N

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

L 22 193%

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County....JACH. gon ........... Registration District No.
Primary Reglstration District No..

Township..

Kanjsas Uity

2. FuLL Name... . Leona. Jd..Lovell

®o.... Dk Maryla. Hospital..

3os | l%’f“

(8} Residence, No,......... Merrlam,. Kansas...... Sty eooeeseeerssesin WBEL. oot ne g sese e seesreesetiee e o
(Usuasl place of abode) {if tonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. mos. ds. How long in U. 8., If of foreign birth? b moes, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
Female

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

White DIVORCED Lo o wor®

21. DATE OF DEATH (MoNTH. DAY, AvpYaxr)  dune 17 19 35

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF (3] ayude Lowvell

Zz_é'l HEREBY CERTIFY, 1 attended deceased from
............ / 193 6o ....‘7 193

Date of.

Nams of operation........ .50 Y .. Date ol 5T
‘Was thera an autopsy?....}kg....

‘What test confirmed diagnosis?.

Manner of injury.

28. If death was duse to external causpm (violence), fill in also the following:
Accident, suicide, or homicide? Date of Injury....

{Specily mt-y or town, county, and State)
Specify whether injuty oecurred In industry, in hotne, or in public place.

Nature of injury.... e ereT eI Ly RO AR R s ns speamrrrerarn zns

54. ‘Was disease or injury in any way related to occupation of deceued—}'ﬁ

(OR) WIFE OF
6. DATE OF BIRTH (MonTH. DAY ANDYEARR)  9eDt ., 1
7. AGE YEARS MONTHS DaYS
\~ 49 9 3
4 8. Tr;;iad p;ofeu.;?, or pa'rgcu]ar
5 sawyer, bookkeeper, ete.r o OWDET. A Operatoy
t't' 9, Industry or business in which
5 T T e ot e . Confectlonwvst '
3| 10. Date docoased tnst worked at 11. Tatal time
8 this occupation (month a.nd spent i n t
) year)... . OCCUPALION...e et
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) Eelglum
3
uja.naMe Gust Sintobin
i
< | 14, BIRTHPLACE (CITY OR TOWN)
L (STATEOR COI(JNTRY) bBelglum
& . . .
4 | 15. MAIDEN NAME Victorine DeVlarninck
=2
O | 14. BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY) belglium
17. INFORMANT... Mrs. Anna. Cochkran
{(ADDRESS) mMerriam, Kanses
18. BURIAL, CREMATION, Ok REMOVAL ]
mace St. Josephls . o June 20 .»_J
19. unperTaker... Gates. Funeral. Home
{ADDRESS} Kanaseg (I +v_,_ Kangag
2.F C i 1950’?77 oyt >

It 80, specily..,
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