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EATH in plaid terms, 0 that it may be properly classified. Exact staternent of QOCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH Do not use this space,
BUREAU OF VITAL STATISTICS
OCT 1 7 193& CERTIFICATE OF DEATH . -
t. PLACE OF DEATH o f:} '3 2 7 {) ‘)
Connty.........! J ackson Hegistration District No. ':3 2 — W ¥ 0 o3 W)
Townshi Primary Registration District No......... Yt | Registerea vo... 4t J_M’ﬂ ............
Gt Kansas....ﬁ.i..ty. ................ St..Joseph's Hospitel. . st Ward)
2. ruLL name... George . Bastman
() Resldence, No......kQ21.... ﬁolmea ..................................... TSR, Ward, ...
{Usus! place of abode) {If nonreaident, give m'ty or town and | S
Length of residence in ety or town where death oceurred yra. ds. How long In U. 8., I of forelgn birth? ¥rs. maos.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE QF DEATH
v
3. SEX 4. COLOR OR RACE | 5. S}ﬁgﬁsﬂ’fﬂﬂfg ey *® || 21. DATE OF DEATH (montn.oav.anpvear)  SeDb. 5 19 34
Male ‘Nh.ite 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED q S—- ;*.
HUSBANDOF  sa.. . 199 4 o o1 o a1 1Y A e PUNE v O . 19,
(OR} WIFE OF Mrs. Elizabeth Bastmary  t = Al iveon. Dreo i 5 1939 Death tasatd
§. DATE OF BIRTH (MonTH. DAY, ANDYEAR) O, 11, 1860 to have oceurred on the date stated above, at................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and refatad causes of importance were as followa:
day, e Dato of onset
T3 10 24 dore
8. Trade, profession, or particular %’
4 kind of work done, as spinner,
2] BAWYer,
B | % Industry or business in which
o wark was done, as silk mfl, -
5 saw mill, bank, atc.
J 1 10. Date decensed inst worked at . Total thmo (years) ||
8 this occupation (month and spent in ti
Year)y. ... oeCuPAtion......cocerereenan
12. BIRTHPLACE (CITY OR TOWN) R
(STATE OR COUKTRY) Swaden
[ I | SO
i | 13. NAME Ba an ﬁ
E Al f 8 tm ‘Name of operation...] AT r b BT rrirve YIS Date of. S A,
< | 14. BIRTHPLACE {CITY OR TOWN).....o..ocvnirvvegmges What test confirmed diagn s thi topsy T\ =,
b (snr:oncofm-rnn v Siedén = e7e an antopsy U“.}l-.
E 23. If death was due to external causes (violel:ce) fill in also the following:
¥ (15 mamen ame_Rosie Barsughia Accldent, sulcide, or homicde?. ..o Date of infury................. J19.......
r
g 16. BIRTHPLACE (CITY OR TOWN) SHEASTH Where did Infury ! {SBpecify city or town, county, and State)
(STATE OR COUNTRY) e Specily wlm_thm' injury occurred in Industry, in home, or in pablic place.
12, INFORMANT....... . Mx8.. . Bllzabeth. Bastman....

(ADDRESS}

l{ Nature of injury

— faooResst 4021 _Holmes
18. BURIAL, CREMATI
MDATE 'L/f// 7 ulg

N. B.—Everi)item of information should be carefully supplied. AGE shonld be stated EXACTLY, PHYSICIANS should state

CAUSE OF

19, unoerTaxer. Ga e s 1'umaral Home

Manpner of injary.

24. Waa disease or infury in any way relatad to pation of d dr.. Y\

If so, specify
O - YU~ S .M. D.
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