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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 25 1934
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WRITE PLAINLY, WITH UNFADING INK--.THIS IS A PERMANENT RECORD

N. B.—Every item 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.

100M-11-24-33

County..... SRCKSON .. Registration District No 2.42.01 File No.
e 1 qure
Township........ Primary Reglistration Distedet No....op.veopiecemverrinrecraennes Registered Noi@p}uq .................
sag. Cit 1118 Balviderd:l) el
ar. Kansas. Cit Y e Mo 1118 . . -BélwvidebeZil ... st. Ward)
2. ruee name.. Mattiie Jacaues Collins
(8) Resldence, No. 118 Be Iqu:gre st Ward.
(Usual place of abode) (If nonregident, give city or town and State)
Length of resldence in city or town where death occurred yra. mos. ds. How long in U, 8., If of forelgn birth? Fre. mos. ds,
PERSQNAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | & gﬁg’,;%g?;",fﬁﬂgg?gﬁg' oR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) ¥ 193
Female Colored WVidowar me&(;ad deceased fr
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF o e [ A U , 197
(omwiFEOF @l Tasteawh A ativeon........ . g ....... 195 ‘Death is safd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan- 14 - ]g 7'5—
7. AGE YEARS MONTHS Davs If LESS than 1 causes of importance were as follows:
’ day, _........hra. Date of caset
P 59 9» ; 4 [ 1 O min
8. Trade, profession, or particular
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