WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCOPATION is very important.

y be properly classified.

CAUSE OF DEATH in plain terms, 5o that it ma;
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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Couaty...... J BGKI0N Begistration District No......;.. &) @) Flle No .
Township—— 2 Primary Reglstration District No : RPN o RegisteredNn 'ﬂt%;ﬂ i
cuy. Kansas City 1320 East 27th 1AW g

{No.

Do not use this space.

BOARD OF HEALTH

39440

2, FULL NAME

Sallie liayfield Rizer

{n) Residence, No.......... 1520 ms‘b " 27th ............................... -~ T SO, Ward.

{Usual placa of abode)

(If nonresident, give city or town and State)

Eength of residence in city or town where death occurred yra. mos. da. 7 How long in U. 8., If of foreign birth? yTS8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 6 . MEDICAL CERTIFICATE OF DEATH
174
3. SEX 4 COLOR OR RACE | 5. BINGL e A e ey O" || 21, DATE OF DEATH (MoNTH. DAY, anp yew)_November 12, .1 34
CEl !
Female Whi’_ce Vidowed 2 EREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
. HUSBAND OF 0 D Ri .............. o P 2 P &.Z...., 19 s to.. L ./0 @K
{(OR) WIFE oF « U zer Ilast h.éi_,. alive on....... L. 2O 193.(( Death s zald
Sgptember 27, 1863 P
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) . to have occurred on the date stated above. at.......Ah. ¥ T m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death an
71 1 15
8. 'I‘mt!a‘:l p;ofeukiodn, or par;Il;l;lar
z nd o rk done, as 8 er,
0 nwyer.‘;:mkkeeper,m At home
k| 9, Industry or business in which
E work wna done, as silk mill,
] saw mill, bank, ete
Y| 10. Date doceased last worked at
8 this oeccupation (month and

FORI) oot e retremssens st sn s ass s sanenaner o

12. BIRTHPLACE (CITY OR TOWN)..........c0.
(STATE OR I:O(I.INTRV) Arkansas
4 .
W13 NaME_ Johnathon layfield Date of
=
x| “{Eﬂi’aﬁ% l(’t;.'yrr; \gn TOWN). Pemma g gEe ‘Was there an autopsy?. )‘Lo
T 23. If death was due to external caf (violence), fill in alno the following:
% 15. MAIDEN NAME Garner Accident, suicide, or homieide?........ ... Dato of Injury.....cccccinae y19......
[~ did oecur
O | 16. BIRTHPLACE (cITY OR Tow) 0 Where did Injury occur? Spocify Gty or Cown. ounty. and State)
(STATE OR COUNTRY) ennesses Specity whether injury octurred In Industry, in bame, or in pubile place.
17. INFORMANT.... aﬁwﬂ (" d,_./’ Z;ﬂ .,..%?4,.."..,...
(ADDRESS) YN 4_4!_ Manner of injury
18. BURIAL, GREMATION=OR-REMOVAL .W Nature of injury
PLA Yz DATE. /ﬁ’h . flp ":34 -~ Svn
19. UNDERTAKER.,_ m@m P,
(ADDRESS)  ~ 7 7J JGJ_/ 7z YW e
2. FILED...A /=3 . 193% FN 22, W 4

Registrar,
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