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EATH in plain terms,
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MISSOURI STATE BOARD OF HEALT%;I//

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
county..Jackeon
Townnhlp...m"
cw..Kansas..City......

Re,

2. FuLL NAME.....MTE.. Nancy. E,..Gigas.....
0222.. Brooklyn. Ave.. . s.

(a) Hesld No.
{Usual place of abods)
Length of residence In city ar town where death occurred 7 yra.

mos.

Begistration District No

Primary -
L4 (T 5.22 BrOOklyn Aveo

[T, Ward,

Do not use this space.

C oo e 16968

Registered No,....° 5220 B
i

(1! nonrealdent, give city or towm and State)
ds. How long In . 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
DIVORCEDR (twrite the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED .

(OR} WIFE OF A. C. Glgas

21. DATE OF DEATH (MONTH.DAY, N0 vEAR) YNLAaq _~ A b 193¢

22 I HEREBY CERTIFY, That 1 ded deceased from
M‘\j 1—‘0 s 193.4.{1, to ’h—f‘;f '2_6 . 1&4_’
Ilnstsaw luh.. alive on.... Yoy '.Lb . 19.-3..“:. Death is sald

. - v
6. DATE OF BIRTH (MoxTH,pAY.ANDYEAR JUL1Y 168, 1866 to have cecurred on the date stgéd above, at.. .. JA % m.
7. AGE YEARS MONTHS Davs If LESS than £ |["The principal cauge of death pad retated causes of importance were us follows:
. day hre. Date of onset
67 10 10 or. ..min.
8.. Trade, profession, or particular
F4 kind of work dose, as spinn
[+] sawyer, bookkeeper, etc.
E 9. Industry or business in which
o work was done, as silk mill,
=] 8w mill, PANK, GE0......cooi ittt et e e e s e
8 10. Date deceased last worked =t 11. Total time ({ie’an)
Q this occupation (month and apent in t
year).......... occupation........ooo..
12. BIRTHPLACE (CITY 0R Town)........ f. L@ eburg,...J 11l ...
(STATE OR COUNTRY)
u (13.naMe Louig Baker ;
E Name of operation..................... P
<« | 14, BIRTHPLACE (CITY OR TOWN) t test confirmed diagnosis?...... Y. Wan there an autopsy?. X 4......
L ( STATE OR COUNTRY) Illinols AT lo
x i 23. 1f death was due to external dfuses (ﬂolent%ﬁl‘ralm the following:
aii mameNtave  Julls Whiteside Aceident, guicide, or homicide?...... Date of ijury................. L15......
E ‘ Where did §
2 | 16. BIRTHPLACE (cirv o Town) ere did Injury oceur?
{STATE OR COUNTRY) I 11 innig Specily whether injury occurred in Industry, in home, or In public place.
17, inFormant...._Rs C. Glgas »

(ADDRESS)
18, BUR ML ORENMAF IO OR=REMOVAL

mcamnp,‘hcn,__&o_ DATLﬁ_lg_B_Lzﬁ_q.um

[l @anner of injury

Nature of injury

e, UNDERTAKER......... KIreeman Mortuary. ...
(ADDRESS) Xangag (i

aA.9-34. Registrar,

24. Was disease or injury in any way related to oecupation of dmed?"‘"q .....
If 2o, apecily

| A\ s
-t t4
(Smed)‘yiw W el e,
adarem)  FLO. WM n~

L

2. FILEDX\\G:_*Q-.:‘ w3y m . .
A\




-
-
.

AR 1A R Lt -

. - -
. - enLTT, N
- 5 -
PO
i - -
.
" . - v . - *
- - ¢ — PR .
. "t v .
P + T
PR N
e )
. M vt ..
. .
v

- e
. - . S . . Lo
[ - b - = -
N - [, -,
. \ P P A I &
. . M N R R S
i e mae e
. B . . P A
T - - " - -
i N
LIRS -1
[ . _—— - . e -
. i E- - - 1 . .
v - _—— - = —am - - . o~ Al .
. . . '
,
- - .. . .
- . i L
. .
.
' .-
. [
= . e e
- PR \ .

‘
T
- |
. - s
i
- lv‘
H - ) '
: .
.




