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CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ' ‘

Do not use this space,

P

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WHRIE FRAINLY, Wwilf UNrALIING INA-==IFil2a 1o A FERNVIANENT RRELYOURuy
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CAUSE OFT{)EATH in plain terms, so that it may be properly classified.. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH “ [ '; %8 (:' 9
A % .
county. JACKEOND Begistration Distrlct No o ——_— File No........... ENe— R -
el w —> - A el - -
Tomshl;Ka' Primary Registration Distriet No............ y“‘f .......... Registered' No..... 51
ay.. Kansas City (No bl2. Gladstone BRlvd. s o Ward)
2. FULL NAME...... ME8.o MATY. Er QWS s
(&) Restdence, No.... 22 G128 tone. BivGe. st A ZT
(Usual place of abode) (It nonresident, give city or town and State)
Length of residence in eity or town where death occurred 2 O ¥TS8. mos. ds. How long In U. 8., If of foreign birth? ¥I8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3, SEX 4 ;OLOR OR RACE | 5. gllr‘a'gl.s. Mn(:zonrrég. ggn:xsz):. OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 3 /3 /34__ 9
Female White Widow 2 /I HEREBY CERT%FY. hgt I attended d
5A. IF MARRIED, WIDOWED, OR DIVORCED
T YLl FH........, 1933, NP f.. .
{0R) WIFE 0w e e — e e — et e e Ilast zaw h. ?alive OBM/ ............................... s 195‘ i
6. DATE OF BIRTH (mon.oav.anovear) et 7, 1844 to have oecurred on the date BBOVE, BE....crrernnnnr. m.
7. AGE YEARS MORTHS DAYS | If LESS than 1 || The principal cause of den ! imporiance were as followa:
: day, ... hra. Duie of onset
89 . 3 25 [ T—— min. || X €A vi. A 43
8. Trade, profession, or particular
2 kind of work done, asspioner, . . (e e o e et e
o sawyer, bookkeeper, @4C............ouwr AL HOmM e rsirsinsesmnnsd *‘{
'&' 9, Industry ot business in which
Iy work wns dope, as sitk mill, N O Ll e B ST e e
5 saw mill, bank, ete .
8 10. Date deceased last worked et 11. Totel time (years)
8 this occupation (month and epent in this
FORT) 1reroreerrrersisisssnrirasnynsss s srnssns occupation
12. BIRTHPLACE (CLTY OR TOWN)....convomp s s | - 70 m A L1 =~ &
(STATE OR COUNTRY} Indiana
? 13. NAME Dont Know
: 14. BIRTHPLACE {CITY OR TOWN). ?
b {STATE OR COUNTRY) Dont ¥now mu [
r 23. If death due to uﬁﬂ causea (violence), fill in glso the todowinz:
¥ | 15. MAIDEN NAME Dont Know Accident, sulelde, or homicide?......verrnnen Date of i8jury.....coveveeee, 19,
P K -
g 16. BIRTHPLACE (CITY OR TOWN), Where did njury eeurt (Specify city or town, county, and State)
(STATE OR COUNTRY) Dont Know Specily whsether injury occurred in industry, in home, or in pablic place.
17. INFormaNT.. MT 8. Marie F.. G111 —_
(ADDRESS) Manner of injury )
13. BURIAL. CREMATION, OR REMOVAL Natureof infury v )
rce EAmyood a2 fB3 /28 0 | s cioerss or “"“’”f -
1 unoertaker. L Teeman Mortuary I 8o, epecily :
(ApoRESS) ¥ansag City. ¥a / (Signed)
» FLED,. S/ W P77 i
Registrar.
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