"AN ENT RECORD

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

s WITH UNFADING INK---THIS IS A PER

e

WRITE PLAINI."

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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s

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS >
CERTIFICATE OF DEATH 1 E) 3 1
1. PLACE OF DEATH . 9
County..........':’.ggkson Registration District No. 3 & 3t File No..... 2.0 g x5 T
Tom@ip....#g'w Primary Begistration District No",‘ﬁ* @ Reglstered .g.lo ............. y ..J( ................
ay...Kansas. City..... wo.. 1006 _Lydia... .. .St
2. FULL NAME.........AX+t1lee Jane Bement .. . . . B
(a) Residence, No7506Lydia St., . ]ﬁ( .......... Ward.
(Usual place of abode} 4 r town and State)
Length of resldence In cliy or town where death occurred yTa. mos. ds. How long In U. 8., if of foreign birth? mos. da.
PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
:’ SEX 4 OO O R | 8. B tuayintho wardy O 1| 21, DATE OF DEATH (uoNTa.DAv. avpvew) JaNY, 16, .1933
Female White Widowed 2 EREBY CERTIFY, Tht I attgpded deceased from
5. IF MARRIED. WIDOWED, OF DIVORCED g EOAR, " 1933
omwreor Mahli Bement L 15t anw Ko i 1923 Death issaia
6. DATE OF BIRTH (monTr,Dav. anovexmy ADPTil 4. 1862 to have occurred an thefdatd stated above, at. Q... P ym.
7. AGE YEARS MONTHS DaYS If LESS than 1 |[ The prinelpal cause of deffib and related causes of importance were aa follows:
o | 2BF bre. Date of onset
70 9 12.
8. Trhajd.ne‘i p;oiesﬁt:in, or particular
[ , 08 spinner,
5 snwy:r,wb?;kkgzzcr. et:hm ...... Atthe
'&' 9, Industry or business in which o
o work was done, ns silk mill,
5 saw mill, bank, ete. -
81 10. Date decezsed last worked at 11. Total time (Keam) g
8 this oecupation (month and- spent in this
year) ... gccupation........ccuieiennnnn
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR co(unrnv; IT1inois
[14
w[13, name Charles A, Sponsler y
':E ) ' Name of operation
< | 14. BIRTHPLACE (ciry om0 .A...D.Ql-lh-ll.ill..,_ Qo ]| What test confirmed diagnosis?
b (STATE OR COUNTRY) ennsy.lvsnla
T 23. If death was due to ex (violence), £l in also the following:
¥ |1s.maioEn NAME_Sarah E. Wise Accident, suicide, or bomicide?....% =4 oS- Date of i0§ury sm—p -y 9.,
E i s __
9 | 16. BIRTHPLACE (ciTy éﬂmwf .%.i.ngim.o.n...ﬂ’.o..._.._..___..-..u....... Where did iajury ocour? (Specify clty of town, eotnty, and State)
(STATE GR CDUNTR'; - 1 7 I}’ yF g ) Specify whether injury occurred in Industry, in home, or in public place.
. lNFORMAﬂT.ﬁ‘ﬁ%’:ﬁ-?« . e Ladeamentd, |- .
(ADDRESS) 7 B 7T At P L 240207 || Manner of Injury
18, BURIAL, A é ’ 1 Nature of Injury. 3
LA LA At oarefrzetes [ 7 193
7 0
19, unnmaxsa.,..ﬁs/ et % & ___-/(JW .....
(ADDRESS) L :?L% .,@,j M,&m Mq
2, Fl%ug-o:v’_7 1032 2%, h W
/ (A 3o S—Regislrar,
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