g MISSOURI STATE BOARD OF HEALTH Do not use this space.
B BUREAU OF VITAL STATISTICS
ﬁg CERTIFICATE OF DEATH : —
wa : oty 3 [®! _j: 2
'§§- 1. PLACE OF DEATH 25 n wUOd ‘
'ﬁb Cnunty.JB«.ckﬂon Registratlon Distriet No. N . “" . (_”' File No . AT KL £y
’ 2 ";.’ Township......... Kaw Primary Reglstration Districi No............... U &
g 52 ov.Kensas City .. 2731 Bwope, Parkway
=]
S Eg 2 rue name. Mr8. Icie law Darnold
o p,‘E (®) Restdence, Nu‘hzgl ..... Swope. Parkway .. st.,
. placs of al
; S 8 Length of residence in city or town where death oceurred 10 yrs. mos. ds. How long in U. S.,If of forelgn birth? ¥r8. mos. ds.
bl O
.E S‘s PERSONAL AND STATISTICAL PARTICULARS # MEDICAL CERTIFICATE OF DEATH
-y g 352X * CoLon oR RACE | = BNSIEARE S0 °* | 21 ate o bear o oo vern 11-20-32 .,

o g,. female white marrie 2. 1 HEREBY CERTIFY, That I attended deccased from
<@g 5A. IF ARRIED, WIDOWED. OR DIVORCED U s Ot Y, B @ Ty 193
w g E {OR} WIFE oF Le ROY Da-rn()ld Ilastsaw h.Sur.... aliveon.. JL287, ... /? ............... ﬂ_,m_}y Death iaaaid

& § a 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Nov . 12 3 1871 to have occurred on the date atated aboeve, at...._.cl..., L2 .
E '5 ?; 7 AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importanga were a3 follows:
: = E ) day, ........... hra, Date of angel
!l 3 E 61 0 8 [ J— tin.
> ] 8, Trade, profession, or particular e~ A4
o 3f | B Sheuirat et home....g g g it e
g &é’. ';: 9. Induatl:y or gusiness Ll;lkwhiﬁ!ll 3. 3 9 # rd o ’ ’ A B M
L] m L3 -
o ag 5 DAt T i &7 T
ﬁ ,%'B 8 10. Date deccased last worked at 1. Total time (g.em) (//f.‘ 9 y:
z g :, 0 ;1::1. occupation (month and ;g:un; ;:11 ci’;nl! / ‘?m contribntory causes offimportance:
T = 12. BIRTHPLACE (CITY OR TOWN)........ ‘ -
- gg D TATE O CouN TR Wart Virginia = 14»‘?4- M-«#M«ﬁy ...................
2 35 f |13.vame David Law A : —
>.. % n T nr’Name of operation o i .. Date of
- £ E E " Bf’é?'#i'aﬁ‘éﬁ%‘l&’ﬁ“ Tow) g What test confirmed dmgnm%u there an autopsy?.. ZA4g ..
A
ey :g = T hd 23. If death waa due to external Fouses (Viol¢ncey; fill in also the following:
E Es u 15 mamen naMe MaTy Jane Spindle Accident, suicide, or homieide?.................... Date of ijury.....o.......... A%,
w 'ﬁa O | 16. BIRTHPLACE (cir on Town Where did injury oecur?..... Spociiy eity or 1 i State)
.8, . BIRTHPLACE (CITY ORTOWH) ..ot emctirise e ¥ ¢ity or town, county, and State)
I: ‘S g z (STATE OR COUNTRY) Vir_giniﬂ —{{ Specify whether injury oceurred i:: industry, in home, or in public place.
19 .
g5 17. INFORMANT ... bl&r e Roy Darnold. . .. ]
; _43 a " (ADDRESS) 173 é [ : - M(} MAnner Of IRJUIF ..ot st ss st e rens st e et nee e ren e an
ba 13. BURIAL. CREMATION. OR REMOVAL Nature of injury .
L4
l: o PLACLWWMt.,wMOIiB.hW_W DALIl[%ZéE};a"M] 24. Was disease or injury in any way related to ocrupation of dmsed?ffo
7 Er eeman_ Mortuary an apel 1w, specity PR
: 19. UNDERTAKER., fp e 3 o e L o e v g P erre ot st e Kot v :
ol (rovpess) Kangeas ity Mol (Signed) . E TG Tl e . M.D.
-
mo . FILED.. %‘ﬁ/‘a&/ w22 271 D7, (2t it (Addres)....... @K Eereidet L R
&7 pem - Registrar. Z




. _‘f: . Ry "l(/
A wf
- 3
[ .
FLSH e




