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CAUSE OF

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Do not ase this spaco.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH lelloy
9571
1. PLACE OF DEATH .
County... Ja(:lﬁson ...................................... Registration Distriet No................ File No.
Township........ Kaw Registration District No Begistered No .
..... ansas City o 435 kEaat TOBL 4_91]1?3 ard)
2. FuLL Name.. JBT1€ ANNA BUEDIIEIL e
' (a) Benidence No..... 534 1. Euclid...... 8t., ... e Ward.
plal:e of abode) {If nonresident, give city or town and State)
Length of rtmiden:e in city or town where death occurred 3011 mos. ds. How long in U. 8., Il of forelgn hirth? yrs. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF REATH
3. SEX . COL?R OR RACE 5. I?“J%&'B‘Q&%%E'J{é”ﬂﬁ‘)" or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) LAY 8 33 198
Female m}'lte ‘ owe S HER Y CERTIFY, That I attend ensed from
5A. IF MARRIED, WIDOWED, oRDIVORCED |1/ a‘wé _______________ , 1933 to.. MM ............ L1993

{om; WIFE OF John Stephen

6. DATE OF BIRTH (montH. oav.ann ves)QCL 25, 1873

1. AGE YEARS MONTHS DaYs Ir LESS than 1

59 4 13 day,

8. Trade, profession, or particular
kind of work done, 2s spinner, HOW B &V ife

. sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased iast worked at
thia nccupahon (month and
year}...

OCCUPATION

11, Total time (iean)
gpent in this
aceupation..........coiiiieen,

. BIRTHPLACE (ciTy or Town)._ S S TTIANY

-
4

(STATE OR COUNTRY)

13.NaME  Unknown - .

14, BIRTHPLACE (CITY OR TOWN)....... .7 SXTHENY.

{STATE OR COUNTRY)

Ilastsawhi...... n.h\reun ............................... .1933 Death is said

to have occurred on the date atated above, at_j.. QPm
The principal cause of death and related rauses of importance were as follows:

Date ol onset

Name of operation
‘What test confirmed diagnosis?.........ccooreeevereeeeceneas

15. MAIDEN NAME UTLK1I0WN

16. BIRTHPLACE (CiTY oR Town)...... 2 € any

MOTHER | FATHER

(STATE OR COUNTRY)

s nFormant_. M8 Jack Reed

(ADDRESS) 5341 aelid

23. If death was due to external causes (violence), fill in also the following:
Accident, suleddes, or homicida?.....ccoovecrreeerererecn Date of injury . rennrennens , 19,
‘Where did injury occur?

(Specily city or town, emi.—t-:'ty. and State)
Specify whether injury occurred [n Industry, in home, or in public place.

Manner of injury., o

18. BURIAWJON o RE:a\ML / / Nature of injury........
PLACE (Y Mh 6 [ DATE. Max b 133-X| 24. Waa discase or mWy related to i tign of d d?.
kil 2 neral Home 1 8o, specity i :
g Y BB FEoh i /
20. FILED 349 1wl P (Address).. ;dﬂ Q,.f
2y A Registrar.
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