MISSOUR| STATE BOARD OF HEALTH De not uso this apace.
FEB f. g 1935 BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH l ‘3 ‘; '.j
[Ny
1. PLACE OF DEATH 397
County... JACKBON. oo, Registration District No ' Fllo No.
Townstip KON Primary Registration District No 7292 % | pegisteredNo B
a ay...KXansas..City.... ®o........ k008 . ROANOKE..ROAG. ... St o Ward)
§ 2. FULL NAME D0 =0 L ST P o o S
o () Residence, No... 2208 _Roancke. Boad.... Bley ooeemerseerere Ward. .
: {Usual place of abods) (If nonresident, give city or town and State)
; Lengih of residence: In ity or town where dezath ocenrred 26 yTB. mos. ds. How long In U, 8., if of foreign birth? yre. mos. da.
Li
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR of‘ A | 5. S A tha erd) " || 2L DATE OF DEATH (MoNTDAY,AND YEAR) _L=14=38 .19
ale White Widowed HEREBY CERTIFY,/ }hat I attended decensed from
$A, IF MARRIED, WIDOWED, OR DIVORCED ? J sﬁ ‘é »
HUSBAND oF . A .......J....“............., T
(OR) WIFE oF Vidowed last saw et nlive an Mo ¥, 4 LZA T, . 1647, Deathiseatd

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) March 85 b] 1861 to have occurred on thé date stated above, at.................m,
If LESS than 1 || The principa) canse of death and related causes of importance were 03 follows:

information should be careful.ly‘supplied. AGE should be stated EXACTLY. PHEYSICIANS should state

7. AGE YEARS MONTHS DaYs
1 . day, ... hre.
: 7 3 9 2 1 OF o] min.
B. Trade, profession, or particular
g|  Endolworkdoneseimen Retired From
LE 9, Industry or business i;] kw“f:’?
L o e e Sk mil, Tire. & Motor.Sery
§ 10. Date decessed last worked at 11. Total time (years)
this cccupation (month and spent in
FRATY 1verrrvre rmrvmesresemsnssenstssnsnsnms reren st oecuPation.......uuni
12. BIRTHPLACE (CITY OR TOWHN, T1lr3mnd.o
A (STATE OR CO(UNTRY) R 7 3 3.5 0 - e | IR U PUD S
& | 12 mame William T. Linn
- }:- Name of operation..........ccvrmevnes
< | 14. BIRTHPLACE (CiTY ORTOWN).. P 21913 R 171 AP £ 131 Q. rernsrinnrere| |_ W hat tont confirmed diagnosis?
2 & {STATEOR coEanv) -Pennsylvenia
o 28. 1f death was due to external czuses (violence), fil in also the following:
o f1s. MaiDEN NAME Moy M, Brickley Accident, suicide, or BOMICIET...uvveccerensrrosnes Date of [BJury....oorooovvec. 19
1~ N Where did oetur?.
< g 16, BIRTHPLACE (cITY 0R TOWN). P @ 10 § -1 V@ T A By ere did fnfury {Epecify ity or town, county. and State)
v (STATEOR (:OI.IH'.I'R'I') - Specily whether injury oceurred in indusiry, in home, or in public place.
liigs Julia lae Linn , P

17. INFORMANT
(ADDRESS) 4202 Héanoke Road - Manner of injury

18. BURIAL, I‘:’-iliEM.l"ﬂOl‘l.. OR REMOVAL . '% Nature of injury ' x
race_iemorial Park . Jan, 16 3 24, Was disease or injury in any wag related to sccupation of decensed? 1O

uNDERTAKER DL€ EMman ..EiI..Q.r..’gna».g.\{.-..@z;..cl.._ghgggll If 00, speclty. —gr” /.

item of

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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