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1. PLACE OF DEATH

o

% County........... . Jackson ... Registration District No. Fhestid Fite No.. &2 Bt~
Townshlp....... IR W= Primary Registration District No......... é} @@ D | nessterea oL f
........ Kansae Cit¥y. . .. (. 3950 WyandOt t TR ) Ward)
2 FuLt name.... Migs Mary F, Beach :
(8) Residence, No 3950 Wyandotte st. Ward.
{Usual place of nbode) (If nonresident, give cty or town and State}
Length of residence In clty or town where death occurred 30yrs mos, ds. How long In U. S.,If of forefgn birth? yré. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /‘j MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gl]l:rgLE. Mmmzn.g;ogrl'%l;.oa 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Jan. 9 » 34 19
Female | White B
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED,
ARRIED. WIDOWED, OR DIVORCED L. ] \19,_,‘9,,2&1 gﬁ'ﬁl {7 : 193
{OR) WIFE oF | sawh £\ ativeon. Sl 2Y , 19 2. & Death iszaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Apl' 11 18 H 187 f to have occurred on the date stated above, at..\.e. OB
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal cause of death and related causes of u:nportanca were as follows:

[ 'S —— hrs.
56 8 21 [ 1 SO min.
8. Tr::de& pfrufes-i:ga or partieular
Kind of work gono s spioner. ~ Bookeeper
9, Industry or business in which

work was done, as silk mill,
aaw mill, bank, ete

Y
v ] Jn
OCCUPATION

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh

EATH in plain terms, so that it may be properly ¢lassified. Exact statement of OCCUPATION is very im

10. Date deceased last worked at 11. Total time (years)
this occupation (month and #pent in t
., - year.... pation
12. BIRTHPLACE (CITY OR TOWN)......ccunniremennnn L T o1 DO
I {STATE OR COUNTRY) ) Ales‘@ur i.
4
uf13.naME_ Napoleon Beach {
" I:I_: 1 Name of operationl.” Ao

< | 14. BIRTHPLACE (CITY OR TOWN) h$ X1 What test confirmed dia; ‘!.. X

2 & STATE DR COURTRY) Vir gxxud. =0 guosly 3
r 23. If death was duo to externa! canses (violence), fill in also the following:
u 15 mapen name  Nellie Tracy Aceident, guicide, or hamieidel. ... ...oocoen, Dite OLIBJUIY ocerscssns 19
= { .

2 g | 16. BIRTHPLACE (CITY OR TOWN).. Frypyb e Whers did fajary occur {Specily city or towa, county, and State)

(STATE OR COUNTRY) - s Sperify whather infury occurred in Indusiry, in home, or in pablic place.
1. nrormant... M8, Nellie Beach
2 {ADDRESS) RaRdg” ’ﬁya ndotte Manner of Injury.

3

N.B.—Eve
CAUSE OF

18. BURIAL, CREMATION, OR REMOVAL

nkees Summits Mo. we /> 7/~

’j Nature of injury.
192/ 24, Was disense or injury in any way relzfed to occupation of deceased?..........uun.

19. UNDERTAKER.......... LL G eman _HMortRary ... £ =y e
— Gooresy ¥aneas Cifty, Mo. || @igearfrZeat ]’ Nraandldniag. ... BT ML DL

ot~ Registrar.
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