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CERTIFICATE OF DEATH 2 C 3 c
1. PLACE OF DEATH o_)?-ﬂ 7
County........ E=T Y w1 o ) s N Registration District No............ 3.9..9 ................. File No...! L. ‘n ﬁ
Township..... Kaw........ e Primary Registration District No...... 1002 Reglatered No.....oo.uecsrr oo
ary. Xoansas ity .. (No.A414. Trocst st Ward)

2. FULL NAME...11188 Nellie S.Dailey

{a) Residence, No... 4414 Tropnst
{Usua! place of abode)

Length of residence in city or town where death ocearred 52 yra. mos.

s, How long In U. 8., if of foreign birth? yrs, mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

24

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orile the word)
Female White Single

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

6. DATE OF BiRTH (MoNTH. DAY AND YEAR) 1I8Y 22nd. 1880

7. AGE YEARS MONTHS Days

52 4 0

If LESS than 1

8. Trade, profession, or particular
kind of work done, as splnner,-,

gawyer, bookkoeper, ete....... nBLOETADH.. ODQ rator.

9. Industry or business in whlch / ﬁ.
work was done, as Bilk

10. Data deceased last worked at
this occupation {(month and
¥ear).....oen

11. Total time (years)
apent in t}

OCCUPATION

The pringipal cause of death and related causes of importance were o8 follows:
Date of onset

saw mill, bank, ete.,.... 7l 5 Gy.em Iaion-Pelybo .

.. Kansas City

~N

. BIRTHPLACE (CITY OR TOWN).....

{STATE OR COUNTRY) tigeonrl’

13. NAME Jno,J.Dailey
14, BIRTHPLACE (CITY ORTOQ

Name of opp_mtion..‘z ..............................

e L ;

(STATE OR COUNTRY)

z: DATE OF DEATH (MonTh. oav.anp virey = 7. F Jud)
2 HEREBY CERTIFY, That I attended deceased from
BB o S 2B 10,34

I lutuw hw alive on 2‘ 3 .19 5 & Denthissald
to have occurred on the date stated above, at/)—: {fﬁﬂm

15. MAIDEN NAME MErY —————- ——

['§
23. If death was due to exteruul causes (violence), fill in also the following:
Acecident, sulcide, or homicide?.......ve s Date of injury.................... S &

16. BIRTHPLACE (CITY OR TOWN}

MOTHER | FATHER

(STATE OR COUNTRY) Iraland

17. INFORMANT... msmzr Q. .;..Graha.mm

(ADDRESS) roast

Manner of Injury

18. BURIAL, CREMATION, OR REMOVAL

‘Where did infury octur?

(Specify city or town, county, and State)
8pecify whether injury occurred in indusiry, in home, or in poblie place,

Nature of injury

mcz_jj;,uaryis_aema_tsrymmw&&s_ﬁa_m‘ 9|

19. UNDERTAKER...... .o F ?’pvber-mr

24. Whas dizsease or injury in any way related to oecupation of decensed??.

(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.
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