MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Ze Township... Hay Primary Registration District No............. ﬂ@@ Q| Remsteroario ?3
g : ity Kansas .City, Mo. Mo.....004_Spruce TR Ward)
E‘g 2 FoLL name. JiFS. Sarah Catherine McDowell
o (8) Residence, No........204  Spruce. .81, Ward.
. g {Usua! place of abode) (If nonresident, give ¢ity or town and State)
: 8 Length of residence in city or town where death occurred yr8. mos. ds.  Howlong in U. 8., if of foreign blrth? yra. mon. da.
HO
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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=3 3. SEX 4 oL OR O RACE | 5 B A rtio the wardy " ||.21. DATE OF DEATH (MONTH, DAY, AND YEAR) May 31-35 .19
2§ F W
it Widowed HEREBY CERTIFY, That I attended deceased from
T 5A. IF MARRIED, WIDOWED, OR DIVORCED 4;_7 34 /2 280
LT HUSBANDOF e T e frc sy TR, B0 SR Ay ) td el 19
25 (OR) WIFE oF 4.... 4 O 193& Death is anid
gﬁ 6. DATE OF BIRTH (monTH,oav, anoYEar)  May 27, 1853 to have oceurred oa the date stated above, at... AN
E-?; 7. AGE YEARS MONTHS Davs 1f LESS than 1 || The principal of death and related causes of importance were s follows:
: . day, ........brs. ;
3% 82 0 4.— or ... min.
.= - 8. Tr;ii:& p;oteaalsticsu. or particular
T dong, o spinner,
E ':':; o aawyeor.‘::bokkge;er, L . NONe .o
S g, E [ 9. Industry or business {n which
5e & work w:; done.ﬂ:s snkwmfll.
: a =] BAW I, BANK, BE0.....cocciicrec st b s s
3 2 9 | 10, Date_ deceased last worked at 11. Total time (years)
B 3 this occupation (month and A spentin t
ve FOAT) 1 evriecvssrarnimsmsssssrsassrssmsonsnsses pomsmsmssssans oeeupation. ...
58
2 = 9.. 12. BI(I;TT‘I\-ITF;:IBARCEO(&:':_}; 3:! TOWN) I11
o
X .. .
,g 8 ; 13. NAME Unknown Name of 0peration..........oceevneeeeee '
g E ﬁ\ E 14 Bl(g:glacc% amﬁnmm\ URER A What test confirmed dizgnosis?. / LA uthernsn sutopsy?................
28 & T 23. If death wan due to external causes (vlolence), fill in also the following:
E 5 % 15. MAIDEN NAME Unknown Accident, sulcide, or homicide?.............coeeeeee.n Date of injury...........c....... L19. .,
S
:a q \ fg' 16, BIRTHPLACE (CITY OR TOWN) TInkrawn ‘Where did injury mT(Specifyclty Pt Stnte)
3 E % (STATE DR COUNTRY) Specify whether injury occurred in industry, in heme, or in public place.
g 1. invormant. E 8. Theodhre Tdcknor,
23 (ooress) TTHOGA " Eprice,, K O Mo, Manner of tnjury
E{;‘. 12. BURIAL, CREMATION, OR REMOVAL Nature of njury
‘;O PLACE Fontana, KS. DATE. JUIle .3-35“ 24, Was di or nj in any wa
" .
n!g 19. UNDERTAKER..... C.H.Blackman & Son ’ Inc > H no, apecify..... ﬁ .........................
¥ 3 (ADDRESS) (Signed)...., CHd

20. FILED. /%5

s 3 103 7?7-277&2.0—»:»-:/ m@q..ﬁ/d {Addres)...
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