g MISSOURI STATE BOARD OF HEALTH Do net use (s space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2.
i
387 1. PLACE OF DEATH I DATLE
.g-g v M County Ja'ckson Begiatration Districi No . File No. - /‘1 ? b 6
5 Kaw x -
wr g ) Townahlp ... s s g Primary Registration District No.....oooervncnininesioe. Registered No
[} E,g k) City Kansa.s 01ty (Ne. 4137H&rrison ................ St
€ Omsd
9 @2 2. FULL NAME Glenn;fBain
n Es (a) Hesidence, No....... 2187 Harrison st., Word, -
[N g .. (Usual place of abode) (If nonresident, give city or town and State)
; Bt 0. 1: Length of residence in ¢lty or town where death occumred yra. mos, ds. How long In U. S.,If of forelgn birth? . Y. mos. ds.
0
i f)
E EE - PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH.
o -
ﬁ 2 | 3 sEx 4 R OR RACE | 5. SINGLE M . WiDOWED, OR Ze
= M sl " im1e Cg,;‘}g i‘tc:e DIVORCED (rite the mord) 21, DATE OF DEATH (MONTH. DAY. AND YEAR) July g 94
W Eg ngle 2,1 E/REBY CERTIFY, That I attended deceassd from
5A. - 7,
< 3% | Brugmmaensotes /AN 2V 103
w 2% (OR) WIFE oF ne Ttart eaw B80S alive 08..... G2 o 1637, Death is said
o . .
7] "55 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apnl 23 » 1895 to have occurred ¢h the date stated above, at....... A‘ ....... m. 10 . 50
T § o 7. AGE YEARS MONTHS Davs - | If LESS than 1 || The ptinclpal cause of death and related causes of importance wera as follows:
| @ [P — hra. M Dais of ensel
P 29 39 2 29 e i || 69 W“M"M— .......
§ - _5 ] s Tr;;lec.l p{ofenki::;t, or particular
S g5 || 8] e Tookkeeper, st IR, INVALIA | v .
g ZE £l 9 Industry or business in which g
E 5 & Tork s done w ullk will,  for several years.. |
a4 Po O | 10. Date docensed last worked at 1. Total time (year)
L En s} this occupation (month and spent in
= ] E‘ year)...... P tion h
2 E Kans&s Cit Lt U N
- 12. BIRTHPLACE (CITY OR TOWN) ») Lectsirrg b 7FEEigLL LGN
':E BE 9 (STATE OR co(um'nn . "KARBA S V . ;( ol
Fd . | r L S min SR PRI
W |13, NAME ¢ e [
t ;. E S ':E Date of....creveceeemearrrrnianes
> 'g E" ey || & |14 BIETHELACE crTy oR ToWN)..... FJT AT O g = Was there an autopay?.-. £°07.
. = -33 ’ T ‘ 23. If death was due to external causes (vialence), £ill in also the following:
g EE '] 15. MAIDEN NAME Inla B. Sims Accident, suicide, or boricida?.. .o mveennns Date of injury......o.oooc...
[ [~ Where did i T eevere s sesare s st ER b et SRSt
ut ‘E [ & g 16. BIRTHPLACE (CITY OR TOWN)_IWE e njury oeour {Specity eity or town, county, and State)
- o A (STATE OR COUNTRY) Specify whether infury occurred in industry, in home, or in public place,
— o * . .
‘& g B 17, INFORMANT 7/5‘21.; KEPMW%,C%/JMAA — >
2 &9 U AL On Manaer of injury.
Ba 18, BumA CREMATIQN. OR REMOVAL Natute of injury
i ;MM oellrlls 24
EO “""’34‘ 24, Was di or injury in any way relatod to pation of d d? Vil
128 19. uunﬂm\xm LLLE ﬁ% .|| I vo, spacity =
'g |2 ?:za >, ,,A. W"“@' M. D.
g Bno p-uM_, (Address) 7/3 .................... eéé ..................
i S a7 ) g S -







