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1. PLACE OF DEATH

coanty..B.2CKEON Reglstration District No ‘ 3 ) 2 3 File No.
Township Primary Registration Distriet No.......coovvviicinarmsnensnsens Registered No. :1352
ay. . Kansaes L1ty . m...8136 Rockhill Rd, -8t Ward)
2 ruL name.James Morrie Houser .
{8} Residence, N06136Rockhillad! ........... £ | SRR TWAEA: e e it e ren et mnas e emereem et e s neeae speterneans
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 3 T8, mos. ds. How long in U. 8., If of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (mowtw,av,movesny _ March 28 135
Male White Widower 2./7T1 HEREBY CERTIEY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED / L2
SBAND OF \/Z‘*. 1929, 10 A 24 /Zf. 1938
(om) WIFE oF : 1 last saw ive onWMrz-'?, 19.2.5 Death is said
6. DATE OF BIRTH (montH. oAy, anoveaR March 29 3 1840 || tohave sceurred on the date stated above, ntﬁa.....ﬁm.
7. AGE YEARS MONTHS DAYS H LESS than 1 || The pAmcipal cause of d«lmlh and related causes of importance were as follows:
day, ... hrs. k Date of onsel
%8 . ll 89 OF ccovecnrnnnnns min.
T Bl eork dune, 4s aptmner AR | -
5 o e enerstieer. oRetired
: o, Ind ‘ o gusinm is!;lkw::ﬁ? e A
5 gaw mil, bank, ote. Groceryman ...
b 10. Date deceassed last worked at 11, Total time (years}
8 this occupation (month and ' spent In t
FEAE oo et ctbin e vt s bems st oceuPBtion. .. oceniacniennn]
12, BIRTHPLACE (€ITY ORTOWN).......J]. WL OTK
(STATE OR COUNTRY) New
E 13. NAME JameB HOuS er Tmmmm—
l:l_'. Nama of operation.................. dert o NN i
< | 14, BIRTHPLACE {CITY OR TOWN).............. ] V.ol ‘What test confirmed diagnosis? .z 7., Was th LOPSY T
i (STATEOR cofumm ) NeW ToTx - 1A%, Wen there on antopsy
] . 23, If death was due to external eaumes (violenee), fill in also the following:
W |15 mapen naMEe Nancy Wileon sccident, sulcide, o homicide? Date ol injury. 2. 2.2, J 2 4
E el }u% Vf "ﬁ#
‘Where did injury oecur?............ ot = ¥ A W f el
g 16. BIRTHPLACE (CITY OR TOWN)..........  @Tr B @B I tremmesmcnims (Specify ity ot town, county, fnd Stace
(STATE OR COUNTRY) Spacifyswhether injury oecurred In industry, in home, or in public place.
7. INFORMANT... . Fred . I Hoviger . A £V . M
. (ADDRESS) cI36  Ecekhill Hd, Maunner of injury. y 7 v
18. DURIAL, GREMETMNHOR REMOVAL Nature of injury.... 72
raceMinneapolis, XegpaeMarch A0 1938 5, we disesse or in;
18, unomnxm.]%l‘ e az%L&qg:tm&Gha;ﬂla- If 50, specity
(ADDRESS) 4 VYes n ree 1,, (Signed)

20. FILED....J.= t?f ....... S P22 Lo (Addren)/Zg{)}%’m
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