MISSOURI STATE BOARD OF HEALTH Do not use this apace,

BUREAL OF TR STATISTICS 20012

L2
3
o
'gg- 1. PLACE OI:].DEATH 273 3
=3 s County..... aCKson Reglstration District No. . 297 File No. P 1
2] T Kaw (oY
E [~ 'ownship..... Kansas G j_t M Primary Beglstration District No........ocoone 0000 Registered No....
p ;
g g - ay. T2 NG 4204, BEast Bt St s o st.
=]
[=}
§ Eg 2. FuLL name..... Mrs. Sophia E. Ingram
E g {8) Residence, No 4204 Bast. 9th. St.st. o, WAL, oo s oo mesee oo e oo
. g (Usual place of abode) (Il nonresident, give ¢ty or town and State)
: 8 Length of resldenes In city or town where death occurred yris. mos. ds. How long in U. 8., if of foreign birth? yro. mosa. da.
HO
Eﬂs . PERSONAL AND STATISTICAL PARTICULARS 'i_, MEDICAL CERTIFICATE OF DEATH
g 3. SEX 4. COLOR OR RACE |5, SicLe. Mammizp, WinowsD, on
o trile the wo
gg Female White Widow
& & SA.IF uﬁll}gﬁﬂglongwm.on DIVORCED
28
=8 RWIFEor  Wilbur Ingram
gH 6. DATE OF BIRTH (MoNTH.DAY,AxpYEAR)  Jan 29, 1862
k] 7. AGE YEARS MONTHS DAYS ¥ LESS than 1
¢« A o day hrs,
: gﬁ 71 5 1 e . min
-3 8. Trade, profession, or particular
52 > lind of work done, o8 splaner,
St 4] sawyer, bookkeeper, 6tC............ooe...... 8t - home s
g E | o Industry or b hich : N
g g Py nworlﬁ: w:: dg;‘el:?a 1;iilkwmﬁl.
© ey = saw mill, bank, ete...
%"2 8 | 10. Date decessed tast warked at 11. Total time (years)
&8 0 this occupation (month and apent in t
E a b 1. T RPN OCCUPAION. vveeeeeeenri i
[ -~ .
- 12. BIRTHPLACE (CITY OR TOWN).......coooonivomnssinien 5
24 (STATE OR co(urrrav) i Lowa . o 74 S
=8 *
33 Eloname William Géranflo & :
'5 s ;l:' ?‘ Name of operation..........c.eecvivverersniee Date of.......
a g . J E 14, Bz EI‘T:’?B?!CCED{I?!ITT!IY‘;R TOWN).......onoe. G—ermany || _What test confirmed diagnogia?.............................. Was there an autopsy?.
2§ .
a8 - . .

- r SO hla Haus r 23. If death was due to external causes (vlolence), fill in also the {ollowing:
ag 'i‘ 15. MAIDEN NAME p e Accident, suicide, or homicide?... .. Date of injury................... > 19,
== - i ‘Where did injury oceur?.............

E‘s .f: - g 6. B'(gfé'a?fc%%"mﬂﬁ" TOwN Ger many Spe:: hother in] " i\Sre:!y clt); or town, county, and State)
r t , in home, or in public place.
EE 17. INFORMANT... Mrs.barah L Keeney ¥ AR T ary oeeurrod In fndusty, To home, or I public place
INFORMANT . onamee o B O e e e i [ mremeecesmrersssmess s sseri st
23 (aooress) 2204 B8t OtH Manner of injury
zﬁ { "18. BURIAL, CREMATION, OR REMOVAL 7/1/%% NBLUT O IATULY oo
[
;':;z pLace__ M+ S R DATE B 24, Was disease or injury in any way related to occupation of deceasad?
I.g 1. unperTAker...... 0. V. Lindsey & Sons It 80, specity
A 1 (ADDRESS) (Signed) yM. D,
h 2811-—Bs ?ﬁ; W—-M‘zf&//
o, rie et | 1533 v Q/\ﬁﬁ (Add:eu).ﬁ..'_z.i./
(] Fe W BN strar. —

s




Tty N R
, ; K o .
. -
] - ‘ -
R
H
.
'
. .
.
. :
. , R
,
!
. - ~
.
R
.
i |
. "':S.r- ‘
L ., ot ’)'
’ NS |
. e
Ky . AN |
.‘_ ' e, $ 4 -




