---THIS IS A PERMANENT RECORD

N. B.—Ever{"item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOCURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF-DEATH s 9 U 3 0

County.....Jagkaon Reglstration District No... File No
Township........oeo LT, * Prjmary Be Registered No... J. 6 )" )?
Wy Kansas. Gity. Mo ... .. fo.0 v

St. ‘Ward)
Lenora Russell RHeese

PR 25 1998

2. FULL NAME

® Restdencs, No, 2008 Qak St st., Ward. : :
{Usual placa of abode) (If conresident, give eity or town and State)
Length of restdence in city or town whereo death occurred 5’% moa. da. How long In U. 8., #f of forelgn birth? .y, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS Vf)\ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR S eret,
t ey e the mor \21=DATE OF DEATH (MONTH. DAY. AND YEAR) | / é
Female White THERER gt e o -
HEREBY CERTIFY, t I ded deceased fl'um

5A. IF MARRIED. WIDOWED, OR DIVORCED . ey 20 S SETNELL / é .................. . 19].%

HUSBAND oF
ouwFEor  Goo.E.Reese ACna L6 / ...... ¢ 1934 Deathisnaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} July 18 ) 1874. to have occurred on the date stated above, at...... [0

The principal eonse of death and related causes of importance were as follows:

7. AGE YEARS MONTHS Da¥s If LESS than 1
- [ 1.3, hrs. - P . Diate ol antset
e 59 7 26 PR min. ‘e@“ wome g o C)Q')/M Azu"rf&‘
! 8. Trad fession, tieul " o
3 nde, profession, o particular Lo oo s /- { V4
aawyer, bookkeeper, étc............ crrnne] ;’”
9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ete......cccovneimnnnn.

10. Date deceased last worked at
this occupatiun (monith and

OCCUPATION

year)...
12. BIRTHPLACE (CITY ORTOWN)....... RETNLY._C 0o
, {STATE OR COUNTRY}
| || Gliname Rev.B.B.Russel Vs 1| :
- |:E Name of operation........ k
2, <« | 14, BIRTHPLAGE (CiTY OR TOWN) Mo What test confirmed dingnosis?.A%1.
b { STATE OR COUNTRY)
¥
g 15. MAIDEN NAME  Ralle Owen i Accident suleide, or homicide?
k ‘ Where did injury occur?.
O | 16. BIRTHPLACE (ciTy or Town) KYa (Speciiy dity or town, sounty. sod State)
(STATE OR COUNTRY) Specily whether injury oceurred in industry, in hotne, or in poblie place.
17. INFORMANT Mrs Al'! en_L,Porter
{ADDRESS) o13Cer Manner of injury
18. BURIAL, CREMATIO_IE. OI?I ;E]liﬂi\mb " 19 .34 Naturae of injury.....
em h
FOI‘ es @atge ry ar Lol 24. Was diseasa or injuryy: any way related to pecupation of deceanadl?. ..............
19, UNDERTAKER.. gd%g"_hglg%ggaal Home 1 so, specify...
(ADDRESF) (Signod) .M.D

I d

o, FILED/ At / 3/19-9?‘777 227, W (AQArem) .o rererses

oy Registrar. )
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