MISSOURI STATE BOARD OF HEALTH Do pot use this wpace,
KFR BUREAU OF VITAL STATISTICS :

28 1935 CERTIFICATE OF DEATH ¢ PPN

1. PLACE OF DEATH 39 9358

CountrJa'ckson ....................................... Registration Distriet No............ ﬂ.@@g ...... | 3120 S S W

O |
Township. Kaw—, Primary Reglatration DIStrict No..............ccorioeomoines Registered No.......... 13316 ........
... Kansas. City .24 West Concord st.

2. FULL NAME Pelle Owen Bussell

(8) Residence, No. .44 Vest Concord St ... oo Ward.

(Usual placa of abode) ""{if 'nonresident, give ¢ty or town and State)
Length of residence In city or iown where death occarred yrs. mos. ds.  Howlong 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 . March 24th 25
te th d |{ 21._DATE OF DEATH (MONTH, DAY, AND YEAR) .19
Female #hite TEEsREg v tho
22, ; I HEREBY CERTIFY, That I nttet;ded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - — 2 -l
USBAND 23, tons L1632

e or SOOOTON OSSO AT .
(OR} WIFE oF Rev. B. B. Russell Ilast saw h2Y... Jaliveon..... ¥ heAawpsd & ] BJrDeath fa maid

6. DATE OF BIRTH (MONTH, DAY, AND VEAR) Februa.ry 25 » 1850 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

duyy e hrs. - ,Z Date of caset
85 0 29 Jor.n min, Q’E"{A«z&rm eI A, o o8t
] - "
8. Tra fesalon, or particular
kid::'i g: ‘;orktzfon:: asspianer, A4 home

z
] sawyer, hookkecper, ete.
E ] 9 Industty or business in which Y
Y work was done, a8 silk miil, JEVTTI SNORN. | W S RO
=3 saw mill, bank, etc......... reenreertrrranansaneneesrnrn s ereent bmet 6‘ 6/
8 10. Date deceasod last worked at 11, Total time (years) B+ G I
0 this occupation (month and spent in d’
VEAL) s v it s rimsasssssmsimsassispraessarssn s rons pecupation.......oeeeeeceenen
@ 12. BIRTHPLACE (cuﬂoamwuj.........?a'irvj'ew
8 (STATE OR COUNTRY) Kentll‘ﬂc'v . X 4 I S
& 13.NAME__ M, A. Owen Name of operation, Lo
“ 14 BIRTHPLACE (crrv orTown), BAWELNSs County What test confirmed diagnosis? o/
P (STATEOR COUNTRY) Tennogses

[ 4
23. If death wes due to external causes (violence), fill in also the following:
15. MAIDEN NAME_Lénora Ann Reasons Accident, suicide, of homicide?, Date of Injury......oooooooon.... L9
‘Where did infury occur?

16. BIRTHPLACE {(CiTY OR TOWN}.....
(STATE OR COUNTRY) Tennesgee

el ) :
17. mronmm..%bﬁ.rfg A Pt ile el et
(ADDRESS) A2 2L - ) /f- Lx 2l 8 i l"l,, Manner of injury

18. BURIAL, WVAL e 4 Natura of injury
PLACE |’ r.l/‘r_«’!,dzf “/W/ wﬁé&m.lﬂ?

(Specify city or town, county, and Stata)
Specily whether injury occurred in industry, in home, or in pubtlc place.

MOTHER | FATHER

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

S wWFETENF M T TETRTTESYy TEDEESOSEEEEEETYITESsE O FEEEER

(=] .
24, Was diseaza 2L injury in any way related m‘occupation of deceased?............o...
% 19. UNDERTAKER %ﬂ - ; ,4) [ @é%& II #o, mpecily ) s . F TR s
= (oORESS) 2 N5 Y e T F e [T AR (Signed)...... A ﬁ M.D
o . ” ; 3
2. FILED... 2 & A 1038 _ Y MNA,WJ%L (Addremt} £ 4 L2, /yﬁ.— /
ar.







