MISSOURI STATE BOARD OF HEALTH Do ot nse this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

p— o6 19672

La
28
=R
25
R County . JACKEON Reglstration Distriet No....... - File Nowunnnnscsscsn, 2383 ..... |
% 4 Townshlp,..................‘.'..‘.i.‘.‘.:‘.?(... ................................ Primary Reglstration Dist Registered No. |
2] 'Y i
e S8 o Kangag City AAc s L2 T, Ward)
Q0 =n . ‘
o SE 2. ruLL name.- LAY Belle. Shulthisg . ‘
x E“ (®) Resldence, No.. 207, No Ponn, - R T T waa. Independence, Kansag |
- . g (Usual place of abode)} . {If nonresident, give city or town and State) |
z : 8 Length of residence in city or town whero death occurred 1 ¥yra. mos. ds. Howlong In U. 9., If of forelgn birth? yra. mod. ds.
Ll
HO ”
E E‘s PERSONAL AND STATISTICAL PARTICULARS K MEDICAL CERTIFICATE OF DEATH
i >
@ ) g 3. SEX 4 COLOR O RACE | 3. B e e oercy- OR ~21”DATE OF DEATH (MONTH, 0AY, AND YEAR)  © / 5/ 1300
¥ 3 i
a ﬁﬁ Female Yhita Widowed 22, 1| HEREBY CERTIFY, That I attendod deceased from
A 23 BA. IF ”,‘,‘Eg{;;’.ﬁ'g?“‘"’”“ DIVORCED / — ’, Y i 19%4_,@0 """"" [, —_ &5~ ‘ 193,—3
a 3 E (R WIFEOF  AThgrt W. Shulthis Ilastsaw b &1, aliveon (2.5 ,19.2.4. Denth insaid
w ZH 6. DATE OF BIRTH (MONTH, DAY. AND YEAR) )m& /¥ £ | to have oceurred on the date stated above, at................ m.
_ |-I- ﬁ ,E,: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
1 Hlg day, .........hra. Date of anszl
NENCE 71 §] 8] o ,
Q8 .
§ . % 8. Trade, profession, or particular . )& R ﬁ .
- 3x 3 sawyer, boskkenper oo JHougewife 270V |1
o. -p.” F 9. Ind busi N hich (: ;,” . T o 1 - 4
z EE || E| o rdmo puie i i Ny > /
O “o 5 saw milt, bank, 6te.........coorcveemvcnc st .. l’t;,] j‘i
a 28 § 10. Date deceased Inst worked st 1. Total e s} | 7 gl 7 o B
£ 5% e Tt e BB et o timensnes >/ )
g B
T o 12. BIRTHPLACE (¢ITY 0r Town.... 1K 1O W ' S
= ﬁg 2 (STATE OB COUNTRYY o TénvgEgee - ot B
S =
= r .
3_ g8 u | 13. NAME Albert Sewell /1
ﬁ e E Unkno“rn Ul Name of operation Date of,
- < | 14, BIRTHPLACE (CITY OR TOWN, What test firmed dingnosis?, &SN ET T 'Was there an autopsy?. o .
E g g & 2 IRTHPLACE (ciTva )] TR con! iagn &a there an autopsy? ‘,%.,
= i i . 23. If denth was due to external causes (violence), fill in also the following:
E g4 % 4 | 15. MAIDEN NAME Tabitha lLlainord Accident, suicide, or homicidel. ... Date of (ury........ooone 19
= E Where did injury cecur?
w 0 | 16. BIRTHPLACE (ciTY oR TOWN)......... UL EIAQ R ere ¢4 injury : ST
e E‘S 3 {5TATE OR cofm'rm) ‘annesgae . - ‘(Specﬂy city or town, county, and State)
E -] E Specify whether injury occurred in industry, in home, or in public place.
; 54 7. INFORMANT Erne a t Se e ll.
=1 (oorEss)y  H A3 N, Penn. Independenca Bmner of injury.
EE {8. BURIAL, CREMATION, OR REMOVAL /7 d Nature of injury
depandancs...
‘?g MCEII} & K8 Youre 6 » 24. Waa disense or injury in any way related to ¢ tion of d d?
. 19. UNDERTAK 1t 50, specily
me
- o
1%

{(ADD) ) {Signed)
]
20. FILEDY Zoo2kom 7 |g_§,.3 )7’ Ll I (Add.ru)....?.. Z‘//
-~/ ﬂ/&/}‘ Registrar, 3

T




~ .
Faaatle/ | ,ianwau vmiw yhivase aTisw

Sluoda AA- .bsilor -
T _her -t . .

e JF




