou Ber.f e 2 3%

particular kind of work

é?fl(/[?"} ookl .

{b) General nature of industry,
business, or establishment In
which employed {or employer)

LAY GOk G A

- [
CONTRIBUTOR\E‘\ e N
(SECONDARY)  / o t -

{¢) Nome of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) i

Ind.

{STATE OR COUNTRY}

10. NAME OF FATHER ~ Solman P .Winde rs

-
11. BIRTHPLACE OF FATHER (CITY OR TOWN) 7 j

(sateotcountry  Not Known

12, MAIDEN NAME OF MOTHER 115t Known

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

srateorcountry) Not Known

" wromant. e rbrude Burk

IF NOT AT PLACE OF DEATH.

DID AN OPERATION PRECEDE DEA'

WAS THERE AN AUTOPSY?T ...

3 WHAT TEST CONFIRMED DIAG!
(172,10 § IN———

é ,197 1-TAddress)

/ *State the Di1seasE CausiNG Dﬁx’y , o fn’d&hs from VIOLENT CAUSES, stata
(1) MBaN3 AND NATURE oF IHJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(drresy 2211 Hopes

N. B.—ZEvery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

5.

«QZJJJ/’L>774)§VL (o s oze,

15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
W ﬁ]/ﬁ" vy W’fls 3L

20. UNDERTAKER _fwdﬁgss

agner Puneral Home 204 [I.Linwesd

Mzslsnun i







