MISSOURI STATE BOARD OF HEALTH Do not use this space.
SEP 20 1934 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH e 2 Q :)' 5 ‘“;
. 7 . NS N ES RN
County.... J&QKEQH Registration District No. . 7 :
Townahtp= KA YY:: Primary Registratlon District No...... 0.0 X,
QU Kansas..CGity.. mo..General. Hospital :
2. FULL NAME....James. B — M
(@) Residence, o0 20D _PONN AR v §
(Usual place of abode)
Length of residence In cliy or town where death occarred yra. mos. ds. How long in 1. 8., 1f of forelgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICAT/EWDEA?—I
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Married
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAKD oF
(oR} WIFE oF Mra . Annije G RT‘,‘:"‘IP
6. DATE OF BIRTH (MoNTH, DAY, aNDYEAR) ATYTi] 2 1867
7. AGE YEARS MONTHS Davs 1f LESS than 1

. day, ....coeeee. hra.
6 7 '7{ j L1 —— min. | A\
8. Trade, profeaxion, or particular N
kind of work done, a3 spinner, . N
sawyer, bookkecper, ete............. ElectrlCIE_r(@«W—
9. Industry or business in which :

done, ea silk mill,y . .
S i, bank ot W1 L8012 Packing..Co

11. Total time (igmm)
spent il this
occupntiop ........................ B

)
OCCUPATION

2. BIRTHPLACE (crivor Town)... arthiagce
{STATE OR COUNTRY) 1380111

] A . . T B T Y T I T T T TR T  CIT TN LTI
13. NAME Dennls D 6N’nme of operation......ccomreedleghvreci o eevreneee Date oo
14, BIRTHPLACE {CITY OR TOWNL What test confirmed diagn: dpgft.......
{ STATE OR COUNTRY) Ireland

—
—

S

23. If desth was due to ex PaLc
15. MAIDEN NAME K1 1en Hendrieck Accident, suictde, or hogicifa) M

Where did injury oco@2{ AL .

16. BIRTHPLACE (CTY OR TOWN)
(STATE OR COUNTRY) Lreland

MOTHER| FATHER

T

WRITE PLAINLY, WiITH UNFADING INR-=-THIS I5> A PERMANENT HECORD
N. B.—Everﬁitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, co that it may be properly classified. Exactstatement of QCCUPATION is very important.

17. INFORMANT .......... f
(ADDRESS) S/os \Fabmnan

18, BURIAL, CREMATION, OR REMOVAL W

racE Db Panl Kans oae_Aug alg aadl
19, UNDERTAKEB>......... Qu .‘j»vlfkw&.....ﬂf_bbinv :

(ADDRESS)

20. FILED 1wl ¢ . : s (Addreads. ]
4 &t 2@ _ Registrar.
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