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b MISSOUR| STATE BOARD OF HEALTH Do not use this macs.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l 2 0 ’L
1. PLACE OF DEATH
County...dACK SON oo Eegistration District Noggg ............... Flle No
Township. SO W= Primary Reglstration District No.......J} @92 Registered Ne........ % .o _éf;: ........
ay....2ansas.City.... ... 3400.. Wayne...Avenue s Ward)
2, FULL NAME Mrg..Jassie. G. i#cDonald S,
@ Besidenco, No..... 000 WAYNE AVONUG | St WBM. oot e
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or town where death ocenrred I, moa, ds. How long in U. 8., if of forelgn birth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICU_I:ARS?»_. 9 . MEDICAL CERTIFICATE OF DEATH
- SE? .«JQ * COW > 3'1'43'&5%‘(’33‘?'t‘f.'°&'§§°'°“ 2. DATE:OE, DEATH (MONTH.DAY.ANDYEAR)  JRNATY 10.1934
C-?J'-J“(/&MJ'J' L 2 .1 HEREBY CERTIFY, That I attendod decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED [.-- - Z & —
HUSBAND oF . s 193'{.to e N0 A S— ,19.34
(oR) WIFE oF Alexander McDonald Ilasteaw h~*mi.. alive on...... Z-w. .......... e , 19‘1.5.[‘1)04“.!: I sald
6. DATE OF BIRTH {(MONTH.DAY.ANDYEAR) (nt . K b1 B8 to have occurred on the date stated above, at......... A.q‘_,_m. 1 . 30
7. AGE YEARS  MONTHS DAYS "-ngg‘n 1 || The principal enuae of death and related causes of importance were es follows: .
OO 1 N | (PP 2 p i 5
67 3 5 oo o il | 1% va(_/ﬂfvrn« .WM'I"“'
8. 'I‘ltiea p;ofuii% or parficylar : S
5 vyer, boskkeeper eammer, Bt . home.... ...
E| 9 Industry or business in which
o work was done, na silk mill,
3 eaw mill, bank, etc..... .
3| 10. Date decensed last worked st - 11, Total time (years)
8 this occupation (month and spent ig
WAL et cectenecnerraeeasesmree st airars < paton
12, BIRTHPLACE (CITY OR TOWN,
(STATEOR COE.INTH\') ) Uhio
x
winnmve {Wm, H. Habden c
[
< | 14, BIRTHPLACE (CITY CRTOWN)........... g £ g et g et ns s et s s et
b (STATECR COISN'I’RY) ) Efi gland
[
g 15, MAIDEN NAME_ Kezish Gesr
lo' ‘Where did injury occur?
16. BIRTHPLACE (C1TY OR TOWN) - {Specify city or town, county, and Stata)
b (STATE OR COUNTRY) I.‘.;T} gland -~ A Bpecify whether injury occurred in industry, in home, or in pablic place.

Manner of injury
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24. Was disense or injury in any way related to occupation of deceasad?
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
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