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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DE&TQ

Do not uae this space,
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801

Comnty.....J.2CKSON Registration District No............ }]@@ ........... Fite No. o { ) 1

Township... KA Primary Reglstration District No.,..............ccoorer 28' ..... Registered Nn‘:q‘"‘*-h..g' ................ |

ay.. Kansas City... MNow....... 209 . W. A8th St st Ward)
2. rurL name MES. Margaret Dalgleish.omith.

{s) Besidence, N0809Wn38th$tn ...................... .. { VUSRS Ward.
(Usual place of abode)

Length of resldence In city or town wher:(_!ulh occarred 8. mos. ds. How long In 1. 8., If of forelgn birth? yv8. mos. da.

. PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE ?£ DEA}/H
Kt f LY

3, SEX 4. COLOR OR RACE |5, Is)mm.e. M.}nm:n.tmnowrﬁl):. OR
¥ wrije WO
Female White arr eﬁ
SA.IF “ﬁsggfﬂgwgm' OR DIVORCED
ol
onwirEor Prank M. Smith
6. DATE OF BIRTH (MontH, DA, anpvmamy  SUE. 8, 1861
7. AGE YEARS MONTHS DaYS If LESS thon 1
day, ...l hra.
75 lo 6 ("1 U min
8. Trade, profession, or particular
4 kind of work done, an spinner,
g sawyer, bookkeeper, ete........o........... At Home
: 9. Industry or business in which
'y work was done, as silk mfll,
] saw mill, bank, ete.
] 10. Date deccased last worked at 11. Total time ({anrl)
8 this occupation {month and spentin t
FOAL) cecrerreaarrsoneeasmsmersessnesnss seressteashsae e e oecupatiof........cocerein |

it may be properly classified. Exact statement of CCCUPATION is very important.
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. BIRTHPLACE {CITY OR TOWN)
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(STATE OR COUNTRY} Canada
E u.name Robert Dalgleish
-
| 14 BIRTHPLACE ccrry oR ToWt)....o Pyt Ky oW
% is.macen nave Mary Kelly
B
0
3 16, B&ml;la%cc%g:mgnmw TFaTERA

Frank M. Smith

o ot 209 WL B8ER St LKL TIMS

18. BURIAL, CREMATION, OR REMOVAL

mace. Mt . Washington DATE.........._.G.11.545.5_..“.._.

H. V. Lindsey & Sons

1 s 381 T BroadwaAY KT

{ADDRESS)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that

20 FILED. 4. =4,

21. DATE OF BEATH (MONTH, DAY, AND YEAG (D)

|
(It nonresfdent, give city or town and State)

Name of operation......
‘What test confirmed d

23. If death was
Accident, suicide, or homicide?
‘Where did injury occur?...

S Decl{y city of-townrcourty, and State)
spedfy whether injury occurred In indusiry, in home, or in public ploce.

’ Regiatrar.







