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1. PLACE OF_DEATH

CERTIFICATE OF DEATH

3O 43091

County..... Jackson Registration District No AR File No
Townshlp.....K.W - Prlmag Registration Distrdct No....coooorereecvrnrcnecnene Registered No ::-I(E Tt Ay
oy Kansas City .....009 East. 9th Sireet o ¥ Ward)
2. FULL NAME F.;.'..ank P‘Dalley .....
() Residence, No 60Y Hapt 9th Btreet .. Ward. )
(Usual piace of abode) (If nonresident, give city or town and State)

4G

Length of residence In city or town where death occurred

ds. How long In U, 8., If of forelgn birth? yra, mo#. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

o

Treeman Mortuarv & Chapel

3. SEX 4. COLOR OR RACE | 5. SIHGLE MARR . oomey ° || 21. DATE OF DEATH (montv,oav, o veay  D€C. 18 L1904
* Male White Widowed 2 HEREBY CERTIFY, That I sttended deceased from
5A. IF uﬁsmzﬂglggm. OR DIVORCED
(OR) WIFE OF ﬂ' idowed
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Jan, 6 L 1864
7. AGE YEARS MONTHS DAYS
70 11 12
8. Trade, profession, or particular
k4 kind of work done, as sploner, R | Rl & PETELITIATORIi N | £ ISR, TR ST SRRt/ TSPV Rr Mo
] sawyer, bookkeeper, ete............... ereeeeebesiessesssenessasenansnse e bR bR Y
E | 9 Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete.
B 1 10. Data decessed last worked st 11, Total time
8 this oceupation (month and spent in
FOAT) oo : ton
12. BIRTHPLACE (CITY OR TOWN) Rolla
{STATE OR COUNTRY} Migsouri
14
U | 13. NAME Jermiah Dailey
k- 14, BIRTHPLACE (ciTyorTowN)..... l reland ¥ hat test canfirmed 3 e
| {STATE OR COUNTRY) i i
T 28. If death was due to externs! cazuses (violence), fill in also thfoﬂowinz:
W | 15. MAIDEN NAME Jane Healey Accldent, suicide, or hemicide? Bte of Infury..... oo L 19.......
...
Q { 16. BIRTHPLACE (CITY ORTOWN)......o.. L 2@ LB AG oo Where dd injury oceur? m“’ eoantyand Stata
i (STATE OR COUNTRY) Specify whether injury oceurred In In ; » of {n public place.
1. nFormanT..... T8, Harry- Lewis o T,
(ADDRESS) Manner of IBJUry ... s oo
18. BURIAL, CREMATION, OR REMOVAL 2 Nature of injury
race_Sh. Marviles oare_ DEC .22 19.9F

24. ‘Waa diseass or Infury in any way related to oceupation of deceased? ... ...
It 8o, Epecify. P i,
{Signed)....

2. FILED L2 =2 d B D120 L e’ gaad |

Registrar.







