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MISSOURI STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 7 7 7
1. PLACE OFrDEATH ¥ _
County.... 5. 2 — Reglstration District No... - 3. . ..o Fite No.. 3o S
Township... KaAW.. W Primary Registration District Nﬁ,o@? ........ Registered N ‘H,:{Qﬂ .................
av.Xansas City 20. o...5443.Garfield Y 8 o st L Ward)
2. FuLL Name.. MT'S. Anna E.Smog.@t .....................................................
(@) Residence, No... 0443 Barfield st., B S
(U piace of (I nonresident, giva city or town and State)
Lengih of residence In city or town where death occurred ¥ra. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘2, MEDICAL CERTIFICATE OF DEATH
3. s?’emale 4 Coﬁj‘fﬂtg“ 5‘.3}'33‘,;&!”,‘}%23‘:;":&?'°R 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Mar.24-331s
1GOW - ! HEREBY CERTIFY, Thyt I attendeg deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
4ARRIED, WIDG _ B o... G L 1333
(OR) WIFE oF DI' L JOh-n- Esmond .z T e 4: /flm Deasth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A'ng . 24:‘ 1859 to have occurred on the date stated above, nt...
7. AGE YEARS MONTHS DAYS Jf LESS than 14| The principal cause of death and related causes uf lmportance were ps8 follows:
75 7 \0 day, - hra. Date of onset
[+ min.
8. Trade, profeesion, or particular
z kind of work done, aa sp!nner. At H.Om
=] sawyer, bookkeeper, ote,..
';: 9. Industry or businees in whlch
o wark was done, as silk mijli,
=) saw ML, bAnK, BEC.. ..o oo eereeseeenene
8 10. Date deceased last worked at 11, Total time (ycars}
Q this occupatlun (month and spent in this
year)... ocoupation... ..o venpeee.
12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) o, Kentucky
i | 13. NAME ’]/[/MU ‘Buckley  ———
E l! #.... Data of.. .4(
< | 14. BIRTHPLACE (CITY OR TOWN)..............] : ; _J *. Was there an ul‘.opsy?.._ Y.
& {STATE OR COUNTRY) Unknovn 4
T i 23. I death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Unkll own Accident, suicide, or homicide?............o.iveeenn..... Date of injury.....coceeecee... L19...
E Where did injury occur?
g 16. Blg‘frpucc%%cmgn Tow"’UnknGWn——- (Specify city or town, county, and State)
(STATEOR ~ E d Specify whether injury occurred in industry, in heme, or in pablic place.
wonrormant... Wllis M. Bsmond, . e
(ADDRESS) RAAA Garfiel d H.C. Mo Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL MNature of injury.
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mace._Forest Hi1ll e Mar.25-33., 24, Was di

9. UNDERTAKER... & Sons > Ine, 1f 8o, specify
{ADDRESS) . . (Signed)..

or inju.rgén any way related to occupation of deceased? W4

—

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

20, FILED 3-'9“‘!'. 22 0 L Srereoe/ (Address

Regisirar.







