MISSOUR! STATE BOARD OF HEALTH " Do not use thls space.
BUREAU OF VITAL STATISTICS {
APR 1 11938 CERTIFICATE OF DEATH 9208
1. PLACE OF DEATH A p
County......J2CKBON Registration District No. «3 q q 7 File No s =S
| Township.... ‘-K% . Primary Begistration Distrdet No....... .. (7.2 1/ Registered Nou..o..oooooooosooo
) auy Kansas City (No 40 Campbell Btreet . st Ward)
; 2. FULL NAME. James P. Bomerville
E (a) Besidenee, Mo..... 2805 Campbell Streed, .. ... .. WBM ez
(Usunl place of abodw) (1! nonresident, glggxty or town and State)
Y Length of residence in city or town where death occurred 30 yre. mos, ds, How long In U. S., if of foreign birth? yra mod. da.
]
' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
A 3. sEX 4 COLOR OR RACE | 5. B N irs s ey’ ©% I 21. DATE OF DEATH (MonTH, oav, ano vy MBT . 16, 19 9O
\\:..-7 ,_Male White Married 2 1| HEREBY CERTIFY, That I sttended deceased from

3A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(o) WIFE oF Mras., Marla fiomerville

6. DATE OF BIRTH (onmw.oav.anoyeary APTil 18, 1864

to have occurred on the date stated above, at. A L 5m.

S v FFRRE FhHY ¥y §F TEFyTFRESREET

7. AGE YEARS MONTHS Dars 1f LESS than 1 || The principal eause of death and related causes of [mportance were as follown:
day, .o hra. T
70 10 2 8 (] T — min.
E 8. Trzdsa p;oleuil;cgl, or partil::lur
: nd of work done, as spinner,
) 5 sawyer, bookkeeper, etc......... e I NBULBNCE s
] E 9. Industry or business in which
o
] o work was done, as silk mill,
; =] aaw mill, bank, BLe.......o v s e e
: 3| 10. Date deceased lest worked at 1. Total time (years)
. Q this occupation {month and apent in this
: year)........ pation
)

2. BIRTHPLACE (CITY OR Towﬂ)_ca:nada

AR

{STATEORCOUNTRY) = wdllallgd, = == e

: ~ E 13. NAME Calin c . Somerville ..............................................................................
. [ E Name of operation Date of b
i 7 < a: RTHPLACE (crTy Yo)a'rown) Scotland What test confirmed diagnosis?{Pfaey 3.9 S Lo an autopey?......
] ST.
: i 28. 11 death was due to externzl causes (violence), fill in also the following:
| 4 | 15. MAIDEN NAME Mary Ann Woodcock Aceldent, suteide, or ROmIEIAE....orevrmerenrr. Dbt of EUTY oo 19
- k Where did infury oceur?
| g 16, BIRTHPLACE {CITY OR TOWN) Ohio i \Specify city or town, county, and State)}
. (STATE OR COUNTRY) SBpecily whether injury occurred in industry, in kome, or in public place.
] {ADDRESS) Manner of IDJUTY ... ccicer e rsee s e epars v s e s ers

18, BURIAL, CREMATION, OR REMOVAL Nature of injury

1=
PLACE Savannah : MO s DATZ Mar * 18 ““3"'!' 24. Was disezsa or injury in any way related to oceupation of danuud?uﬂ

Freeman Mortuary & Chapel || 1w, spoc
9, Ul(lgﬁl’égﬂi_lm e..s.._b-...zrz.ﬁa..s _r.é_ewt-...m.... M“-:

. Fiep. A Ne.. 1935 S0 o v i

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