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CERTIFICATE OF DEATH

1. PLACE OF DEATH e B jj_é‘:g@

A

County.........d SCKEQD Beglstration District No . pooems + | FlleNo,
Township.. “KaW= Primary Reglstration Diatrict No... ' . Registered No
ay. fansas City Mo DRI NOTLBRAEE ... e Y Ward)
2. FULL NAME Nannie Be PAULTIIN st
(a) Reatdence, No...0 219 Norledge Bt., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yrs. mos. ds. How long in U. 8., If of foceign birth? yrs. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX L COLOR OR RACE | 5. B it the oy 21..DATE OF DEATH (uowtw oav.movesn)  March 31, 1934
Female White - widowed b2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, W \ Al 1z z
r‘l\usa D |grpwzn OR DIVORCED ‘M‘/P, 1035, to..... Jlfl tho 5. | — . 13?‘(
(OR) WIFE OF JOSBph Alexander Paullin Ilastsaw bv@=_ aliveon....¢ 1&!'1 Death innaid
6. DATE OF BIRTH (MonNTH. oav. Ao YEAR)  AUpUEST 16, 1B58 || to have occurred on the date stated above, at....... Lo, 11345
7. AGE YEARS MONTHS DAYS The principal cause of death and related eauses of importance were as follown:
. Dalo of onset
75 7 15

8. Trade, profession, or particular

Z kind of work done, as spinner,
0 sawyer, bookkeeper, etc.............. At home
P | 9, Industry or business in which
E work was done, as silk mill,
= saw mill, bank, ete
9 10. Date deceased last worked at 11. Total time (years)
8 this occupation {month and spent in this
year}........ oceupation..... e
12. BIRTHPLACE (CITY OR TO"
/ (STATE OR COUNTRY) m?ﬂl ssourli
L. )
A & |1 name No information N i Lo
':_ [ Name of operation I Ebnts =7
7{ E 1. Bgm’HPLAcE (crry :;n-romn Ternssses ‘What test confirmed diagnosis?,.......... -z Was there an autopsy?..,
STATE OR COUNTRY, =
Y . 23. If death was dus to external causes (violence), fill in alto the following:
| ¥ 15 MaDEn nameAbigal Wagner Accident, suiride, or homicide?...... =0 Date of injury
o 5 Where did injuty occur?®................. B
. $ 16, Bl(grr:{rfz'latccﬁogmgﬂ TOWNK) Specify city or town, county, and State)

I| Specity whether injury occurred in industry, in home, or in public place.

(ADDRESS] TG A Pt Manner of Injury
1B. BURIWALZ Nature of injury. b
- — I .‘ s
FLA "LIH‘ DATE f 2 13 é"/z] Was diseass or injury in any way rdatgd to oecupation of‘d!mndr ............
1. UNDERTAKER..%@E{ZZZ%‘% — b2 g
(ADDRESS) 390,39 55 Fd g BB g et (et o A W—"‘

=" )

2. FILED Y- 134 oo %n/?a;

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