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ELMER D. TWYMAN, M. D.
1314 PROFESSIONAL BLDG.
KANSAS CITY, MISSOURI

July 17, 1934,

Dr, C. R; Boonae,
Golden City,
Migsouri.

My dear Ir. Boone:

We removed a very large,chronic,
inflammatory spleen from Mrs. dlow, with
a large dead space resultingfgh*hh is almost
healed now. Will you pleas Pigate 1t
once in two or three days,-androtherwise care
for it until it heals. Y’V |

I tapped the ura three times as
there was s fluid out tere, fibrino-
serous hidden beh;_ at. There is still
fibrous deposit w esultlng dullne ss. . ‘
Pleasge give he Wha sver tonic that ‘seems To /
be in order. 43@}’ _ 7 éiih; )ﬁaf

\ .
you very kindly for your hz// \ﬁ\“‘\\ ~

co- oper ™ also requesting that you occas-
fis hear how she does.

ionaliiizﬁ
th professional regards,

L)

-+

Respeotfully’
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BA. IF MARRIED, WIDOWED, OR DIVORCED Py 3
HUSBAND oF

(OR) WIFE OF
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7. AGE YEARS MONTHS DAYS If LESS u.ﬂ: 1

2 7

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as eilk mill,
saw mill, bank, ate.

10. Date deceased last worked at
occupation (month and

elated causes of importance wera as follows;
Date of onsct

e properly classified. Exactstatement of QCCUPATION is very important.
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=y
N
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Nama of
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15. MAIDEN NAME Accident, suicide, or homieide?........co.ccrvnevvenrecrens Date of infury......oeevervens 219 =
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17, INFORMANT........
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PLACE DATE. 194

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3

N.B.~—Eve
CAUSE OF

EATH in plain terms, so that it may b

24, Was disease or injury in any way related to occupation of deceased?...

If 8o, Bpecify
19. UNDERTAKER
(ADDRESS) (Signed). M

REGISTRARS|SHALL;NOTZRECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

Registrar, A




# DePARTMENT OF COMMERCE" ' " E. T. McG_augh, M. D.,
i Special Agent,

2 .
. ‘ BUREAU OF THE CENSUS.
£ -éf}aLA;;fﬁ,T\ o Jefferson City, Mo.

WASHINGTON = AT /2 ./ 7
'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 to obtain the following information, indicated by check marks, lacking

from the death certificgte.

: /S
Name: dfi’fa’(¥&—ia CXL// ‘ /) .,
Who died at on UM/Z/J/:/ ENERE LA

Residence: No. 5t.
(If nonresidenY, city or town)

«

, Length of residence in city or
J town w%i?e death occurred: Years Months Days

Sex Color or race Simgle, married; widowed or divereed:
- Date-of birth’ . Age: Years ) Months é __Days 4/
- g ’ y
* 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, bookkeeper, etc. saw mill, bank, etc.

...... D W Mvents = UL A et
Iy N 2 ﬂjj,&/t;ﬂ,t

Bi-rﬁxphce—of—faﬂrer—tsta-te—w?%umry),ﬂ s / =t
.ABi-:Lt—hpi-_aee—ei'-mo-theHState"ﬁr_C'OUntry)( Jogmw1g.m deﬂMﬁ'— o

i Elriay Pulfenrsyziean M&A%}% i ffmecint Mo

. Prineinal f dent]
\5&, ﬂu—m'ﬁx WWML’MM l)'le s Hagolal - - .
T @; 555

Other contributogy causes of jsipportance

Name of operati ;{p ate of

What test confirmed diagnosﬁs?:__ Was there an autopsy?

If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19

Whg;g:éid injury occur?

(Specify.city or town, county and State}) ] o

¥y Specify whether injury okcurred Kn ;nddstgx, infhome, or in public place.

Manner of injury '

Nature of injury
Was disease or injury in any way related to occupation of deceased?

If so, specify g e
Name of physician U Ao ([ FMFoo—r>
i yAddress of physician S LA ey  J T o—
Jf'Signature of Registrar /3-Fifad 7 Date filed

This information is sought for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using ihe en-
‘B closed official envelope which requires no postage.
Very irul ours,
Reg. Dist. No. J ¢ y vy

Primary Reg. Dist. No. {0 2 3 Zz%—c/ao.-fq”

State Regisirar

- ' . Special Agent.
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ELMER D. TWYMAN, M. D,
1314 PROFESSIONAL BLDG,
KANSAS CITY, MISSOURI

March 9, 1935,

Dr. B. T, McGaugh, Specisal Agent,
State Registrar,
Jefferson City, Mo.

My dear Dr. McGaugh'

I feel that you may have a misapprehension about this case, 4;
i.e., Mrs. E. Wadlow. Mrs. Wadlow did not dle of anything connected Lo
with the operation of the removal of her spleen. ~ /ébﬁ

- ‘ She died on July 21k 1934, sometime sfter returning home,

of an acute illeo~-colitis with profuee disrrhea, and during the
extreme exacerbvation of heat which was so general in the locallty at
that time. )

The'removal of the gspleen was done on tworindioations°

l~~ Mochanical dyspnea. The tumor had bacome 80 large
that the patient wgs unable to 1lie down in a bed and breathe. She had
to be specially propped up all the time. PFollowing her operation she
was able to resume the usual recumbent position for sleep. She was
then very comfortadble, and very much relieved.

2-- Marked leukopenis with relative smell lymphocytosis.

' This condition cleared ap completely, and a few weeks after
the operstion her count resumed normal proportions, both relative and
abasolute, and her hemoglobin per cent z=lso improved.

Hor cass was carefully worked up; particularly by Dr. I.
J. Woolf, of Kanses City, a competent medicel consultant of many ysars
experience. Many x-rey pictures were taken by Dr. David S. Denn, Radis-
/blogist Many special pathological examinations were made by Dr. Robert
'S+ Koritechoner, Director of Pathological Laboratory, ané the case was
~the subject of numerous consultations, and of a2 complete and careful
study of tissue after removel., Operation wes completed without undue
. 8hock. The principsl postoperative complication was & collection of
fnaerum in the left pleura which had to be aspirated three %times,

n Patient returned to her home feeling much improved and
ambolatory.

. If there is additional information requested about this
. csse it might save time to write directly to me, &s I will be glad to
furnish promptly all recorgsegnd informetion that you may need.

The cagse was indeed one of very great interest. #f I knew
particularly what point you are trying to oclear up, I might be able

to help you better.
Yours truly,

EDI-NS N &, . W@n@




