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N. B.—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

MISSOUR| STATE BOARD OF HEALTH Do not uga t 27? |
BUREAU OF VITAL STATISTICS ¥ R )« |
CERTIFICATE OF DEATH V‘:’v’ S |
1. pLace of peathiiR 2 0 1935 < ‘
County........... Jackson. .. Reglatration District No : File No
Townshlp......... T 00 Primary Reglstration District No............... oo Registered No
ar..Kansas. . City (Nowrnn. DBLE , 08K . SELEEL o "8t
2. FULL NAME....... Charles W. Wadeworth o
(a) Resld . No. 5615 Qak Str eet St., Ward. ‘
(Usual place of abode) (It nonresident, give city or town and Btate) |
Length of residence In city or town whero death occurred £ yra. mos. ds.  Howlongin U. 8., 1f of foreign birth? yré. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
DIVORCED (wriie tho word)

Maje | White { Married = |

SA. IF MARRIED, WIDOWED, OR DIVQRCED
USBA/

eNWFEor Mrg., Ada Wadsworth

3. SEX

Feb. 7 L85

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

6. DATE OF BIRTH (monms.oav.asovear) Sept. 18,1853

7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hrs.
81 4 19 {1 S min.
8. Trade, profession, or particular
4 kind of work done, as spinner, Ret ired
0 sawyer, bookkeeper, 0LL.........oen..... Ma.na.gel' .................................. .
2| ¢ Industty or business in which
L1 b mrKeeley Institute !
9 | 10. Dote deceased tast worked at I1. Tatal time (yoars)
8 this occupatien {month and spent in this

year}

~

{STATE OR COUNTRY)

John Wadsworth

14. BIRTHPLACE (CITY OR TOWN)......oonrrcer N @ W LD PR mvceromrta
( STATE ORt COURTRY)

13. NAME

Mary Wailnwright

16. BIRTHPLACE (c1TY OR TOWN)............ M. T1E" .} 5. s s s arssser
(STATE OR co‘umv) " Eng 1&11&

' Mr. Dave Hornbuckle
o suuye Y55 DaTe- Horappotas
18. BURIAL. CREMATION, OR REMOVAL
_ s b Wsohinmban. ore_Feb, 9 85
19. UNDERTAKER gﬁe emph{o?t ATy & Chapel.

15. MAIDEN NAME

MOTHER | FATHER

. BIRTHPLACE (CITY ORTOWN)....... MA. N @ BO BB --romersmiin] |

2, HEREBY CERTIFY, That I attended decessed from
w2t 38 T 18 ton T ?’ T <

Ilast saw M..nﬂveon....m 7~

to have oecurred on the date stated abave, ak..... !
The principal cause of death and related causes of importance were as follows: ‘

Death faeaid ‘

Dale of onset

Manner of injury

fr
3pecily eity or town, county, and State)
Specily whether injury occurred in industry, In home, or in public place.

»

Nature of injury. (7 . -

‘Where did injury occur?

{ADDRESS}
». rien. ] f 3 booal
[ E}-’,eg{.slrt:n'.

24. Was disease or injury in any way related to pation of d
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