MISSOURI STATE BOARD OF HEALTH Dono*mm-m?-a
BUREAU OF VITAL STATISTICS Al
g CERTIFICATE OF DEATH 297':""
‘-'-! PLACE OF DEATH q
I c;; County Jackson Registration District No 3 v n File No 055{:“__
Township.... KOW._. Primary Reglstrotion District No!ga Registered Nou..o.omooreervosoeoeoosooooo
g oav.Kaneas. City. .. (oo Ambagsador. Hotel st Ward)
£ 2. FULL NAME....... Mre.. Lou L.. Brig.qs
(%) Besidonco, No..... Ambaaaado:r Hotel.. ... TR L
{Usual place (If nonresident, give ¢ty or town and State)
Length of resfdence {n clty or town whera death occurred 27 mos. ds. Howlong in U. 8., If of foreign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- y iie tha word) 21. DATE OF DEATH (MONTH.DAY.AND YEAR) Sent. 15 83
Female White BEEGwrre e *
ded deceased from

SA. IF MARRIED, WIDOWED, OR DIVORGED

HUSBAND oF e7.7
(oR) oF Pl i u/,.(; eath in said

6. DATE OF BIRTH (MonTH. DAv.ANDYEAR) Janl. 3, 1861 to have cecurred on the date stated above, at.. T8 A3 Al
7. AGE YEARS MORTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:
?2 8 Date of onsel

8, Trade, profession, or particular
kind of work done, &a spinner, -
sawyer, bookkeeper, ete...................

8. Industry or business in which
work wma done, sa silk mill,
saw mill, bank, ete.............

10. Date deceased last worked at
this cccupation (month and
yvear)............

OCCUPATION

2. BIRTHPLACE (CITY ORTOWN).. o opecrcreermrese
(STATE OR COUNTRY) ) THRGYATIA

2O

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important?

WRITE PLAINL‘ WITH UNFADING INK---THIS IS ‘A PERM'NENT RECORD

é 13.naME_ James S. Weaver
l-.
|| < | 14. BIRTHPLACE (CITY OR TOWI N
;’.,l b (STATEOR cmgm'nv) M Nevi Hanpsahi¥e
E . £3. If death was due to external causes ( ence), fill in also the following:
W 1s. MAIDEN NAME  MB.Tie. Smith Accident, sulcide, or bomicide? ... ... Date of Ejury.....os 1.
4 5 16. BIRTHPLACE (CITY OR TOWN)... Where dld injury b
! . Y4y (S 'y ity or town, county, and State)
o || £ (STATE OR COUNTRY) vilo Specify whether injury oecurred dustry, in home, or in public place.
w. incormant. MT8. H. C. Pearson . ... . |
= (ADDRESS) Manner of injury.
E“‘; 18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
p}]‘l' : M&Mt‘mﬂasmngtonn— n‘mmmg'lls-la'a“"’m 24, Was diseasa or injury {n any way related to oecupatlon of deceased?....... Zf,‘.
3] 19. UNDERTAKER. ... R L. ECMAN. MO ELETY....orrernn] | 180, D0 g -
:3 (ADDRESS) (Signedy...... %«.«{M /W'LZM«-«_ M. D.
Q

a.reo_ > L w3y D), et hddrem) .77 2 .. Sy 45, LT







