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County...dACKSON Registration District Now......co...... TGS File No
TownBhID ... e enn e Primary Registratlon District No.......ocovevrmensiereeeim- . Registered No
ay....Kensas City. .. ™o...2813..Genenee TR S Ward)
2 ruLL name... Nellie M, Smullin L.
(n) Residenee. No...........! 5813 Gﬁneﬂeﬁ ............................. L4 Ward.,
(Usual place of abode) (If nonresident, give city or town and State)
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AR fiDa i M. Smallin || e 1921, r 1934
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6. DATE OF BIRTH (MoNTH, oAy, axovead) Feb. 29, 1868 to have occurred on the date stated above, at. %......Pm.
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% J. T, Wall exr é:)Namn of operstion Date of
< | 14. BIRTHPLACE (cITY ORTOWN)_____.._._.....K. vy g oo reseemenmsnnreemnsreeennes | | W hat test confirmed dingnosis g RAwyey ... Was there an nut.npey?..k!‘.‘...i.....
b { STATE OR COUNTRY) ansgs |
o . 23, If death was due to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Jeasie Shepherd Accident, suicide, or homicide?.... Date of injury
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