ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF
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e

K po
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o CERTIFICATE OF DEATH 'y e
2 9178
1+ PLACE OF DEATH B e
- . £
N CountyJaQKS’Qn ................................. Registration Digtrict No....... File No. L
£ Townshlp....oooooooin Kaw Primary Registration District No......ooeeseenes I Reglstered No.
&  oy...Kansas City,Mo......2843. Trooest.. st Word)
2. FuLL name. Mrs, Mary Jane Fulmer Heckendorn ?-3
(a) Residence, No.......... BOT. . Lydia e W WRPL oo eesses e e s oo e g
(Usual place of abode) (I nonresident, give city or town and State) -
Length of residence in city or town where death oceurred ¥y, mos. ds. How long in U, 8., if of forelgn birth? ¥T8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WI1DOWED, OR
DIVORCED (twrite the word)

Divorced

3. SEX 4. COLOR OR RACE

F W

SA.F Mﬁﬁglﬂ!:nglgOWED, OR DIVORCED
(oR WIEE oF Sam Heckendorn

_21XDATE OF DEATH (MONTH, DAY, AND YEAR) Mar,25-34
/)
222,

, 19

I H EBY CERTIFY, That I a

A7 134
........ alive on.. JAA g
to have occurred on the date stated above, at...

ded decessed from

2 - 1934
19}& Deathia said

Ilastsaw h.

§. DATE OF BIRTH (MonTH, oav,anovear) Oct, 6, 1865
7. AGE YEARS MONTHS DAYS If LESS than § |} The principal canse of death and related causes u! impartnnee were a8 follows:
day, ... hre
6 8 5 1 9 OF coneremciiniina] min

8. ’I‘:-]::ide(i profeusit:;:, or partiicular )
E m\:’,::’vg_orlf d onf, n:;:r:;‘nner, Re t 1 red | e e tandinany’ i — et aning N M
[; 9, Industry or business in which
o work was done, as silk mill,
=] “SRW I, BADK, L0, i et s e e e b
3| 10. Dote deceased last worked at 11, Total time (years)
5] this occupation (month and apent in t.

year)........ occupation

12, BIRTHPLACE (CITY OR TOWN) P

(STATE OR COUNTRY) +
& [13.name Washington Bender ) e —
I:E v e Date of.....oor
< | 14, BIRTHPLACE (CITY OR TOWN) Pa What test confirmed diagnosia? 4 a3 there an autopsy?... PT#mr
i { STATE OR COUNTRY) VL 1=
r a B 28. It deat.h was due to external‘causes (violence), fill in also the following:
4 | 15. MAIDEN NAME 758 rah.Kinsey Accident, suicide, oF BOMICIdeT.........opmemyerrres D88 OF IJUF...c0o. TT7y 19
[~ ‘Where did injury oceur?....... e
g | 1 B err gy T Unlnown (Spacily ity o town, county, and State)

{ Specify whether infury cccurred in Industry, in home, or in public place. .

17. wroamant_B0Llla Fulmer

(wooress) 1024 W College . Inde Mo, || Manner of injury
18, BURIAL, CREMATION, OR REMOYAL Nature of injury

race_ ML Moriah Cem.,. o .nIgr,_&B_:Z)__ a9

1. unoertaxer.. C.Ho.Blackman & Son
{ ADDRESS) ?825 Tndpn- Rlyvd, W .C Mo,

2. FiLeD.. 37270 1Y %ﬁnuﬂ“‘

24. Was disense or injury in any way related to pation d?

1t 80, apecify. /.
(Signod)...... Ak L. -
(Address)... 9.3

_ypaak™  Registrar.
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