EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
Ny

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

MISSOUR] STATE BOARD OF HEALTH Do not use this space. '
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH (. 8
- 950
. PLACE OF DEATH
County..... J ACK'SON Registration Distriet No....................... T ot A
Twmhlpmw .............................................. ¥ Registration District No. '

ay. JANSAS CITY — n

2. FULL NAME.......

(8) Restdence, No.. 2430 PASEQ . By oo Ward, e e e
{Usua! place of abode) (If nonresident, give city or town and S
Length of residence fn eity or town where death oceurred 1 1 yTo. mos. ds. How long In U. 8., if of forelgn birth? ¥I8. mos. ds.
PERSOI\'IAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OVEA"!
y
3. SEX 4, COLOR OR RACE | 3. SINGLE, MARRIED, WIDOWED, OR i
, A DIVORCED (iorife the word)
HMALY WEITZE SINGLZ
5A. IF Mﬁﬁggxﬁglgowsn. OR DIVORCED
F ] Al
(0R) WIFE OF SINGLE
6. DATE OF BIRTH (Monmh.oav.movaar) APRIL 19,1918
7. AGE YEARS MONTHS DAYS If LESS than 1
' aay, ... Jhra.
14 10 15 [1 s - I’}
8. Trade, profession, or particular
4 kind of work done, as spinner,  SCOLAR
] sawyer, bookkeepaer, ete.
E | 9. Industry or business in_which .
E work was done, as silk mill, WESTPORT HIGH SCHOOQL
= BAW MU, BANK, OLC. ........cecoerveceeenbsemenessssssssssssissssssiasnsssesmssnpasssssssassnnonensasiond
3| 10. Date doceased last worked at 11, Total time (ycars)
8 is oceupation nth iand spent in this J
LS DO )+ vl ' 20 v | S, octupation......... b/ o7y
A Al
12. BIRTHPLACE (CITY OR TOWN) INDEPENDzNCE
{STATE OR COUNTRY) mlsoUuil
ﬁ 13.NAME  ALMA R, VHITE
|-
4 | 14. BIRTHPLACE (CITY OR TOWN) IGNA
I {STATE OR COUNTRY)
i1 4 ™ Y o
E |15, aioen name MARGARET WILLIANS
1 ‘Where did injury cccur? . .
B . BIRTHPLACE (CITY 0R TowN) 10MA Grecily city or town, county, wad Statey
Specify whether injury occurred in Indastry, in home, or in public place.

ALMA R, YHITE
N ooResy 5418 PASED
18. BURIAL, CRﬁMATION. OR REMOVAL
race CODLAYN , INDEP, MO gare MARCH 6,19%% |

19. UNDERTAKER.... .3 TadL 'S FUMSRAL HOUS oo

{ADDRESSN 7 = s
LT P IR e
20, FILED é 193... 2
7/ Zt~z-t  _ Registrar.

—_—x
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