MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

g"" BUREAU OF VITAL STATISTICS
& E . CERTIFICATE OF DEATH
] .
= £ 1. PLACE OF DEATH - .
1] Tack 3 b 9 ] F 5 ? 7
| B County........ BECEEON coocnrirrnrrrrion Registration Disiriet Nov.ow....oooooe.r, 5@9 File No....
E g Township....... -aW et Primary Reglstration District No
g 58 oy Kansas City . .. 4023 .Tracy.
0 =o
S E; 2. FULL NAME Ella Leishman
x B = (a) Residence, No. 40822 Tracy st., Ward. B ~
- . g {Usual pl.we of abode) (1f nonresldent, give city or town and State)
> s 8 Length of residence In clty or lown where death occurred yre. mod. ds. How long In U, 8., if of foreign birth? ¥T8. mons. ds.
]
(=]
= Qs PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
H -
o
E G § 8. SEX A COLOR OR RACE | 5. B N riis thawaeay *" || 21. DATE OF DEATH (monTw, oav.avo veamy  May 10 L1922
o §§ . Femala Fhite Married | HEREBY CERTIFY, That I attended docessed from
= 5A. IF MARRIED, WIDOWED, OR DIVORCED % LJ {
o ,E § HOSBAKDOF — Ale % Leishman i fBel, ,V:l § , 19}7,/ - rrmeseens , 193.8
- o8 (OR) WIFE oF Llast saw bl alive on. o2 MELT . % 19.-3.% Death is said
n FR 6. DATE OF BIRTH (MONTH.DAV.AXDYEAR)  NOV. 10, 1865 to have occurred on the date stated nbove, at........Hs..m. &:40
E ] ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
] 8 tﬁ day hre. ‘ Date of oaspy
, S48 67 s 0 OF . iisiusnee 200D = S 2 5
. -3 » 8. Tr:-iie:i p;ofeaskitgi. or particular kA
.E 'E‘ PRIR" nwrgl'.mkk::;’e:‘m o At home " “
ag' m 'E 9 I_ndu!try or buﬂnﬂ m wlu('_h ....................
2@ P work was done, as silk mill, 2
“ o, Q\) =] saw Mill, BADRK, L.t b
‘.g' 3 9» § 10. Date deceased last worked st 11. Total time (years) P | I A U 2 AN
£ this oecupation {month and spent in t! \
@ a VAL oo vcveriis srassssrenras sesisranssinssomssar srsansnnnne occupation........ou.ren. -4
s b Cha.rnbpnsbu rg R | ISR Lty S A S AP P M Y 2oy S U7 O s VO <l . AN YN O
o 12. BIRTHPLACE {CITY OR TOWN) o
a g 9 (STATE OR COUNTRY) Penngylvania
o
Bo 8 | 13. mame Isador
- % :_ E : re Sz;-b":—ugh T Nl.n{e of operation {i Date of......ccvvnuee 7 T
. fl € | 14. BIRTHPLACE (city orTown)....... . Chambersburg ...} What test confirmed dingn ..qMﬂ..»é]"@ . .... in topay Y.,
_g g G (STATE OR COUNTRY) "Pe nns-v:'h;rA *& ool e Rn ooy
- s & 23. If death was due to external uusea (violence), fill in also the following:
éa u | 15, maioen name Kate Coonkleman Aceident, suleide, or hamicide? Date of Ity ..o ST
o"p" .. .
E | b) E 16. BIRTHPLACE (CITY OR TOWN) Chambersburg Where did Injury ! {Specily eity or town, tounty, and State)
b E o8] (STATE OR COUNTRY) Ppnnsv]_ ania Specify whether Injury occurred in Industry, In home, or in public place,
b 17. INFORMANT.... 41 'fﬁi
S (ADDRESS) /+ [ ‘J/ Manner of injury.
Eﬁ 18, BURIAL, cwn /)v?ll. Z ’ uj Hsture of injury
[ P 2
[ﬂg PLACE ,J% DATE_ ﬂ%l Was dbmu or lnjury in any way related to occupation of deceased?. M
| 71 / 7 1t m_ o e, P
d B o T Lo .:L.... = Rorvencarssnsgenss
oo Wt £~ % TR (Addrm)/ . «Z 174 W/ . f
7 ezl




A /';:’(c" '«f &,a t,i-%,ﬁ-w




