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CERTIFICATE OF DEATH 227 37

1. PLACE OF DEATH 3 9 ’
County........ dackson . Registration District No....oon 40 B FUE Nouroeoroor oo
o 3
Township..... oo Kaw Primary Registration District No........... §.... aah Reglstered No........ )f_{} A6
.......... Kansas City No.... 4827 ., Genesee RO - 2 ’vj‘ﬁé’w"d)
2. FuLL name.. 080Pge A, Thomas . e T
]
(a) Restdonce, N0, 2027 Genesee Stey oorrdlor Ward.
{Usual plaoe of abode) (If nonreaident, give city or town and State)
Length of residence in city or town where death occurred yrs. mos, ds. How long in 1. 8., if of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Lf- MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',:‘,g&;m;ig%?ﬁg OR || 1. DATE OF DEATH (MoNTH, DAY, ApYEAR) JULY 31 =" 1432
Male White arrie EREBY CERTIFY

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

Mrs' Ollie fm-lomaa .................. oy S A ,19.‘2}../,1:0 .................................

ast saw h.MAA... aliveen... M
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Oc¢c t N 25"1850 to have occurred on the date stated above, t/ﬂ 3,
7. AGE YEARS MONTHS T DAYS If LESS than 1 || The principal cause of death and related causes of I rtance were as follows:
: day, ..o hra. Date of onsel
81 8 8 or...........min.

8. Tr;;ie& p;n!e!?icgl, or partgcular
Z nd of work done, as spinner,
] sawyer, bookkeeper, ete......... Farmer R
: 9. Industry or business in which Re tired 6 years
I work was done, as silk mill,
5 saw mill, bank, ... -
8 10. Date deceased last worked at il Tuta.l time t(,lvu.s
0 this occupntlon (month and apent in

¥ear).. OECUPAIOD. oo eereecrenennc]

12. BIRTHPLACE (CITY OR TOWN)..., 40 c]?:yd

{STATE OR COUNTRY}
i | 13, NAME James Thomas ; )
I:E - JNnma of operation,
& { 14, miRTHPLACE (crTvorTown... NO_Yecord - What test confirmed disgnosis?...,
w (STATE OR COUNTRY) enticky
14
W | 15. MAIDEN NAME Julia
E ] i IDJUTY QCEUTT...... 5ommmiieesasessesessmsmsasessesss st sesesasass sass missnssssmeersssmsessaransnensmieen
g 16. BIRTHPLACE {CITY OR TOWHN) No _rec ord Where did injory (Specdy city or town, county, and State)

(STATE OR COUNTRY) (entuck-g Specify whether injury occurred in industry, in home, or in public place.

Mrs 0llie Thomas
o 452 " Gaheaes St .

se MO Mnnnw of injury

18, BURIAL, CREMATION. OR REMOVAL Nature of IJURY ..o ettt st bt g
PLACE Mar Shall - MO 2 DATE July 6- 8= g2.4.. ‘Was disgase or injury in any way related to occupation of dem.sed?L‘-/u
19, unpErTAKER.....Gatea Funeral Home........|| 1ses sty mo—
(ADDRESS) X - (Signed).
i FILED% Iy T (Address) /.
Lo “Repistrar, :
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