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MISSOURJ STATE BOARD OF HEALTH Do not uee this space,

BUREAU OF VITAL STATISTICS ) -

CERTIFICATE OF ::w;m‘n9 ] 7 0 1 3

1. PLACE OF DEATH b .
Connty....... JBCKSON oo s

CAUSE OF DEATH in plain terms, so that

N.B.—Eve

Township DAV~ Primary Reglstration District No......ooooeooocesss S| Registered No.
y.Xansas City e (No...290 West 58th R - S S Ward)
2. FULL NAME..n. Hermamm C, Henriel oo
(a) Regldence, No......... 490 . Weat. 58th St.. 8tes v Ward. :
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oecnrred yro. moa. da. How long in U. 8., If of forelgn birth? yro. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS fu MEDICAL CERTIFICATE OF DEATH
. SEX 4 C°L‘?IR R RACE | 5 N e the woardy " || 21. DATE OF DEATH (MoNvH.DAY.ANDYEAR) _ Liay 30 19 34
Male Wed te Married 2. I HEREBY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED. O D) ORC
HUSBAND of' { E@ld.ham Henrici = [|[-¥dfddq... 7 .......... 195} mm? 2. S 193..47
(OR) WIFE or Iteat saw hifsec alive on M 3 A192,. V Death is said
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) Algust 7, 1884 to have occurred on the date stated above, at.............E... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and ralatad causes of importance were as follows:
4_9 7 25 Date of onsel
8. Tradea profeasion. or Dll'ﬂmlll‘ e """"""‘3:5
g|  Hader sorkdone sempimmer, Gongtuction
k| 9 Industry or businems in which Engineer
E I:l\m:u'lz wg: dg:ler.:e:' &kwmicll, ng
=] saw mill,
§ 10. Date deceanad last worked at 11. Total tirre (yearn)
this occupation (month and spent in
FORAL) ottt viansniassnn e srniesspensisns et saeasran occupation, f fZ-Sf
12. BIRTHPLACE (CITY OR TOWN) Kansas City
{STATE OR COUNTRY} Misgour
el s,
W | 13, NAME 174 s . .
E William O, Henricd 7 s Name of operation & .  Date of
< | 14. BIRTHPLACE (CITY OR TOWN) Brookliyn What test confirmod diagnosia?. 7,4%. . Was there an autopey?... be ..
k& (STATE OR COUNTRY) Hew Yordc v
x I . A ‘ 28, If death was due to external causes (vlolence), fill in alsc the fcllowing:
W |5 Maipen name Jennie Hildebrundd Accident, suleide, or homicldeY....... 2Zegyi... Date of infury...... Loz, 19.......
[ occur?
g 16. BIRTHPLACE (CITY OR TOWN) Kankekee Whers did injury (Specity city or town, county, and State)
(STATE 02:3““) Indjians - Specify whether injury occurred in Industry, in home, or in public place,
17. INFDRMANT %’a/“ .........
%7 . a_f'fg YW‘ Manner of infury.
18. BURIAL c A Nature of injury
"E'“""":: zzm Wﬁ:f ]i a4 /
- 24. Was disease oﬂq in any way relnted to cecupation of dwuud?%
15. UNDERTAKER. % ol A o e 1f 8o, specily. o
(ADDRESS) 2.4 (signed)......... Lok
= *‘
mnesd = Tl w3¥ 7 (Addree..
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#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,
BUREAU OF THE CENSUS Special Agent,

a /5 Jefferson City, Mo.
/CW L"? WASHINGTON /7 Jcﬁ’o‘%/

Dear Sir:

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort io obtain the following information, indicated by check marks, lacking
from the death ceriificate.

Name: jwwu @ J/W
Who died at on 7o la~  Jg - /G935
Residence: No. St. ' /47’ 7

‘ (If nonresidenﬁ{'city or town)

Length of residence in city or

town where death occurred: Years Months Days

Sex ZZQ} Color or race gﬁ Singre, married, widewed—or=divorced:

Date of birth Age: Years éﬁ Months 7 Days G
Occupation: (a) Trade, profession, or {b) Industry or business in which
particular kind of work done, as spinner, work was done, as silk mill,
sawyer, bookKkeeper, etc. saw mill, bank, etc.

Date'deceased=last-~worked-at=this=occupation: . Month_- A e=aY0ar
Blrthplace-(State or“country) 7??’LJ J~vi-¥£@-ztzt/ﬁﬁ; 4 A

rlnclpal cause of death

her contributory causes of 1mportanceJAQ:’/Z7é’*“:ZLLﬂV1~4L~¢-4“1Q«/ I

ame of operation Date 6ﬂF 1{
at test confirmed diagnosis?_ Wag there an autOpsye?’
If death was due to external causes (violence) fill in also the following:
‘Accident, suicide, or homicide? Date of injury
y'Where did injury occur? :
X (Specify city or town, county and State)

’

fSpecify whether injury occurred in industry, in home, or in public place,

Manner of injury
Nature of injury
Was.disease or injury ih any way related to- occupatlon of deceased?
If s0, specify :
Name of physician
Address of physician_. < ) y 4
Signature of Registrarf /Jy %—— f 3(7;

This information is sought for statlstlcal purposes only and n order’ that the
official report may be complete and correct. Please reply promptly using ithe en-
closed official envelope which requires no postage.

. v trul urs,
Res. Dist. No. §& 4 ory _g yjy;;)e S ANV AP &L)J

Primary Reg. Dist. No. /002

Special Agent, :5( ¢ .
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