) MISSOURI STATE BOARD OF HEALTH Do not nse thla space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH : N
Coun:y_.ijfﬂ..&fﬁs o Registration District No 3.3 bt File No. 1 3! 4 al
Township. ). A. VY. Primary Registration District No........... 0 AN Registered No....... s 33 Dimo D
o SANSAS. CITY. wollolY. ., GAREIELL ... o I

2 roe name YRS, Mary 2 O kANE
(8) Residence, No, O 4 Ga JPFIA‘—;P ................ St.. / ........... Ward,

(Usual place of abode)

TTAANENT RECORD

8
2
w
35
=3
k- g
o b
@
E B
a
o
o
£
E: 8 Length of residence In ¢ity or town where death oeccnrred /\j B mos., da. How long in U. 8., if of foreign birth? yra. mos, da.
o
E"s PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
H
=k FSEX 4. COLOR OR.R“CE S DoRcen (arits thowordy % || 21_DATE OF DEATH (MonT.oav. a0 YEAR @ U A/ B - Y 532
o §§ EMALE lA//-}/TE Wipowee 2, | HEREBY CERTIFY, That I attended deceased from
. 2D | RS . O.C B DR T 19300 L S 10
- 3 g (OR} WIFE OF f H LRI P : LFANE I last saw K2 alive on.. (ﬂ et ‘+ e s 19257 Death ia said
v EA 5. DATE OF BIRTH (MoxTH, pAY. Ao YEaR) A U /2.8 7= /F =/ §7 || to have oceurred on the date stated above, at. 27+ /3.
E = -5’5 7. AGE YEARS MONTHS DAYS If LESS than 1 'I‘h_e principal cause of deaih and related causes of importance were as follows;
r Mg ~ .
! o £ ya
< w
§ . % 8. Trade, profession, or particular
- T z kind of work done, a3 spinner,
é-;' ] gawyer, bookkeeper, ete............. L KL HALM
g a& : 9, Industry or business in which
= 3'g o work was done, as silk mill,
[=] :‘ [ 9 saw mill, bank, ete.
T =X 8| 10. Date deceased 1ast worked at 11. Total time (years)
z S 0 this occupation (month and spent in ¢!
S E UES b 2= o VU RPN . I’ pation
' T
T of 12. BIRTHPLACE (crrvorTown. 70 ASoN QL TY o
= .ag {STATE OR COUNTRY) L1 /A DS o
S w
p - WA, O et gV L
2 3% |[Glomwe Hevey CGrase AL 3 E—
> g l:I_: = — I/ Natme of opefation........... et DO Of s
2 aH < | 14. BIRTHPLACE (CITY OR T, meILKtG-SBUt?Y What test confirmed diagnoate?........oooeooooceee, Wea there an autopsy?................
dipn S & w (STATE OR COUNTRY) NNABYLYAMNIA
j -g - m P 23. If death was due to externe! causes (violence), fill in also the following:
P Eg 4 | 15. MAIDEN NAME F RANGES (& H Accident, anieide, or homielde........................... Date orinjury.?vﬁ.[!.ﬁ/&:m ........
2w | Where did injury occur? et
w dg Q | 16. BIRTHPLACE (CITY OR ToW) . sy s o e
E “m z (STATE OR COUNTRY) ?*,E MNNSYLVANIA Specify whether Injury occurred igindustry, in home, or in public pince.
2 ES 17. INFORMANT..M..R.§.-... A EL&O&VB&I?TA#TT R e :
21 (ADDRESS) if D &f i AREIELD AvVE MnREr of INJUrY ... .ocoeves s esreeesoeoeereeereesreon

D

N.B.—Eve
CAUSE OF

. BURIAL, CREMATION, OR REMOVAL

mczMﬁS,QN.Q!:H,_IL.L_L, nAr:SjIJ_I_V_E_"__?___.ujé.

1. UNDERTAKER._Jud . \A/. NEvctomnm Ems. Son
(ogitss) (fANSAS € /Ty /v SSQUR
» zo.wt?‘*f"‘" G w27,

—

Nature of iDfury........cccoervvvvveriirerimrenins

Registrar.




|-+ 32




