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EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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1. PLACE OF JD;AT‘EQOH 3 {: 5
County....... 5250 c Begiatration Distriet No. = o %
Twnship....Ka.W Primary Registration District Nl:'&t‘f .......... g
oy Kansag City. ... oo 6614 Hughe
2. FULL NAME B FTo Y0 RN b o = d 1 O
(a) Residence, No.......... 6614H113h$ 8t., WBI. oo oo oo seeene et s et er oo
{Usual plaoa of abode) (If nonresident, give city or town and State)
Length of residence In city or town whera death occurred ¥T8. moa. ds. How long in U, 8., If of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sﬁﬂg;ﬁg‘}fgﬁ.‘ﬁg APOWED-OF || 21. DATE OF DEATH (vonTh.oav.anover) MBTehH 7 19 33
Femsle White Widowed zi9 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
USBAND oF hn wri g'ht M /Q 1933 to.. L STy 7, 193‘3
(oR) WIFE oF Ila.atuw hvly.. allveon...?.?'.k ................. 2 ....................... 135 ™. Deathissaid
6. DATE OF BIRTH (MonTH,pav.AxDvErR) MAYreh 1, 1875 to have occurred on the date stated above, at..... E.4..m. 8% 90"
7. AGE YEARS MGNTHS DAYS If LESS than 1 || The principal cause of death and related causes o! importance were aa follows:
day, .o hre.
5 8 0 6 OF cveeiiivaenes min.
8. Trade, profession, or particular
Z ¥ind of work done, as spinner,
o] sawyer, bookkeeper, ete..... a t h ome
: 9. Industry or business in which
o work was done, as silk mill,
= saw mill, back, ete
3| 10. Date deceased 1ast worked at 11. Total time (yoars)
8 thia )occupatlon (month and mpent g
CAr) .....oouun. occupation....cceeimeeenrrenn. ]
s T e
12. BIRTHPLACE (CITY oR Town)...... 581888 _City
(STATE OR COUNTRY) Migsourl = e
ﬁ 15.NAME Marriae Havea = 4 I
E Aﬂmﬂaﬁﬂg—% Nama of operation . Date ol
<« | t14. BIRTHPLACE (CITY OR TOWN)...........cco.eon. over What test confirmed diagnosis?.........ccconiciiirenanc.n ‘Waa there an autopsy?................
[ {STATE OR COUNTRY) De1awayrs
r 28. If death was due to external causes (violence), fill in also the following:
Wi mapenNaME BEl1iza Cortis =~ 00000 || Accident, suicide, or bomicids?.. ... Date of Injury.......ooce L19......
= 1 Where did {njury oecur?
2| BIRTHPLACE (crry on Toww)......._..%e &.:Ei.c.'{s County {Specify ety or town, county. and State)
Specily whether injury occurred in industry, in home, or in publlc place.
17. INFORMANT.. (7% 6&
(ADDRESS) Manner of injury
18, BURIAL, cmmmn%:/:. Nature of injury
48, L% OATE 3 7— 191 :
24. Was disease or injury in nny way related to occupation of decessed?................
It so, apecily.
19. UNDERTAKER... M%mm L ..L.."\ - v
{ADDRESS)} (Signed) \-e./d, /nm
2 nu:o}q/ic/k £ 195_...3 : 77 (addres)( I/ F. 13—"?44“" w 708 >‘h &
W/— Regisirar.
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