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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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so that it may be properly classified. Exact statement of OCCUPATION is very important.

o

.

N

TEWREEIf A ¥ TmPANETAm fp FERF SR IR FAFETRAE N FA T F i By SR R AafurFerAbSaniy v

EATH in plain terms,

i

D

mAY 25 1834

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEAI.TH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uss this space.

County.... EOLLLS Registration District No File No 12
Township..., Primary Registration District NOJOJL .......... Reglstered No......... 4 4? .....................
ay.....Sedalla (... Bothwell Hospital - Ward)
2. FurL name...BElizabeth Kindred
(a) Resld No. 8 19 E 3!‘(1 ...8t., ‘Ward,
(Usual plzce of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occarred T8, mos, ds, How long In U. S., if of forelgn birth? ¥ra,

me

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE‘OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVOBCED (wTe ae word)
F w arrie
S5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF

{OR) WIFE OF Jd. Ross Kindred

5. DATE OF BIRTH (vonw, DAy, axp vy July 19 1882

7. AGE YEARS MONTHS DAYS

51 7 19

8. Trla‘;;.‘laa p;o!eﬂki%n, or part.llncl:‘hr At H
nd of work done, as spinner,
sawyer, bookkeeper, ete. one

9, Indusiry or business in which
work was done, as sflk mill,
saw mill, bank, etc

10. Date decessed last worked at
thiﬂ)ocmpnﬂon‘( nth and

1. Total time (Kgms)
spent in this

OCCUPATION

occupation... e

-

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Mo.

n.vave Bdwin Kinyon

14. BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

15s. MarDEN NaME_ Dant, Know
]

16. BIRTHPLACE (CITY OR TOWHN)
{STATE OR COUNTRY)

MOTHER | FATHER

-
~l

. INFORMANT. o
{ADDRESS) 8

. BURIAL, CREMATION, OR REMOVAL

sacOrown Hill o8 /18/34

-

| Nature of injury..... L‘-—-—]‘:i .........
v

-
b

(ADDRESS)

UHDERTAKERGéllesple L

N.B.—Eve
CAUSE OF

21. DATE OF DEATH (MONTH. DAY. AND YEAR) M \\f)" T '7-

I HEREBY CERTIFY, Tha\}I tended deceased ‘Mrom
w 19,0, B0 s 19,00
Ilasteawh..... ... BV OB oo s vmreres s y19......... Deathissaid

to have ocewrred on the date stated above, at................ m.
Thy principal canse of, of importance were &8 follows:

and related gauses
'}_ﬁ' }\j\»«/ﬂ.—- —-

Date of oasel

TE

Other contributory

o
A‘\h‘\ )
e .

. Date of........ccorei vt

‘Was there an autupsy?.....m

Accldent, sulelde, or homasld
W}:ere did infury occur?.. f. /44

Manner of injury

24. Wan disesns or injur"y in-g
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