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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

CounlrJ ackson

Tow W
aty Kansas City (No

Registraifon Disirict No.

HE?E)'fL ﬁstnstlnnDlutﬂciNo.H @.@g .....

Do not use this space.

File No

e %ﬂ';;;;;:;

2. FULL NAME....

Fred Spent el e

(a) Residence, No...... 5501....:9.&,8 1=Y o SR Bley ororoeoseresmseesoen Ward,
{Usual place of

of abod

Length of regldence In city or town where death occurred ro, 6 mos, ds. How long In U. 8., i of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL. CERTI/E\ICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Whit ﬁwonczn (wrige the word) 21, DATE Of DEATR ( QIHpAY. ,- : me 34 .19
Male e N a ! hyg ded deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Foe g 19,
(OR) WIFE oF Exma S;De e sl Ilostsawt ive on.. oo i 19 . Death I8 gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/ 1869 to v occurred d od above, atD. 2.4 5P m.
7. AGE YEARS If LESS than 1

MONTHS &’ DAGd

s G

day, .. .Jrs.
/ é [, min.

h the gaje s
; ncipal couse of fesdth any relatad causes of Importance were §s follows:
/ 7 4 Jate of onset

9. Traldt;e. profession, ot particular

z 4 of work done, :
g eawyer, bookkeonor e .Salesman
','t' 9. Industry or businesy in which
a work was done, as silk mill
=) saw mill, bank, ote.
8 10, Date deceased lzst worked at 11. Tetal time enn)
[¢] this occupation (month and lpen in t

VeAr) i vaes
12. BIRTHPLACE (crryorTown).. Milwanukee Wis.

{STATE OR COUNTRY)

Other contribatory canses of importance:
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o JR | PSS

W |13.NAME  John Spengler w2 Name of aperation -

E LI I— -

X [ 14 PIRTHPLACE (ciTy or ToWn), LGermany.... ’_/_‘f\{ What test confirmed diaggosi
STATE OR COUN i

x hld 23. Ifdenthwuduatoe%maloa

W | 5. MAIDEN NAME_ TTnkmowm Accident, suicide, or EREEET——

b Where did injury oveuss

O | 16. BIRTHPLACE (ciTY 0R Town) Germany. {Spacily Sty oF town, county, and State)
(STATE OR COUNTRY) Specily whether or in public place.

FEFRYF P ¥V iV iy PR ST WYY AT W RFITER TR TITW T 5 T RITITECATTEETE T Ry s

17. INFORMANT ...

Manner of Infuty="Z" 5 4 .

(ADDRESS) w% ggenl% Ler

Nature of injury.........50... .../

o

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important.

15. BURIAL, CREMATION OR REM M
ATE.._. Jlune,_é_ u’

19. UNDERTAKER. Wagner Funeral-Home.-

(ADDRESS}
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