. 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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CERTIFICATE OF DEATH

1. PLACE OF DEATH

35622

ty...JaCcKson Reglatration Distriet No File No.
Township. KAV . . Primary Reglistratien DISret No...... ... ooeson: Reglstered No... (j»j ‘g h
aw.....kansas City.. .. Sta..Joseph's. Hospital St oo Ward)
2. FULL NAMEJOMD.T&IIHGI‘ ........................................
(a) Residence, No........... BQQZElmWODd ....................... St., /&Wa.rd

(Usual place of abode)

Length of residence in eliy er town where death veeurred ¥T8.

(it nonresident, give city or town and State)

ds, How long in U. 3., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

R MEDICAL CERTIFICATE OF DEATH

3. SEX . 4, COLOR OR RACE | 5. gmGLE MA(RmiEtD t'n]:'mom‘-:il)) OR
- IYQRCED (totrile the wor
Male White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(OR) WIFE OF Violet Tanner

7. AGE

YEARS

ﬂ- é’ f'ﬂﬂ'fs

6. DATE OF BIRTH (MONTH. DAY, AND mk)é / ;{ pa 7 A

O [ | SR

8. Trade, profe=sion, or particular
kind of ‘work done, as spinner,

5 sawyer, bookkeeper, ote................) G roger. ..l
E | o Industry or busi in which
E nwork wﬁ: d::lzeil; ln?llkwmicll
3 saw mill, bank, ste....
g 10. Date deceased last worked at 11. Total time (}vlgars)
8 this occupat[on (month end spent in this
year)... oeeUPAtion....c..coccoirnn
12. BIRTHPLACE (c1Ty or Town)... 00888 City _"
(STATE OR COUNTRY)} 1850ury
g 13.NAME_ John Tanner ‘
= , .
< | 14, BIRTHPLACE (CITY OR TOWN) - ¥
I (STATE OR COUNTRY) oWitzerland &V
14
4 | 15, MAIDEN NAME alice Ki1lin
o] .
[} 4
3 16. BIRTHPLACE (CITY DR WH). S

(STATE OR COYNTRY) golporado

. INFORMANT... (/#-%A/ 7

R ALAAAT

(mnnsss) /

. UNDERTAKER,,

{ADDRESS)

November 2 .1 32
22, 1 HEREB CERTIFY, That I attended d from
WWX .................. 1933‘/ :g 193

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Ilost saw h/hﬁl/ahve LT " A LY i re 19.3.3( Denth is gaid

to have occurred on the date stated above, at..... 12 . .m Noon
The principal canse of death and related causzes of importance were as follows: -

Date of onset

Name of operation...... 4 -
} What test confirmed dmznws?Wﬂ Wnn there an aut.opay" .....
[4 i
23. If denth was due to external causes (riclence), fill in also t.ha l'ol]nwi!g:
Accldent, suicide, or homieide?.........ccccvvneeneeean Dataof injury......cccoevveemnee P 1 I
‘Where did injury occur?

(Specity city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

24. Wan disease j
I 8o, specify ﬁ
(Signed)....







