Exact statement of OCCUPATION is very important.
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CERTIFICATE OF DEATH P
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1. PLACE OF DEATH

[}
comty..d&CksOR Begistratlon District No 3 D025 File No '
v
Townstly MBI Primary Reglsiration Distelet Nou.......o.ceommmmmeinrssrns Reglstored No.-41.":.. vt
T
av. Xansas. City 348 Vest 33rd. St . Terrace. oSt i Ward)
2. FULL NAME..ZNOMa8. G Crowe..
{a) Reddenee N094.8Weﬁt 531‘!1 .St ».. Term&c.e ................... Ward, e s
(Usual place of abode (If nonresident, give ¢ity or town and Stats)
Length of residence In clty or town where death occurred yra. mos. ds. How long In U, S., if of forcign birth? yta. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B N riie ths word) O° || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Aprili4 1935.1 |
Male White Married 2, | HEREBY CERTIFY, That T attended deceased from |
5A. IF MARRIED, WIDOWED, O ORCED — —_—
IARRIED. WIDGWED, R ONORCE A YRR Y
(R WIFE o}y, Margaret Crowe Ilast saw h.. 20 alive on.. T et e . 1993— Death is said
6. DATE OF BIRTH (MONTH, DAY.AND YEAR} June 29 Iy 4 é g to have oceurred on the date stated above, at...... 5. /d m
7. AGE YEARS MONTHS DAYS 7l The principal cause of death and related causes of :mportnnce were o3 follows:
é & / S—— Deto of ooset
. 7 A ALAS
8. Trade, profesai or particular
% Eavyor, baokkoeper snen Growe Baker
: 9, Industry or business in which :
o work was done, an silk mill,
=] BAW I, DAIK, @hC,....c.occieieriierremii s crrmeser s tessasssetes asas b r R s b e e pPaRsA T PR TR e nare s or sans
Y| 10. Date deceased last worked at 1. Total time (years)
4] thia occupnt!on (munth n.nd spent in
year).. " 0CCUPAtOn. ......coovieiieninnns)
12. BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY} irelana
i 4
W | 13, NAME
E John Crowe Name of operation Date of
« | 14. BIRTHPLACE (CITY OR TOWN, ‘What test confirmed diagnosis?.........coiieiiaanncn. ‘Was there an paY 1M -
) (STATEOR coflmv) ) lreland .
r . 23. If death was dus to external causes (violence), il in also the following:
u |15 MaiDen aME_ Hannah Garrahie Accident, suicide, or homicide? Dateof injury............... L19.......
E X .
g 16. BIRTHPLACE (CITY OR TOWN) T¥eTaRd Where did fnjury T {Spectfy city or town, county, and State)
(STATE OR COUNTRY} Ja relan Bpecifly whether injury oecurred In Industry, in home, or in public pince.
17. INFORMANT [ /], .L. g Il 2, O 2 Vo
{ADDRESS) Y Q 3 d d e sV W Manner of injury

18. BURIAL.CREMATION, OR REMOVAI. 7/ / 7[35__ Nature of injury.
PLA OATE 24, Wan disease or injury in nny{:/r-ehted to occupation of dweued?m

19. UNDERTAKER.....o ...g‘&lﬁkw%_}mbln_gn_-~__..___~-.
o pep. A =Ll S 20 0 Chorees, aaeh

_Registrar.







