MISSOURI STATE BOARD OF HEALTH Do not use (hls space.
2 ‘g’ BUREAU OF VITAL STATISTICS
'g S. CERTIFICATE OF DEATH 4 0 D EJ'
'gg 1. PLACE OF DEATH
cEE County. . JBCKEBOR Registration District No File No.......... S pi
Y &y
% g \%?)ﬁ’owashlp ............ Koo Primary Regiztration District Na Registersd No, ﬂﬁ@
] I}
a S5 “\$ ...... Kansas -Oity.. Now e 3324, Virginda oo st. Ward)
Q [a} '
S @ 2. FULL NAME..... ..MI‘B. Jennie. Lamm
o e
«c 7 & (s} Residence, No.....13, 52.4....3[.11g inia.. ... T T Ward.
- . (Usual piace of abode (If nonresident, give eity or tuwn and State)
z %9 Length of residence In elty or en where death occarred 40 y6.  mos.  ds. Howlongin U.8.,If of forcign birth?  yrs. mos.  ds.
(]
HO e
5 E'a PERSONAL AND STATISTICAL PARTICULARS j’ MEDICAL CERTIFICATE OF DEATH
|
E % 2 3. SEX 4 OO OR O R | 5 B e e oreo:OR || 21. DATE OF DEATH (wonTH.oav.anpveam)  DEC, 26 V3d
& E% Female White Widow 7 1 HEREBY CERTIFY, That 1 attended docessed from
< 5% BA. F MARRIED. WIDOWED, O% DIVORCED S0 0. £.0. L1933 R 0T QLD 153,
=2
- g g {oR) WIFE oF Widow last saw b2 ... aliva on.. AL} Z T &j‘. 19:35). Deathiaeaid
w 3K 6. DATE OF BIRTH (MonTH. DAY ANDYEAR)  T111v 12, 1868 G to have occurred on the date stated above, at.&5u. (L.
II— ﬁ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlnclpnl cause of death and related causes of importance were as follows:
1 Hg day, ..o hra.
:: 2 2 65 5 14 or............Jmmin.
> .% 8, Trade, profession, or particular
- O, z kind of wark done, as spinner,
o Zv 24 6 sawyer, bookkeeper, 6te.........ccfd G HQIAB - srormsmmrenssssssininn]
z Ba £ | 9. Industry or business in which
= 22 I work was done, as silk mill, [
a “Ya . =] BW INIIL, BABK, @EC.. .00 iicvireiatreesses e rsmeao sroessbesssssssaee s b s s me b ae s 1 sh s ,
T F2° || B Date deceased last worked at 1. Total time (years)
£ & s} this occupatwn (mouth and spent in t!
= [ E year). oceupation....
-]
T L% 12. BIRTHPLACE (CITY OR TOWN).... nca.s t er
= & g 9. (STATE QR COUNTRY)
= o
;. 28 %|immame A, S. Bowers 4 Name of
> I:E T~ ame of operation...
2 g 7| & | BIRTHPLACE Ty orTomy What test configmed diagnois?. -2 W('ﬂﬂWu there an autopsy? 270.
Z b % (STATE OR COUNTRY)
5 g8 - r 1 i 28. If death was due to external c& (violence), fill in also the follnwfng
3 Eg i | 15. MAIDEN NAME Mary E. Fulerton Accident, suicide, or homicide?. ..o, Duta of iBfUr¥.ccvcosseerroecy 19,
S B I Where did i occur? erriesaes s s enen
E 'E Aa s g 16. Blg%‘a‘:&%&ﬁgf“ TOWH). P e aid (Specify city or town, county, and State)
E gE i (sTA ) 8. Bpecily whether Injury octurred in industry, in home, or in public place.
g 2. mrormanT. MIB8. 8. C. Garrett
® 23 (ooress) B3TIA YT oin{a, K. .o Maunner of injury.
Eﬁ 18. BURIAL. CREMATION, OR REMGVAL Nature of injury
Ez PLACE Elm%ood NTL’““lz‘lz‘.?—,lZ)S““— 24. Was disease ur}y‘my in any way related to occupation of mv/fa
L@ 1. unoerTAxeR... Freeman Mortuary If 50, specily /7
mEe (ADDRESS) )
2 8 O-» (Signed)
2. FiLep. /27 28 - z (Ad




I
.
13 .
1
“F
.
. r
'
1 N
3 -
- N
+ -
|
..
.
- .
. L] | ' ‘
. M *
4 i
El
1
N .
. - .
1 ' L
.
-
+
t
1
.
3
‘
e
<+
A
.
'
" .




