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1. PLACE OF DEATH . SAY .
. M
County...... lALXEON Registratlon District No <. = & | FileNo .
Townshlp... .. wiibems " Primary Reglsirstion District No..........c.coooninens 1 “\ ..... Registered No.ny ? fﬂ
oy Kansas. CitY. Me.)103.East, 57th.Straest . e
2. FULL NAME.. XrS.Gartrud Snath
(o) Resldence, No... b d03. 285t 57th.Street By corvceeomeeeneesesenn L2 2 T
(Usual place of abode) (If nontresident, give clty or town and Stata)
Length of residence in city or town where death occurred 2 5 yrs. mos. ds. How loug In U. 8., If of forelgn birth? FrB. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
[
3. SEX 4. COLOR OR RACE 5. g’:ﬁ%’ﬁ%ﬁ%"(&oﬁ?'tﬂ?ﬁ% oR 21. DATE OF DEATH (MONTH,DAY.AND YEAR) 1 /B /34 19
Famile "hitg Widow - 2" | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, CR DIVORCED * — ! H
HUSBAND oF ¢ m.g—&t_‘l«b 30 ‘CfM"-.—_ ........ ’1"" .......... s 15‘7‘
ORIWIFEOF OharJes Smath : . .193..7 Death s sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1"arch  13th, 1849 to have cecurred ot the date stated above, at. 20 AT 4,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:
84 9 20
8. Trlnﬂt‘i:a p{of%n, or pn.rt{eulnr
Zz of work done, as spinner,
0 sawyer, bookkecper, nt?- AL . Homg
: 9. Industry or buginems in which
o work was done, as silk mill, N
=] saw mill, bank, ete.......coievinnin .
3 | 10. Date deceased last worked at 11. Total time (years)
8 occupation {month and spent in this
WBRT) i tavssrrs s esssissarsasrmsansssinsts ssssants ense pesen occupation.. ...
12. BIRTHPLACE (CITY DR TOWN)}
{STATE OR COUNTRY) GQaryrmansr
N W
14 .
L | 13. NAME "o mieaem 3
IE — =Ipiver A 2 £y, Date o!./f”
< | 14, BIRTHPLACE (CITY ORJQWN) Ll tetig oo there an nutopsy?...
L { STATE OR COUNTRY) (ferma.nv . A 2eat;
T 23. If death was duc to external cannes {violence), fill in alzo the following:
g 5. MAIDEN NAME Ilo Data Accldent, suicide, or homicide?.................. Date of injury.....coermerrrens 19,
5 | 16. BIRTHPLACE (crry or Town) Where did Injury cccur? i e T
It ¥ city or town, county,nnd State!
z (STATEOR COUNTRY) (j@Imany Specify whether injury occurred in industry, in home, or in pul;llc place.
17, INFORMANT .. . TS . iamia Rran .
(ADDRESS) 1105 ‘agth B%7+h,Stract Manner of injury.
19. BUR]AL, CREMATION, OR REMOVAL ‘S—’ Nature of infury
DATE, / _ w2
PLACE ¢ 7 —1| 24. Was disesse or injury in any related to occupation of dm.uedinj ............
19. UNDERTAKER...... o F 4L 8T horry 1f 80, spesity
(ADDRESE) City o (Signad)...
2. FILEDZES 21 -3 WS F2, TP (27 ert (AZ
J 2 s Registrar,
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