MISSOURI STATE BOARD OF HEALTH - Do not use this space.
g BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH

3 Fa {_"‘ .,'_-)
County.... . JACKBOD e Reglstration Distriet No............. 0377 ............. File No....... 3-0 "

@ Township... Kaw Primary Registration District No....... /00}‘ Registered No............... 4— ; h

>

[

a.... Kansas..C ity....fcgt ....................... Tfinity.Lutheran. Hospital..s.

sual place " ’ (If nonrifident, give city or town and State)
Length of res!dence in dty or lown where death oeenrred40 yra. mos. ds. How long In U, 8., If of forefgn birth? ¥ra. mos, ds.

FPERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2
DIVORCED (iorite the word) |[=21”DATE OF DEATH (MONTH.DAv.ANDYEAR) Nov, 15 '1331s

Female White Harried 222 | HEREBY CERTIFY, That T attended decessed from
SA. IF MARRIED: WIDOWED, OR DIVORCED ' H/{ 1933, 0. LS LS 1953
WRWIFESr George Toyne Tlastaaw BLAL. aliveon..nnet b L2520, 19.38. Deathis said
6. DATE OF BIRTH (MoNTH. DAy, anpYeAR) Junne 28, 1870 to have ocrurred on the date stated above, at... .. 87 .

7. AGE YEARS MONTHS DaYs If LESS thon 1 || The principal canse of death and relatod causes of importance wera as follows:

6 3 4 17 :;‘,v ----------- ::ﬁ. ) !’J ? Date of onset

8, Trade, profession, or particular

Z kind of work done, as spirner,
0 sawyer, bookkeeper, ete................. AL _HOmE.. .o
E 9. Industry or businees in which
E work was done, as xﬂk mﬂl.
5 saw mill, bank, ete... eemmebae e enneens
§ 10. Date deceased last, worked at ll Totnl time un) ’
thia occupation (month and spent in t]
VORI oo is et re b b db et eene b bt oCCUpAtion. ..o iicnn
12. BIRTHPLACE (ciryorvoppy. B@ T isonville

(STATE OR COUNTRY) ﬂ}s gouril

Where did injury occur?.. vy
(Specify cliy or town, county, and State)
Bpecify whether injury occurred in industry, in home, or in pablic place.

TE PLAINLY, WITH UNFADING INK---THIS IS5 A PERMANENT RECORD
N. B.—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

T
¥ 13.nave Henry ¥, Berkatresser

(AT

& ’4- 14. BIRTHPLACE (CITY OR TOWN).
b (STATE OR COUNTRY) Pa.

% ' E 23. If death was due to external causes {vlolence), fili in also the following:
15 maipEn name Margoaret Stone Accident, suicide, or homicide?....... = ... Dato of injury....Zete oy 19.......
6
=

16. BIRTHPLACE (CITY GR TOWN)
(STATE OR COUNTRY) Bas

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

17. INFORMANT..... Q. ne =
(ADURESS) %6 is ﬁa ?ﬁ\ 1' K O MO ] Manner of Infury.. .. e coecsirsieensessnims s s s sesenes st sosessss s

Py 18. BURIAL. CREMATION, OR REMOV, NAture of INJULY........ T eeoooooeoeeeeoeeeeoeercerene
5 rsce WL ! MoAmll/LE{&z;_
& 24. 'Was diseanp or uuury in any wony related to
4 19. UNDERTAKER...... ET gemnan, MQI tuary I 80, apecity. . g e
] (ADDRESS) angag C1ty, MO. . N (Signed)
o

zo.nu.nm /1*19333(7% 727 O o’ (Address)

o Fi——— Registrar.
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