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1. PLACE OF DEATH
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. Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified
<

tem of information should be carefully supplied.

D

N.B.—Eve
CAUSE OF

County......... Jackson Reglatration District No 397
Townshts R Primary Reglsiration District No........... [eee. .
Clty..ooo. Kansaa. Lify.. No.St... Inkel!s Hospital
2. FULL NAME Bettie Hiceins. [Bartie. B Badgeimo e
(s) Resid No. Bt., Ward. Tha.;fer, Kengas .
(Ususal place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death oceurred T . mos. ds. How long In U. 8., If of foreign birth? ¥r8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SWGLE MARRIED, WIDOWED.OR || 1. paTe oF DEATH (uont.oavomovess) 4 [2. 67 %o 1
Femsale Vhite 1 : od ? !
MaATrle 22, 1 HE ;BY CERTIFY, Thnt}attend deceased from
SA. IF MARRIED, WIDOWED. OR DIVORCED A‘?_,/w Q 18 ?‘ ‘z, b ’ 41 N
HUSBAND OF JP R | OO, . A A S0 Jc TEUUNS - SN - SO A Mo - 30 V. ot A 1 N
onywit or tarle 0. Higgins =
6. DATE OF BIRTH (MoxTH,pAY. AN vEar) Hovempey 10, 1882 || to have occurred on the date stated above, at....
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
hﬁ Date of onsel
52 I 15 o I
8. Trade, profession, or particular "
F4 ki:d gt.:vork done, a8 spinner, At Home mdw”m‘ ‘zf
Q sawyer, bookkeeper, ate, W' 1.
F | 9 Industry or businem in which I S o (f/
o work was done, as silk mill, 1 '\-;: ..........
) saw mill, bank, ete. E/ ‘)
8 | 10. Date deceased last worked at 11, Total time (years) x
0 ;I;I:r)occupaﬁun (mnnr.hlnd ................ spent in this Other contribyfory causes of importance: ]
12. BIRTHPLACE (CITY OR TOWN)............ L1 58 Bend. ,
(STATE OR COUNTRY) iiissouri i
P T OO ¢ WW S
u | 13. NAME John Hotfuan s ﬂ
lI- Name of operation.. WM¥NWEL 3. ..... W? W Date of..ﬁ. o .
< | 14. BIRTHPLACE {(CITY OR TOWN) ‘ What test confirmed diagnosh?.! M. Wan there an autopsy? T ...
I { STATE OR COUNTRY) Chio o [
r - ] R 23. If death was due to external causes (violence), fill in also the [ollowing:
4 | 5. MAIDEN NAME Ellen ¥right Accident, sulcide, or homicida?.. ... ooorrerrre. Date of i0§Ury oo, 19,
[ Where did injury occur? SN
g 16. BIRTHPLACE (CITY OR TOWN) Tiid 3 ey Specify city or town, county, and State)
(STATE OR COUNTRY) g I_}Jla'n} Specify whether {njury cecurred in industry, in home, or in public place.
17. INFORMANT.......c {2 @_(ngfga“ 22 N
(ADDRESS) - e o f o M T o 3554 Qﬂ_ﬁl Manner of injury..
18. ; ~OR REM%V&L é-’ (//,2(/ (2 [: Naturs of injury
4
MWJ A ALY, DATE £ ‘»7;/ w33 24. Waa disease or injury in any way refat d?
¥ - [ 11 se, apeci{¥...cccoiiiiinsinns) R
19. UNDERTAKER 32 4024, 3277 ,__@Z«/#f; e
(ADDRESS) =7 3 A4 a2 od .
© -— - hr
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