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N. B.—Every itém of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
l-i”l-‘,ATH in plain terms, so that it mey be properly classified. Exact statement of QCCUPATION is very important.
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HAR 24 1934 . BUREAU OF VITAL STATISTICS
: } CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 4 U 5 8

sCounty..BUChanan Registration DIStrIct Nou....oees oooooog eopresposr g Flle No oA
l * Township....co...... Primary Registration District No...... 1001 ........ Registered N.,ddi) ................
b ony..St.e d0serh (No-eocrreeees! Missouri Methodist Hospital = Ble i, Ward)
5 iz 1 i -
2 FULL NAME Pgrizl luther Kigor .00 et .
: B r , . o
: (8) Resdence, No. 43139 Kansas Btew oo Ward. CRASAT KALSASe
{Usua! place of abode)} . 14 (I nonresident, give city or town and State)
Length of residence tn city or town where death occnrred T8, mos, da. How long in U, 8., if of foreign birth? ¥rIB. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
e,
reb. 2
3. SEX 4. COLOR OR RACE | 5. SINGLE MaRRIED. WIDOWED.OR || 31. DATE OF DEATH (ontH.oAv.anpvEr) ~ Co* S%0 1954
Mal®e Thite LIvoreced
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED  ° -
HOSBAND OF " - X e N e T , 19,3’.;4., to. .5 2.%...‘ ..................... . 19.§Y
OR WIFE oF pranc@g Kiger Tlastaaw h.Mea,. sliveon...dn. = 2 ¥ =, 19 2"‘!" Death is sai
6. DATE OF BIRTH (MONT.H. DAY, AND YEAR) Qct. 28 » 1877 to have occurred on the date stated nbove, at.(ppm
7. AGE YEARS g MONTHS zvs If LESS than 1 || The principal couse of death and related causes of importance were as follows:
56 3 Date of anset
8. '1‘!'la$_;ie.:.l prro!wlx‘iudn. or pasr;!lmu
2 nd of wor! one, A% nner, a rm - Y,
] sawyer, bookkeeper, ete. .o, F .............. el .........................
'q' 9, Industry or business in which
'y work was done, as &ilk mill, o A
5 saw mill, bank, Qte. .....c.coorpeeeeuecereeensns REALI i
8 10, Date deceased last worked at 11. Total time (years} -
8 this occupation (month and spent n this
F171  TOI occupstion...,
. v G
12. BIRTHPLACE (cITY oR TQum) Mercer “O°
(STATEOR COUNTRY)  M:1590uri
5 13. NAME Pranclis M. Klger
I
L Foulitdin Co
<€ | 14, BIRTHPLACE (CITY OR TOWHN), . 4
L (STATE OR COURTRY) AT ana ;
z _ 23. If death was due to externalfcauses (viclence), fill in also the following:
¥ 115 MAIDEN NAME Riary Ellen Coopar Accident, suicide, or homicide?....... ... Data of injury.......co.e........ 19
= 7 N ‘Where did injury occur?
9 | 16. BIRTHPLACE (ciTY or Towstiey, Luan Beuren Co. . o Gl iy {Specily eity of town, eounty, wnd State)
(STATE OR COUNTRY) Specify whethet injury occurred in industry, in home, or in public place.
17. INFORMANT..._. G80Fke Ll Kiger
(appRress) DLLlY KaL5-5 Manner of injury
18. BURIAL, CREMATION, OR REMOVAL . NBLULE Of EOJUIY o rnee s rimsisssecrmeseas e sessmmeenns e seasamaasseesseesereeeeseseenssstansessstosesovmsteglecmesoens
- Blair Feh. 27 " 3 %
PLACE 7 = PATE 5 24, Was diseuf:}r{i‘n'j)ury in a0y way related to tion of 4 dt
. UNDERTAKHLM:Q . 11 80, spacify. ey e
"(aDDRESS)  ~ U~ F (Signed)
P F.,_ED_Z (Addresy)....... o
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