1. PLACE OF DEATH
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Qty. Kanaas City (No St. mdl:ys voHesplivat o Bl i Ward)
- 2. FULL NAME Mro, Mory Cass
{a) Resldence, No 4110 Holly 7 Ward.
(Usual place of abode) 4 (If nonresident, give city or town and State)
Length of residenace In diy or town where death occurred yTB. mos. ds. How long In U, 8., if of foreign birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF bEATH

Z

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiIDOWED, OR
DIVORCED (rile the word)
Femule White darried
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF George Cuss

6. DATE OF BIRTH {MONTH. DAY, AND YEAR

LL,.M,'/_/JW/

21. DATE OF DEATH (MONTH.DAY. AvD YEARMULE 27 1932 19

22 I HEREBY CERTIFY, That I attended deceased from
Y Y- ST 1) 27. 192
Iiast saw h.efwtwrhlive on. :n- .19, ’ Death is said

to have occurred on the date stated above, at... li419 P H

EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

7. AGE YEARS MONTHS d DAvs If LESS than 1 || The principal cause of death and related causes s of importance were as follows:
’7“0 day, .........hrs. :; e Date of onset
OF ovuvrreenn DL {

8. Trade, profession, or particular™-
Z kind of work done, as spinner, :Lt 1{ [l’l &
g sawyer, bookkeeper, etc.. PO | Q 5
E| s. Industry or business in which
E wor]:ywn.s done, as eilk mill, é. a
=] saw mill, bank, ete.........oocco s
3| 10. Date doccased last worked at 11, Total time (years)
[v} this oecupation (month and spent in tl

yearj....... oecupatlon.. ..

12, BIRTHPLACE (CITY OR TOWN) |

(STATE OR COUNTRY) Missourl L R
e R | F SR U
W | 13. NAME Patrick HeNamara ,/ m
E P Name of operation../ v L) AN ALY
< | 14, BIRTHPLACE (CITY OR TOWN)....q% 0 ooy a ‘What test confirmed diagnosis?. &7
b (STATE OR COUNTRY} Tyeland T C .
o . R 23. If death was due to external tauses (vlolence), fill in also the following:
415 MaDENNAME  Nora dullivan Aecident, suleide, or homicide?... Date of IBjry oo, 19,
k= Where did Injury occur?
g 16. B'RTHTEL&%(%T; or TOWN) TEFETHERG {Specily city or town, county, and State)

(5TA Specify whether injury occurred in indusiry, in home, or in public piace.

17. INFORMANT

(ADDRESS) Ngrra AN Ve, Manner of injury
18. BURIAL, EM’}A;ION, OR RE}@:'::;‘J N ]/3 43 > Nature of injury

PLACE La/f/z'o DATE. . } 19 24, Was di or ini
19. UNDEATAKER........ J13. éﬁk .—.HCLE‘ 99'58 | 1§ 89, ERECHY

{ADDRESS) Signed

(Signed)

. e ",‘7 195"‘)777 R adaress).. 20>

Registrar. |







