MISSOURI STATE BOARD OF HEALTH

Do not use this gpace.

BUREAV OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

990 26183

Caum,JECKS oIl Registration Mstrict No..oeocccreecnnnen ;Gﬂ File Nou.... s B q Q'T ..............
Township.,..= aW ................................................ Prlmai tlon L4+ O T Registered No.....! 3 5
aylansas City, Mo. (No 1o, 3§°th GAT R - Ward)
2 FuLL name. Mrs. Julia A, Ribelln llllllllll
() Residence, No...... L LD . Wesh 39th St.  s. Whard. ;
(Usual plaoe of abode) (If nonresident, give city or town and State)
Length of residence In cily or town where death occurred ¥ro. mos. da. How tong in U. 8., if of foreign birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

4/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

F W

5. SINGLE, MARRIED, WIDOWED, OR

Dlvwiza(g{#s the word)

24

21. DATE OF DEATH (MONTH, DAY, ap vear) AUE . 10-32 ,19

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

¥.. M. Ribelin

Ilastsaw b. %" sliveon... g-w?» =

2, [ HER/;Y{;ERTlFY T Inttended%edl;o
.

19} oy Death {ssaid
to have occurred-on the date stated nbove, atlo 35 AM

The priacipal cause of death and related causes of lmpurmnca were_as follows: -

il
NAme of 0Peration....... .o o iectieeeesebemsacmessess ronen
What teat confirmed diagnosia?. M\ ... 47,

‘Was there an nutopsy?.

Manger of injury.

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Aug.15,1856
7. AGE YEARS MONTHS DAYS If LESS than 1
day, . hrs.
75 ll 25 OF s min.
8. Trade, profession, or particular
r4 kind of work done, aa splnner, None
] sawyer, bookkoeper, ete... PRt tirefirerdrw SN
E 9. Industry or business in which
o work was done, as sﬂk mlll.
=] saw mill, bank, ste... RPN
§ 10. Date deceased last worked at 1. Total time am)
this ul:cupat:mn (month and apent in t|
year)... . occupation....
12. BIRTHPLACE (CITY OR TOWN) Nmu York -
(STATE OR COUNTRY) P
ﬁ 13, NAME Unknown
|-
< | 14. BIRTHPLACE (CITY OR TOWN) AT o ¥ A,
i (STATE OR COUNTRY) Wow LULL
®
g 15, MAIDEN NAME Unknown
= -
O | 16, BIRTHPLACE {CITY OR TOWN).......cooocmcmeerssmrmsrseromoney e iy Ypusteseeer
3 (STATE OR COUNTRY) New York
Miss Lela Ribelin
17, INFORMANT.........
(ADDRESS) 1175 "WE&EE 39th ot
18. BURIAL, CREMATION, OR REMOVAL
PLACE. Mt WaShlngtOIl DATE_ 8"’13"52 19|

(viol ), fill in also the following:

.. Date of injury.........ccoceurvnrry 19,

Where did injury

V4 (Specify city or town, county, and State)}
Specify whether' injory occurred in Industry, In home, or in public place.

Nature of infury......... ,ﬂ /7‘° T

-tndsey & Sons, Inc.

. UNDERTAKER....

(ADDRESS)

N. B.—Every 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.

e . 7n

20. FILEDV/’

G . Registrar.







