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‘% CERTIFICATE OF DEATH '.‘\ .
@ AN
. PLACE OF DEATH P, . »ﬁ ﬂc)g
£- Connty..........J.a.ck‘s.o.n ................................ Registration District No......oooucenn. ‘_5 File No 1, LI et
Townahip...........ieee Primary Reglstratlon Distrlet No...oovveoivmmenrenseesienes Registered No
g air. Kansas. . City,. .NMoe o R04. Garfield. TR Ward)
2. FULL NAME Crittenden Clay. Palmer -
(8) Besidence, No............ 204 Garfield . ... Sl comorsssermssens Word.
(Usual place of abode) (I nonresident, give city or town and State)
Lengih of residence In city or town whera death oceurred T8, mod. da. How long In 1. 8., If of forelign birth? yra. mo8. ds.
PERSONAL AND STATISTICAL PARTICULARS q’_ MEDICAL CERTIFICATE OF DEATH
e 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mar.3, 1934 19

L W DN ST e =

SA. IF MARRIED, WIDOWED, OR DIVORCED

22.; 1 HEREBY CERTIFY, That I attended deceased from

7. 1%}?’:@%% ..... 7 Uiz 4

HUSBAND oF
omwireor  Margaret Palmer ast saw b alivo on. FF sz dace. §, a5 105 £ Death is eaid
6. DATE OF BIRTH (MonTH, DAY, AxovEar) S€D 1, 20,1851 to have oeeurred o the date stated ABOVE, BE.. ... <M
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importanes wora as follows:
day, . Jhrs. —
8 2 5 1 3 or.... .min.
8. Trade {esaion, articular
z _kind g;zvorkTongfa'; spinner, Real Estate
o sawyer, bookkeeper, ete. .. rreearmene et
E | 9, Industry or business in which
§ work wg.a donm l;illkwmlll.
=) saw mill, bank, ete. nttsrerramrmreeseseessesntiaseentiodbb it r T s Tray sraanennsne]
‘é 10. Data deccased last worked at 15. Total time (years)
this occupation {moath and spent in t|
. VALY coot ceeerm siesemtbssasses i snensnss sresare srasssns ot oceupation.....couarnind
B B ey T SRR
l 12. BIRTHPLACE (CITY OR TOWN) HMissouri
(STATE DR COUNTRY} A ..........................
9 Eliname Walter Palmer < —
= E Name of operation Dato of.eiiiciae
o1 % | 14. BIRTHPLACE (crrv or TowN) What test confirmed diagnosis?agastttApmrrr. .. Wan there a0 SULODEYY......coes
z | (STATE OR COUNTRY) Ky 7 g/”
5 T U 1{ hd 23. If death was due to external ca (vlolence), fill in also the {cllowing:
. W | 15, MAIDEN NAME nxnown Accident, suicide, or homieide?.......wemmnins Date of IBjury.......ooeeoee 19
[ Where did injury cccur? .
L © | 16. BIRTHPLACE (CITY OR TOWN) ; {8pecily city or town, county, and State)
t z (STATE OR COUNTRY) Unknowr Specify whether Injury oceurred in industry, in home, or in public pme.x
§ 17. INFORMART Mrs ‘_H '.A. '.M CKee TS G — L |
(aooress) T o2 Wagshington élVd e e K8 || Manner of injury n oo N i i
I N
Mcaut"ﬂ%& 9] 24. Was disense or injury in any way related t}o&,upnﬁnn of dme}md'!w

C. —I.B%ackman & Son 1 8o, specit P Iy Y A P
19, UNDERTAXER 58 58 " Thide Pa BIVETKTGTHOS Il oty tadodindte. ALt B ot
(Addross)... 22 M/ CRA SR

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very i:onpor:an:

2 FILED. D=5 1935 oSS

18. BURIAL, GREMATION, OR REMOVAL Mar.5,1934 Nature of injury. RS S
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