---THIS 1S A PHRMANENT 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.

MISSOURI STATE BOARD OF HEALTH Do not use thie apace.
BUREAU OF VITAL STATISTICS 3 P4 3 3 »
CERTIFICATE OF DEATH
1. PLACE OF DEATH )
CountygACKSON ......................... e etreneten Registration District No... 3 u@ @ . Fite No. ——
Townsh!p........[.c.&ﬁ Primary Registration District No...1.... T Registered No. cf?f": ’::
oy KANSAS CITY " (%..331) CLEVELAND AVE, Y -Jg2{ " St o oY rend)

2. FULL NAME FRANK LA GREGE
17 E.PACIFIC

(a) Residence, No....... o L 0 et e -1 R, l ............. Ward. L L e e,

(Usus! place of abode) ~ (If nonresident, 'éeécity or town and State)
Length of residence in clty or town where death occurred 0 yrs. Omos. O ds. How long in U. 8., If of forelgn birth? IS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX I. COLOR OR RACE | 5. SiuoLE. MARRIED. WiCOWED.OR || 21. DATE OF DEATH (MoNTH,0AY, ann vean) OCT, 1 3,19%2 .19
MALE WHITE MARRIED 2 .
S5A. IF M;SngEENEIWWED OR DIVORCED
oF R ¢ B o
@wisEae.  WILHELMINE LAGRECE Ilusteanh. .
5. DATE OF BIRTH (MONTH.DAY. aNDYEAR) D — 10 - 1877 to have oceurred
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa of death and telated causes of importance were as follows:
day, .......... hra. Date of onset
55 "'" 1'4 [T J— min. At
8. ‘Trade, profession, or particular
z kind of work done, as spinner, MACHINIST é O
o sawyet, bookkeeper, ete
E 9. Industry or business in which . . .
E work was dome, ns dlk mill, GENERAL REPAIRING
35 saw mill, bank, ete......
§ 10. Dat: deceased last worked a; 11. Total titr:ge (years)
this o io spent in
yw)cﬁw.iﬂﬁ§‘52 .................. occupation.. 5
UNKNO TN
12. BIRTHPLACE (CITY OR TOWN) ;
(STATE OR COUNTRY) GERMANY A%
4
W [ 13 NAME UN KNO W
+
< | 14, BIRTHPLACE (CITY onTowu)._........UNK!’;IOHN.-....,....._.._........_..‘_:;.}......._... .
b (STATE OR COUNTRY) y
z 23. I death was due to externsl caupés (violence)? fill in also the following:
4 1 15. MAIDEN NAME UNKNO ¥ ‘ Accident, suicide, or homicide®....od............. 0te of [Ty . .ooreooeeen. 19,
[ Where did injury oecur? -
$ | 16- BIRTHPLACE (ciTY OR TouN)........ I KNO Y iy elty or town, consiy, and State)
Specify whether injury oecurred in industry, in home, or in public place..
17. INFORMANT, “i.l.-!.f-' 1AM L_AGR%QE Al ‘N
We TNDEF, AVE Manner of injury. .. l| ﬂ_,
18. BURIAL. CREMATION, OR REMOVAL Nature of injury. 8 Lf

mace MOUND GROVE oare0CT. 16-1932 u_J
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