AR 24 1934 MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ¥al
County v MACE RO e Reglstration District No......... 5. 0.0 File N04;860 ........
&I N
Townshlp... ‘:‘_K&W;—_—, Primary Registratlon District No.., T e Registered No........ I e |
av.. Kansas_ City . w1228 West 560 Lo v o St AN ‘
2. FuLL name..Susan. Lamara. . Ser0gg8ins. SauY e . e |
(B8) Besldente, No.......c.occoiiimesriinesesnenerscasmsenisssecsnsmsrsssssssrssssnsess toseesesenibbog teomtesnsssenmaseesessnnens Ward., ... MBC on.. C ity ». Mo K ST
{Usual place of abode) (H nonregident, give city or town and ‘State)
Length of residence in city or town whera death oceurred yra. da. How long In U. 8., if of forelgn birth? ¥re. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

B MEDICAL CERTIFICATE OF DEATH

.

‘_’ Pl

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DhYCRCED (write the word)

Pemale White Married

5A. IF MARRIED, WIDOWED, OR DIVORCED

GmwitEor John Milton Sauvinet

21. DATE OF DEATH (moNTH. DAY ANDYEAR)  Fabhv , 6 N34
22. I HEREBY CERTIFY, That I nttendeﬂ?docmsed from
......................................... 219.0.0, t0, 0 Zoke iy 9L
I saw h aliveon.... 2. 4 ........ 19........ Death issald

6. DATE OF BIRTH (MonTH,Dav.ANDYEAR) AUgust 26, 1861

——

L

{ ™

ar—

ve occurred on the date stated above, at........ Ae.m. 1:15

7. AGE YEARS MONTHS Davs If LESS than 1 e principal cause of death and related causes of lmportanca were ns follows:
day, ...
72 5 10 jolo (e

B. Trade, profession, or particular ﬁ'A
F4 kind of '‘work done, as spluner, 0t
o sawyer, bookkeeper, tc............... Ab.home...e N &l Vo
Bl 9 Industry or business in which
o wotk was done, o8 gitk mgl, .
=} saw mill, bank, ate
§ 10, Date deceased last worked at 11, Total time (years)  f|~=

this occupation (month and spent in thia Other contributery causes of im|
b9 TSR pation /.. P
- . LA
12. BIRTHPLACE (cITY orTowN)......... 58N 888 . CI E¥ ]

(STATE OR COUNTRY) S30Ur I Tt SO SUEMRSREEEY (Ot VNN I ——
§]o.mame  Johnson Serogging &g ji \ R
E " Namo of 0peration......c.im s cesie Date of....ccoereecemees
S | 14 BIRTHPLACE (ciTy or TOWN)......‘Ng j-g%grmg*v }- gg What test confirmed dizgnosiar................... rerers, WS there 80 GULOPSY Duvssvscsic

STATE OR paiti
I i . 23. I death was due to external causes (violence), fill in also the following:
. . .
W [1s:mapen NaME Sarah Elizabeth Camplin || acidet, suelde, or bomicido?u. . D88 of iiUry.. .o J19.......
[~ ‘Where did injury occur? .
g 16. BIRTHPLACE (CIT\’\?R TOWN)... /ﬁ‘e i'HEB ma% }8& (Specily eity or town, county, and Stats)
{STATE OR COURTRY) Specify whether injury occurred in Industry, in home, or in public place.

WERIR ] & T IR Ty PRI PR WINT MM ILTRE TN R R FTEW IF 7% § il /il - I
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

v L e |

18, m:a:::;_ yﬁm REMOVA 7’ 7 24

Manner of Injury.

19, UNDERTAKERJL% 774 8 @/// .

N uﬁf.{’&% oL gl A T DA

1
CAUSE OF%EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N.B.—Eve

-

M. FILED. &=

Rﬁp{ﬂrar

Nature of injury
24. Was disense or injury in any way related to oecupation of daceued?h‘@
If so, specify. o) //‘)

(Signed)........ Lefla. L. Aicispny
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