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1. PLACE OF DEATH
conty.. JBCKSOND . Registration District Now.................

File No...
Township... TR Primary Regisiration District No. Registered No...
K&nsas ..... c ity 0. 2044 CPBNG. e s s,
2. FuLL name. Bllen. Bethena, AQQIBON e
(#) Residence, No.. Dunlap,. Mo... SRR - SPPRNRR . % ) S
(Usual place of abode) (If nonresident, give city or town and State)
Length of regidence In city or town where death occurred yra. 1 mos. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. E‘I’Jg‘,;ﬁlg’;,"}i‘,,“;f,g-t‘ﬂ’;ﬂﬁ';- OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 6/ 28 .19 00
female white widow ) 2, HEREBY CERTIFY, Thu t auended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ) P =27 153 3
HUSBAND OF Charley R 1953
{OR) WIFE OF g .19.3.3. Deathissaid
6. DATE OF BIRTH (oxTH, oav.ano viam) 1.2 /23 /1862 to hava accurred on the date stated above, at..
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of 1mportance were #a follows:
82 6 6
8. Tr;:lne‘:l p:ufea?:o‘;:. or particular
z of work dane, as spinner, OO PSRRI UUROTOTRUTOROL. SYSURUSRUN) IESUTORORUIRION
] sawyer, bookkeeper, ete............. houﬁework ]
E | 9. Industry or business in whl,_.h e e e e e A
E wortf:’ywns done, as silk mill home
e} saw mill, bank, ete.
3 | 10. Date deceased last worked at 11, Total time (ﬁ
[} this oecupsation (manth and spent in this 6 5 i
Year)... 6 o > occupation.... Q). ...
12. BIRTHPLACE (CITY OR 'rown).........‘.;B.BrI! ...................
(STATE OR COUNTRY) 3']' 1T,
E 1. NAME GOO . W R GeOrge -y e e b e v sree smaerens e rrsentssraanas snes e a remtet i n s sen e st tesameen e e seee [t ey
|:I_: Name of operation....
< | 14, BIRTHPLACE {CITY OR TOWN).. ! ‘What test confirmed dmgnnsm? there an autopsy? ¥ Y,
L (STATE OR COUNTRY) unknown
r . 23. If death due to ext.ernnl causzes (violence), ﬁll in alao the following:
u | 15. maioen nave Nancy TLikes Accident, sulei
'- ras
g 16. BIRTHPLACE (CITY OR TOWN) I Where did injury
(STATE OR COUNTRY) unKnown Specify whether inj
17. seoimmittsemtr s samnnan '/ 4
Manner of uuu.ry
18. BURIAL, CREMATION. OR REMOVAL |i Nature of infury .....................
Trenton,. Mo, DATE '7/2 1,552 i
PLACE....... . |15 - WX 24, Wes disease or injury i any wa
19, UNDERTAK| RGeo' ..... H' Ienﬁ Mortua! S If so, specily................
(ADDR . o4 (Signed)...
20, FILED ‘(}/ '27 0.3/ 291, 2o, lhp Ao (padress)..
Registrar.’ .
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