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A PERMANENT RECORD

5 e

WRITE PLAINL?.WITH NFADING INK---THIS |

&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space.

1. PLACE OF DEATH s i
) he!

County.... Buchanan Registration DISECt No....ooocoiocoovmveeeereronereseeres e

Townshlp........... gistration District 1 n f {

cty St. Jose_gh, 261o So lSth 5%,
2. FULL NAME..ooooonicm Wanda Jeane Kasselhut

(&) Residence, No,., <018 S0.18th.St. st., Ward.
(Usual place of abode) 6 (If nonresident, give city or town and State)

Length of residence In city or town where death occurred yra_ mos. ds. How long In U. 8., if of foreign birith? yra. mos, da.

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR)  Jan, 5,1928
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
6 4 27 OF _ocvvviirvoro DL
- 8. Trluﬂr.:lea p;olesil;%u. or part!lnc:;lhr
na ol Wor, ong, as €T,
Q sawyer, bookkeeper, est.%. ................................ ‘A’ tHome. ...................
2| 9 Industry or businems in which
o work wns done, as sflk mill,
=] saw mill, bank, etc., .
§ 10. Date deccased lust worked at 11. Total timo (years)
this occupation (month and lpen in .
year) ....... p ton
12, BIRTHPLACE (CITY GRTOWN) St.Joseph,
{STATE OR COUNTRY) O »
o R
E | 13, name 7illiam Kasselhut
E tathena
i -
< | 14, BIRTHPLACE (CITY OR TOWN) .. Rax
i (STATEOR COUNTRY) ansas
[
4 | 15. MAIDEN NAME Gladys B.DeVore
|-
O | 16. BIRTHPLACE (CITY OR TOWN) Buchanan Co, 1
2 (STATE OR COUNTRY) Oy
oy .
william Kasselhut
A 261375615t St
18, BURIAL, CREMATION, OR REMOVAL

ilemorial Park Cem.pare June 5,1934, |

LS
21. DATE OF DEATH (MONTH, DAY, AND YEAR)  June, 2, 1934 19

22, I,HEREBY CERTIFY,

93,4, to..... e By 1084
o 0 9~3 "'fDeath I» sald
to have oceurred on the datdatated above, at... Tm. P.M.

The principal sanse of desth and related causes of hnportanca were aa follown:

bat [ attended deceased from

Nagheof operation.......ccceveeeecrcsinns "

‘What test confirmed diagnosia?.,.” el [ ¥ .

23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homiclde?...........coocveicecunanne Date of injury......cccooeneeeee. i 1 -
‘Where did injury occur?...,

{Speclly city or town, county, and State)
SBpecily whether injury occurred in Industry, in home, or in public place.

Manner of infury.

Nature of injury.

N. B.=—Every item of information should be carefully supplied. AGE should be stated EEACTLY. PHYSICIANS should state
CAUSE OF%EA'I'H in plain terms, so that it may be properly classiﬂec]. Exact statement of OCCUPATION is very important.

PLACE.
[}
18- U?E:E&ngm""""""""I\)a{u[?%ﬁ‘"é'é"ﬁ L. St.Fé=evh,i'o
. FM"WQ NOETATIN -...._._.%”4 f-_m

b

Rc nrar.

24. Wan disease ot injury in any way related to occupation of doemed?..:z..l«ﬂ...

s 2V Pl P Ao

M. D.

aadren XiTifatrick Blde, St +Iaggnh,
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