MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 19621

&
24
Z&
EE: 1. PLACE OF DEATH .‘2
2 é,‘ County.......... JACKSON . ....rrsens Registration Distriet No File No.... =it
E 4 L R .€ . . S Primary Reglstration District No...........coooeererriennorsnnns Registered No.
o
2 5= ay. Xansas City. ... o... K Lafiomerel. Hospital st w
K OF ard)
Q =o .
Q Eg 2. FULL NAME. ... QEEIL HEBDEO. .ottt st s s
xS (8) Residence, No......... DEOINWAL... caloradn st., A
- . g (Usual place of abode) (If nonresident, give ¢ity or town and State)
z 35 8 Length of residence in city or town where dealh occurred ¥r8. mos, ds. How long in U. 8., If of forelgn birth? yrs. mos. ds.
w o0
z‘ 5-5 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DE‘P?'H
2 P
3, SEX 4. COLOR OR RAC . , MARRIED, WIDOWED, ¥
% 2 g s . won E |5 giaL Marwien. Wioowed. o8 (| 517 bre or peaTH (wovri.owv. o e o 24 1 3 Fors
g <
. g 3 Male ite __Married | That I attended, deceased from
< BB 4. IF MARRIED. WIDOWED, OR DIVORCED
OF
@ é‘g RWIFEoF  Tnkmoem = . Hipmewh... dveon.. N
‘2 —g’f‘f 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) IInkn to have occurred on the date stated abov !J
£ B3 7. AGE YEARS MonTHs Davs The pgineipal eau of impogance were as follows:
R . Date of 1
i % About 30 . AbLAL o
z %' 8. Trade, prolesaion, or particular
- o e z Idind of work done, as spinner,
o g - g sawyer, bookkeeper, ete...........
z Ba E| o Industry or business in whick 7 || @ @@ @@ @& e g
- g2 'y workmv’ﬂm done.t:n sllk mill, A, ) Y S ——
=) w , bank, ¢ i
g &s ] A s | I 778 N S
P E.a 8 10, Date deceased last worked at 11. Total time (X““) o N
= E g ;ﬂl})gﬁftﬂon {month and mp;:otn ....................... Other contributory causes of importante: 2 l+ 5
T .= 12. BIRTHPLACE (CITY OR TOWN)....... ADET.QWR i
= o g (STATE OR COUNTRY} Inknowm
o0
?, ] & | 13. NAME Unknown i :
‘ﬂ r E Name of operation..........coviever-
2 af aﬁ < | 14. BIRTHPLACE (ciry or Town). UDIETLOWM What test confirmed diagnoais®
z $8 . {STATE OR COUNTRY) IInknorm
Iz 2+ T 23, If death was due to e )
o Eg 20 || 8 15 MAIDEN NAME Unlknowm Aceident, suiclde, ar hoprighghet
2 [ i 00
w &g © | 16. BERTHPLACE (cirvorTown). Dnkmowm Where did {njury
- %E 3 (STATE OR COUNTRY) Inknown Spocify whether Inf
c -
B2 17. iInFormanT. REoords. K.C.Genersl Hospitsl..... . |
] (ADDRESS) Manner of Injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL 6 Nature of injury..
50 Colersdo Sprinps, Coloemrele =5 032 51 vras disease of inj
@ .
n!ig 15. UNDERTAKER.. I’etex:u. Re.lapetina It 80, Epecity........... Sl
28 {ADDRESS) KaC. Mo (Signed).... L S
o
2 Lo B 1&33@,& 7. (Addres).....




'
L] L4 -. .
T - . -
. ' - ' . )
P SN - tot ot
- - - Lase - - - -
) - . ot . . T
N - .r . » . . - . _ - . .
e ") - [ A o €. i fa R . N . ,
.- - - - - P =
(@ B : -
. v, [ # Ty ;- . . -
. - e . s
Ty
‘ “r..u'vl u . - - [ ar
L] .o - - . - ’ - Fa "~
. b3 SRt SR c o - .
. ‘ . . -
PR *
'
. " S B
. v A R -
J . v
Fad . v . R v .
- .
- ..
. N
. [
. . . C e L -
-Jn;._.,..; ¢ ' ' N . .
- . L Al . T - . " -
< om
+ ' . . - B
> . , i
N
H [ .
. - , . - PR e -
[y R T, -
.. , -+ . Lo . . - .
] v . ¢ - . S B
) B -
T . ' - R - .
—— . " A ¢ ¢+ e kT T f ) -
. 4 L L L . . -
- g - )
-| | ! T N v . T
. . . .. “ fe e
' L - - - Co SJ e ' : .
- -~ EEN i
- - N i - T a
., . 3
AJ- r il
fet T .




