Exact statement of OCCUPATION is very important.
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

1

3

EATH in plain terms, so that it may be properly classified.

MISSOURI STATE

BOARD OF HEALTH

Do not use this space.

NOV 13 1930 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH BRI
County Jackson Registration District No .
Township... % = e AN tion
cty. Kznsas City, MO« o J 0 Lym_

Mrs. Alta Z. Hayes

2. FULL NAME

5017 Walnut

(a) Residence, No. .5t WP, e e e b e seees
(Usual place of abode) Va (1! nonresident, give city or town and State)
Length of resldence [n city or town where death occurred I8, mos. ds. kgmr long in U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}%ﬂgiﬂﬁﬁﬁ-ﬂ;?ﬁ';-“ 21. DATE OF DEATH (vonTH.oav.apvear) Oct. 4, 1934
Female White Married 2, 1| HEREBY CERTIFY, That I pttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED s ? 19
HUSBAND oF iy T | - o
(0R) WIFE oF William T. Hayes ot saw hA241... aliveon 1O 1 - 19,82 Death taeai
6. DATE OF BIRTH (monTu,pav.anovyeamy  AUE. 11, 1875 to have oceurred on the date stated sbove, at..........! 3. BEM
7. AGE YEARS MONTHS DAYS If LESS than 1 ;| The principal couse of death and related causes of importance were as follows:
* day, .o hra.
59 l 29 [ min
8. Trade, profession, er particular
z » kind of work done, a8 spinner,
] sawyer, bookkeeper, ge................. AN V2 e X
E | 9. Industry or in_which
E work wan une. ax silk mil,
5 saw mill, bank, gte.
3| 10. Date deceased tast worked at
O this occupation (month and
Year) ...
12. BIRTHPLACE (ciTy or Town._ @I renshurg ,
{STATE OR COUNTRY)
Elsmme dJeff Ferguson
E “m|| Name of operation.#77 et o
% | 14. BIRTHPLACE (CITY OR TOWN) Do .. [ _What test confirmed dfng'nosm"
b (S'm'zoncm(m'mn TITinots
14 .
4 | 15, MAIDEN NAME Elizabeth Cord. Accident, suicide, or homlcide?.
k { d Whare did occur? -
g 18. BIRTHPLACE (CITY OR TOWN) Illinois are did injury Specity ity or town, sounty, and State)
{STATE OR COUI?'TRY) Specily er injury oecurred In industry, in hore, or in publie place.
17. inFormanT W d1ldam T. Hayes %—«—’-“ .............

(ADDRESS) 5017 Walnpnut

Manner of mjury....f‘..

18, BURIAL, ATI R REMOVAL
aZ}W M e Qot, 6 1RE]

Mature of injury l/

24. Wan disense or infury in any way related to oecupation of deceassd?

-

19, UNDERTAKER
(ADDRESS)

R.V.Lindsey & Sons
zm 1L Broadway

1f 5o, npecily.

N.B.—Eve
CAUSE OF

20. FILED. &275000

3 }‘ ‘2?7 2. Cta T
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