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CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAR 2 01935

1. PLACE OF DEATH 359
county..d2CKSOND Reglstration District No. Fllo Nou...ooooororesr g Y
Townshp............. bty Reglstration District No/a"‘z/ Reglstered No o g

Kansas City, Mo. .___},OO North Mersington st. Ward)

PYRTIRUE TN L0000 0 < W O -5 o o =300 CHPIIN 2 4 ot Ao + NN

.............. ersingbedl. ... Ward,
@ %ﬁddem&g:f abode) loo NQ rth M g en (If nonresident, give city or town and State)

Length of residerce En city or town where death octurred . moa. ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F w DIVORCED (write the word)
Married
SA. IF MAGgIBEAD glnowan. OR DIVORCED
(0R) WIFE OF Henry A. Burton

6. DATE OF BIRTH (monTs, oAy anpvear) Mar 18,1862
7. AGE YEARS MONTHS DAYS
=3 10 23
% Tr;idec'l p;ofml;odn, or par;mla.r .

8 Gawyer, bookKeeper, Ote. oo, Housewife. ...
: 9. Industry or business in which
o work was dooe, a8 silk mill,
=] saw mill, bank, atc
3 | 10. Date deceased last worked at 11, Total time (years)
0 this oceupation (month and spent in

yeal)........ OCCUPALION. . oeeeerrrrnecsenn

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

1. name  Thomas Moore

14, BIRTHPLACE (ciTY 3R L R o W €. 7T - W ———

(STATE OR COUNTR

21. DATE OF DEATH (MoNTH. DAY, AN vear) Feb 11 = L1935
22, EREBY CERT Y, ?' tended deceased from
............. CLLn183E”
Ilast saw b2 Zrtlive ogef e [ € Jl.i%lf + Desthissaid
to have occurred on the stated above, at.? ..... 1 ........
‘The principal couse of death and related causes of {mpomnca were as follown;
Date of onset

Datao of.
SO Was thers sn sutopsy?. HL, ..

Nama of op tHon
‘What test confirmed diuznods‘(/ ............

Americe Tildery

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Tndiana

-
~

8. BURIAL, CREMATION OR REMDVAL

raceMitehell, Ind,.. oweRehb,]4-35._

Manner of injury.

23. If death was due to external causcs (viclence), fill in also the following:
Accident, suicide, or homicide?.....ccsieeiinnnne.nn.. Date of Injury......ovccervene 219,

Where did injury occur?
(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of injury.
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tHon of decensed?..... ...

24. Wan disex=a or Lm'%in By WAy relatcd to
-

I no, specify.

Sigeody..... (7Nt @
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:

~ {Address) .. e ﬂ?}%
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