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1. PLACE OF DEATH

CountyJaCkson
Township....;gg'.w
oy Kitnsas. City, Mo.
2. FuLL namelnQmas B, Brinsdon .
- = _ = e 1 e 8 10
(n) Residence, No.. 4152 T, 11 Street St., .Ward. it et btk e er e St et et e s e oo oo
(Usual! place of abade) {If nonrealdent, give city or town and State}
Length of residence in city or town where death occurred J¥ra. mog, da. How long In U. 8., If of forelgn birth? yra. mod. da.
\
PERSONAL AND STATISTICAL PARTICULARS t MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ) - - Rl
; bl BivoRcen (Wﬂathe e 21. DATE QF DEATH (MoNTH.DAx M8 10=11-35 4
M=z1le inice , rarrie 2. 1 deceagsed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
B AN Do ] . e o RN AN W | PV A I
(OR) WIFE oF Catherine Brinsdon || nestsawh.... Jativeon.... X eeeerens Death is gaid
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1+ 1899 35, .M.
7. AGE YEARS MONTHS J DAYS If LESS than 1 importance were a3 follows:
day, ... = Tate of onsel
34 3 19 |er
8. Trt?ec’l p{rofemls‘i%n, or pa.rt:cular 1 ' ..
4 Bd of work done, g3 spinner, 4, | € i1¢ildan
g sawyer, bookkeeper, ete.................. Sl Ctr LC J‘.. Ceeeeeaaere
Bl & Induutlx‘—y or gusinma i;;lkwhiﬁ}l. (
8| . . sawmil bank, stene k. dster Y (2
§ 10. Date deceased last worked at 11. Tota! time (gean) """" f e 7Y A .
i S Eae | oukecolnkies coseo impncs ™
12. BIRTHPLACE (CITY OR TOWN)........... Kansus. CLty,.
{(STATE OR COUNTRY) .
o - . g .
€ {1.Name Josenh . Brinsdaen e
E i ] Name of operation.......... Jf. K =~ & | B,
S | 14, BIRTHPLACE (crryorTown).. 1S TGN, MO, /.|| What test confirmed disgnose | Was there an autd35M/AS. ..
- (STATE OR COUNTRY) . m
r __' \ . 23. If death was due to external causes (rlolenL)‘. il in also the fol
W15 mamEnnaMe Honorah Iruncis Accident, suicide, or homicid
[~ Kans: C it Ir Where did injury oceur?
0 | 1. BIRTHPLACE (CITY OR TOWN) alsas 1. oy Qe jury e
s (STATE 9R COURTRY) - (Specify city or town, county, end State)

- / = Specify whether injury occurred in Industry, in home, or in public place,
17. INFORMANT Q_a.d.a. M. .‘ LR B S .

(ADDRESS) &f y 32 & aod 4, Manner of injury
18. BURIAL, CREMATION, OR REMQVAL

pLace 44 TN arya 95..... DATE ! o! A SRTEN)
1

-~ . T
15. unperTaker.., JUITK & Tobin Co.
(ADCRESS) 20 Test Linwood,. .

Nature of injury.....ny....

N.B.—Eve
CAUSE OF

20. FlLEDM"”’/n,.Zf 22 Y. R Aprone)

e ¥ " Registrar.
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