ould be stated EXACTLY. PHYSICIANS should state
ified. Exactstatement of OCCUPATION is very important.

¥ supplie

€ Care .
CAUSE OF DEATH in plain terms, so that it may be properly class

Ca_

-_—g

3
“
o
&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/Donotusethlsmcc.

PLACE OF DEATH n @ G o X
. o

County.....JECKBOD ... Registration District No.............. ’3 BT B T - 9 06 ........................

. Townahlyp.... Ka'w* Primary Registration District No‘ ..... (‘\) - Registered No. 'ﬂ ) J‘.}

av... Kansas City N0 DELD GENEBEE ..o - Ward)
2. FULL MAME Mr., Ollie L, Hardwich

(8 Residence, No...... 0210 _Genesee 8., Ward
(Usual place of abode) . {If nonresident, give city or town and State)

Length of residence in city or town where death occurred 18 yra. mos. - ds. How long in U, 8., if of foreign birth? ¥ra. mod. da.

i

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE. h-;IARRrIiI:D.t\;:IDOW‘EiI:)L OR
VO W {4 WO
Male White HarTrie

21TDATE OF DEATH (MonTH. bav. i vesr) Ma el 18, 34

5A. IF MARRIED, WIDOWED, Oft DIVORCED

HUSBAND oF
ORpMIIEE=OF -

Mrs. Gertrude Hardwich

6. DATE OF BIRTH (monTH, pav. axpviar), JRL 2 Y 2285 , 1883

“/2( HER Y CERTIFY,

.............................. %“ 0.

to have occurred on the date stated above, at

The principal cause of dezth and relatod causes of i

rtanc woere as lollows:

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ........hrs.
50 7 20 Of ....oesorernnn. i

\ 8. Trade, profession, or particular

z kind of work done, as spinner,

[*] sawyer, booklieeper, ettu....eerea Fire ...................................

:‘ 9, Industry or business in which K- C. Terminal

oL work was done, as silk mill,

5 saw mill, bank, etc. nycﬂ

Y1 10. Date doceosed lust worked at 11. Total time (years)

8 thia occupation (month and spent in

FOAL) oteitree sreenresre s rseesnnena b e accupation........icvein
12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

14 .

U | 13. NAME William Hardwich C{

& | 14 miRTHPLACE (erTY or Toww) Kentucky

b (STATE OR COUNTRY)

14

4 | 15. MAIDEN NAME Rue -Whitegide

k=

O 1 16. BIRTHPLACE (CITY OR TOWN)........

z (STATE OR COUNTRY) Big880UT]

17, INFORMANT...... Ml'g 2 geatrude dwich.. .|~

(ADDRESS) 1 enesee St.
18. BURIAL. CREMATION, OR REMOVAL

race_Brunswich, Mo.. ow.....3/21 /34, |

23. I death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?l.............cccooeeee. Date of injury.....ccocovenenee. , 18,

Where did IDJUIY GCCULT....c..ooiiiirae s s ssssrsss s ssms st ae st s castsst st e v bn e enes s rsnssnsses
(Specify eity or ‘town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

5. UNDERTAKER... . E T €eman Mortuary & Chapel

(ADDRESS)
zo.n@fgi;z 2ot 2. 770, ﬁ ;":E/‘%:\

aat. - Registrar.

24, Was disease or injyry in any way related to occupation of deeeued?w
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lain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

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

3%

—Hve
CAUSE OF DEATH

REGISTRARS SHALL NOT RECEIVE A FEE FOR CEPTIFICATES UNTIL THEY ARE CONIPLETED AS PRESCRIBED BY LAW.

MISSOUR] STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY,
1. PLACE OF M &
County.... ol T/ Co /4.4/ Registration Distriet No.................. ‘Df ........ ?

Towns PrlmnryReglltrntlonDlstrictNu....d....Q.....Q......Z/

CH P bt e e W Bl N rleteg? (N Oueeecteepmeirce cov i mvesevezennny o SR -+ |}
2. FULL NAME
(a) Resid, No Ward. .
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥ra. mos. ds. How tong In U. 8., 1t of foreign birth? ¥r8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 . . SINGLE, MARRIED. WIDOWED, OR N
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WiDoWED 21. DATE OF DEATH (MONTH, DAY, AND vm)ﬁ"/ xS e
7?"7 _//QJ 7] 2 1| HEREBY CERTI!FY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
, (oR} WIFE oF ’ W
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) .\QL‘--— 5
7. AGE YEARS MONTHS Days If LESS than 1 Callya
day, ...
or ...
8. Trade, prolession, or particular
F4 kind of work done, as spinner,
] sawyer, bookkeeper, Bte..........oiii e e
'&' 9. Industry or businesa in which
Py work waon done, as silk miil,
= saw mill, bank, ete .
3 1 10. Date deconsed last worked at 11. Total time (years)
8 this occupation (month and spent in this
VALY et e s bbb e oeeupation. ...,
12, BIRTHPLACE (CITY OR TOWN) ‘A - .
(STATE OR COUNTRY) A hHT L 0 & ke S e T e
- (O el N
':E '\\) Name.of operation . " Date of
< | 14. BIRTHPLACE (CITY OR TOWN) A What test confirmed diagnosis?.. Wan there an autopay™.............
b (STATE OR COUNTRY) A VY
T % 23. If death was due to external causes (violence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homielde?.... ... Drte of injury.................... W 18.....
F Where did injury occur? .
g 16. BIRTHPLACE (CITY OR TOWN) ‘\\ . (8 ecify eity of town, county, and State)
(STATE OR COUNTRY) A Specily whether injury occurred in Industry, in home, or in pablic place.
17. INFORMANT...... AN
(ADDRESS) | ] Manner of injury
18, BURIAL, CREMATION, OR REMOVAL V Nature of injury. o
PLACE DATE | 24. Was disease or injury in suy way related to occupation of deceased?...........
= If =0, specify......... s Oresn T AT M L oo e g i s gy b
. (ADDRESS) (Signed)......occceopu o ueree - .
-~ hoavy aimmer at IT Al ang aggin SO0eoat 8xy
" 20, FILED....... -atateagginnar-at;"éAL’ERCE»{“,—,;,— dresy) ...,
; ’k 7 i ? - 7 ; ’ B , ﬁ - ‘ ! —, m - _,.—‘ :




3

290L-5



