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'JUN 3 1833 BUREAU OF VITAL STATISTICS PR
CERTIFICATE OF DEATH 13 8 6 U
1. PLAGE OF DEATH " '
County...... fobtls Registration District No. é J i Flle No 7o {3 é
Townshlp............ Reglstration District No....<. 7.2 7. 2— | Begistered No cef
city Sedalia .0 50" West 3rd. st Ward)
2. FULL NAME Frances Kolbohn :
(2) Resid No 6 20 W 3 g St., Ward, .
(Usual placa of abode) (L nonresident, give city or town and State)
Length of reaidence in city or town where death occnrred yra. mos. ds. How long In U. 8., If of foreign hirth? e, mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. ) SINGLE. M W ! ADpril 15/35
3 SE} 4 co'#“ OR RACE |5 [ﬁ%&&";ﬁg th","::.ﬁ"; oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) © & 19
HEREBY CERT/I Y, That I attendesd deceased from
5. IF MARRIED. WIDOWED, OR DIVORCED Juld Kolbohn
DOWE on I+
(OR) WIFE OF ue o Ilast saw h. -'M, aliveon.. iy / .4 ............... 197 3 Death ix said

6. DATE OF BIRTH (MonH.pav.anpvear) 3800 e 26 1856 || to bave occurred on the date stated sbove, at. Q,m

=55 = EEE AR EET e TSR 8 RARA W R OF E=TRIIFETY IV S Y FilmWwewwibihss

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as follows:
day, ... hre. Daie of onsel
78 6 m OF coviaininnns min. R Rt A s ot e e rbilr o B s Wbumn. oty NN M./ M"
8. Trade, profession, or particular /e
z kind of work done, as spinner, §
o sawyer, bookkeeper, etc e | W 5’1 \
E 1 ¢ Industty or business in which ~ JI7UT™TY vy O\ mmm—mse
E work was dope, as gllk mit, = Haenn A‘ \
3 saw ML, Bank, 6., ..rrevc.eoeeemserrererereans LU B
§ 10. Dn::u deoeasedﬂlm worl:hed ag 11. Total ﬁni;e £ T | A (S
QcCu| an: lpen n
year)..... pa on (mon oecupation......uee.. Other zj"“mw” causes of impo: ::ﬁ: ; 0 ) : 2 E R
/ 12. BIRTHPLACE (CITY OR TOWN) r3
9‘ (STATE OR COUNTRY) Mo ....................
: 7 &l name Jerome Ledgerwood |~
. & . I:E Name of operation
] < | 14, BIRTHPLACE (CIiTY OR TOWN) -- ‘What test confirmed diagnosis
: b ( STATE OR COUNTRY) -
- & Har Anthon 23. If death was due to external ca (violence), fill in also tho following:
% 15. MAIDEN NAME y y Accident, suicide, or homicide?......... 401 ......... Date of Injury........ccccu..... S . N,
[ Where did IDJUTY 0COUITmvucmeenesecreccnsr o srrsrnrrersssssstansse sesba s et semmeneeconsome reaeesesen
| g 16. BIRTHPLACE (CITY OR TOWK)-ecrcss A oo wy Epecily iy or town, connty. and States
: (STATE OR COUNTRY) Specify whether injury oceurred in In in bpme, or in public pisce,
: 17. INFORMANT,. %‘" ........ R LY,V W | B
' (rooress) K Mo Mazner of Injury. .
18. BURIAL, CREMATION. OR REMOVAL Nature of injury

M“M**G""I:"Qﬂm“***ﬂill— D“L"AM 35. 83 disense or in any way r . tion of d d? M’V
Gilllesple Funeral Home u:-pedzy PE A _f
S

19. UNDERTAKER
(ADDRESS)
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