WRITE PLA"LY. WITH 'UNFADING INK---THIS IIS A P'RMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

, CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 2 2 8 8 6

1. PLACE OF DEATH

=2
County..J2CKS0ON. Registration District No..........ovrooo.... T ] File No..... e 5
Township.... K8, Primary Reglstration District No............. oo > Registered No...... ;Za{\..}?x; ...........
oy Xansas. City NoHO1RSE..0£. (004 SHABROTA ..ot s YRR ¢, Ward)

Sigter liary Layola (Spalding] ) 2
2. FULL NAME. .8 Y ot o N A e e i L e tageseisiicecs e rs e s st 10t bt b im b e masbns A b E i bm s aenaeassemsmassannones b esn s aant e beseran
() Restdenco, No.. HOUSE_Of Go0d Sherherds. é’tT,f{,,waMa.

(Usual place of abode) ""{If monresident, give city or town and State)
Length of residenec In ¢ity or town where death occarred 7 yro. meos. ds. How long In U, 8., If of foreign birth? yra. maod. ds.
,V
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEAYTH
Fd
3, SEX 4. COLOR OR RACE | 5. g}ﬁgﬁ&g‘}?,ﬁﬁgxﬂ?ﬂ.ﬁ?m 21, DATE QF DEATH (MONTH. DAY, AND YEAR) ,m]_?- 16th. B2
Female White ! " Single uYnl HEREBY CERTLFY, That I gttended deceased from
SA. IF MARRIED. WIDGWED, OR DIVORCED Y T ¥ NP W VPR [ PR
(OR) WIFE OF Ilastsaw h. € ZRalive of............ Nt N, e s 1372, Desthissaia
6. DATE OF BIRTH (MoNTH,oav.anovaam) No Data to have pecurred on the date ma above, nI t)a&DA m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related eauses of importance were as follows:
day, ..o hrs. Date of onast
64 [ LT TT— min.
8. Tr::deé pfrolesiic:in, or pnrticular m
z ind of wer) one, as spinner, - I R
[} sawyer, bookkeeper, eucathp.llﬁﬂmq_; ¢ |}|
E | 9 Industry or business in which et T T T ’
Y work wns done, as silk mill, - g__j
=] gaw mill, bank, ate, - fcomt
2 | 10. Date decessed Iast worked at 1. Total time (years)
8 this occtupation {month and spent in this
yeard... ... occupation........ 5.0 ¥
12, BIRTHPLACE (CITY OR TOWN), .
{STATE OR COUNTRY) Ky, ﬁ.
it ' 7
k |13 NAME —————== Spalding i ) -
':I_: : rNama of operntion (\_} ...... Date of ...
<« | 14, BIRTHPLACE (CITY OR YOWH), i ‘What test confirmed diagnosis?.). \uy: &R.uq ‘Was there an autopsy?
b ( STATEOR COUNTRY) N6 Data - f L"'r
r . ol 23, If death was due to external causes {violence), fill in also the following:
W | 15. MAIDEN NAME o Data Accident, suicide, or homicide?...... == ..., Data of injury.... o 19.....
[ Where did injury oecur?
g 16. BIRTHPLACE (CITY OR TOWN) S T T Specify city of town, county, and State)
(STATE OR COUNTRY) Ho Da-tﬂ Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT... D18t ax..
(ADDRESS) ouRs O Maznner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. T imsvtueatsmtems ceeuenementann sbnmetmssbbontsassonees
! 1y.18%th
race St 1ary's Cem.  oare.Ju ""“'152 24. Wan diseaze or Injury in any way related to oceupation of decmed?“‘t? .....
19, UNDERTAKER MaEJ ayherry. 1 20, specity -
(ADDRESS) City . (Sigoed)..... AtDA ... M. D.
2. FI 1A 7 w32 7P 27, CG/W’O”"’"\ (Addrem).......... .
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