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Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use thia spacs.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH I~ rf )' 1 ]

1. pLacE oF pEaTi AR 201935 . 395 T
County.......J8CK30N Registration District No File No......... P - .
Townskip—dFeXTT—. Primary Reglatration District No............. 12 8 A Registered No................. é‘;?g
iy Kansas City (No.... 3324 Forest Avenue .8t Ward)

Ida B. Hill

2. FULL NAME

(a) l}addence. No45.24 Jorest Avenug. ...

of &l

Length of residence In city or tuvm where death occurred yTa.

(If nonresident, give city or town and State)
da. How long In U, 8., ff of foreign birth? yra. mos. ds.

. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly classified.

35

N.B.—Eve
CAUSE OF

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. L R thewordy " || 2. DATE OF DEATH (MoNTH.Dav. mv0 YEAR) _ F@bIUATY 27 1935
- re A
Female Wnite Vidowed 2 _1 HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF P. H. Hill .../'7-&4- P
(OR) WIFE OF . . Ilmuw,,’v—-ah“ on.. Tt~ 8T 7
6. DATE OF BIRTH (monve. DAY, anpvEar) [O1 known to have occurred on the date stated above, at...
7. AGE YEARS MONTHS DaYs It LESS than 1
any, e hrs.
about 78 OF ovemeemeniaanas min
- 8. Tr;g:a p;ol'esiic:;x, or par:x;eulu-
WOr one, &8 Spinner,
Q anwy:r, bookkeeper, ete. A’t ho‘m‘e ...........
|<' 9, Industry or business in which
™y work was done, as silk mill,
3 saw mill, bank, ate
8 10. Dato deceased last worked at 11. Total tum: (Koau)
0 this occupatisn (month and spent in tl Other contrdbutory causes gf importance:
FBRL) .o ceenveae meaaamsmsmeemensaommnnc b bbb s rbe e occupation.... . d ; ‘. -
12. BIRTHPLACE (CITY OR TOWN) . Lad 7
{STATE OR COUNTRY) o injormation
& | 12 namE Cooksey e
E Name of operation..,, = " . Date of
« | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnoais?.....=r...ccoceeennneen. ‘Was there an autopsy?..”>
& ( STATE OR COUNTRY) Virginig :
T 23. If death was due to external causes (violence), fill in also the following:
B | 15. MAIDEN NAME No information Aceident, suicide, or homicider......... 72w Em.. Date of iBjUry....coconermonnnn. 219
|4 ‘Where did injury oecur?. o
g 16. BIRTHPLACE (CITY OR TOWN) Vi p— Specify city or town, county, and State)
(STATE OR CQUNTRY) . 7 i rgll}/la Specify whether Injury oteurred in Indusiry, in home, or in public place.
17. INFORMANT (/L) /(}7[ ZA/VI/L?' /é[
(ADDRESS) A ,;,Z /-[—f . 0——4..&-4//"' Manner of injury.
w z IR v
P .
FLA LJ/MAE M‘b L 1.3, 24, Was disezse or Infury in any way relsted to occupation of decensed?...
19. UNDERTAKER. Aj//é_. o b &C’ Q&L.(‘\JC- If ne, spocify
{ADDRES® / 35 3 D) ./é,{,-&ﬂ Ly s (Signed) .D.
20, FILED.. 7/ ] 7?7 )77 i (Address) ,:’?7:;7(
Registrar.
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