MISSOURI STATE BOARD OF HEALTH Do not use this space.

uneal of STALSATSTES | 29739

stated EXACTLY. PHYSICIANS should state
tatement of QCCUPATION is very important.

¥

WRITE PLAI'L'Y. WITH UNFADING INK---THIS IS A PE’MANENT RECORD

item of information should be carefully supplied. AGE should be

1

D

EATH in plain terms, 5o that it may be properly classified. Exact

- - ’
Countyker Tl b Registration Distriet No. g Fite No ; EILATA S
Towa : h Distriet No.......... 1 @. 9 Registered No. '{"UJ J
Clty. Mol £ M LA ] ceermreermeneBle Ward)
2. FULL NAkE ..... B e O 0 I O gy e et et et T P
(2} Resldence, No.~ Tl Bt Bty e Ward, e
{Usual place of nboda) (I! nonresident, give city or town and State)
Length of residence [n efty or town where death occarred yra. mos. ds. How long fn U1, 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS W MEDICAL CERTIFICATE OF DEATH
32X "i ELOZR oR RACEZ \ > S%“%‘zﬂ%fy“r‘ﬁ?‘tﬂ?ﬁ?’°“Z || 21. DATE OF DEATH (MONTH, DAY, AND mgr@uj ‘At 7 ,19;32)
% S 22 HEREBY CERTIFY hat I at dad decmaed trgm
SA. IF MARRIED, WIDOWED, DIVORCED . .
AARRIED. WIDO , '75“ 7 (9. 183kt il

(oR) WIFE oF 1last saw BN nhve oD...... lv—ﬁt] .......... 7 ....... o & enth in said
6. DATE OF BIRTH (MONTH, DAY, Ao vEAK M o/ 40 3 to have occurred on the date sated abdve, at.././ 3. .

7. AGE YEARS MONTHS (/ DAYS It LESY thas 1 principg] cause of death ard relnted of jmportance were ns follows:
2 {M Ay, e hrs. Date of onset
/ , [T min.

8. Trade, prafdasion, or particular ’ /
kind of ‘work done, as spinner, 1 :
eawyer, bookkeepar, atc “y -
.. e 7

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date decensed last worked at 11, Totat time (gh eans)
this occupatlon (month and spent in t
Year) ... oecupation.....veeee

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) L -~
{STATE OR COUNTRY)—

WWYL/H_/
13. NAME //(/ﬂﬂ/ﬁ/f/% 77-( ,(MM//

Name of operation.
“14. BIRTHPLACE (CITYOR T \ ‘What test confirmed diagnosis?

(STATEOR COUNTRY) [ W.
ra r
15. MAIDEN

‘Where did injury occur?

(Specily cu:y or town, county, and State)
Specify whether injury ocecurred in Industry, in home, or in public place.

MOTHER | FATHER

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR CO! Y)

17. INFORMA
{ADDRESS) Manner of injury.

I * y
18. Bunm:zgnmgz OR REﬁovi 7 / 7/ (/ | Nature of injury
DATE 1 “3 e Wudmeanor ury in way related to pation of d d?. 2"‘)
o7 gy in Spar Ry ¢

19. uunﬂm\gﬂ%‘a/ M__ |, 11 80, specity i
(ADDRESS) / yd

N.B.—Eve
! CAUSE OF

P ias e <00 )

K_
717 2720 A=Y
- 20. FILED. 4 /7 127 :

l/




e

B .
.
. .
¥ " .
. ‘
P .
N - il
_ , .
.
v
3
. 4

v
, R

- e

v

-

i 1‘,

i

&

]

gt e STt

s




—_—— Wkl T DLl Y TS
— _ — § "

. UNDERTAKERS AND LICENSED EMBALMERS
Phone Harrison 7989 1729 Lydia Avenue

Kansas City, Missouri
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I, T. B. Watkins, Funeral Director and Manager of Watkins Bros.
Undt. Co., 1729 Lydia, Kansas City, Missouri, do hereby certify
that on July 11, 1932 I did bury the body of Mrs. Cirlee Bass,
who died July 7, 1932 at 1224 Paseo, Kansas Ci’gﬁr, Missouri.
Permit #3110 was issued by the Local Reglstrar.

I further state that the record at the office 1n Kansas Clty, Mo.

under the name of Carter Bass is incorrect and the correct name

is Cirlee Bass. .
v \

State of Missouri
38
County of Jackson

Subscribed and sworn to before me, O. M., Evans, this 12th day

of December, 1941.

ST _ O Erans:

' ‘e ’ MY COm. €X. OCt. 9, 1944.
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