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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 2 !
ConntyJackson ....................................... Reglstration Distelet No........... =02 fn Fn, File' No.... 2853
Townshp...... oAU Primary Registration District No.....o.. = 1" 70 | Registered Nownooooorooooooo
oy Kansas City (No 12.&.Collage

2. FuLL Name... Anna Grogger Kleuver

(@) Bestdonce,No.. 1000, Indianma e Ward, ettt e e es e e
(Usual place of abode) ) {II nonresident, give

Length of residence In city or town where death occurred ¥yr8. mos. das. How long in U. 8., if of forefgn birth?

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIC%
3. SEX 4, COLOR OR RACE | 5. Biﬁﬁk%ﬁ‘?&?ﬁ?‘&é?ﬁﬁ?' oR 21. DATE OF TH (MONTH, DAY
Female White Marrled

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

BAKND ‘
@R WIFEor  Frankt Kleuver
6. DATE OF BIRTH (MonTH, DAV, ANDYEAR) May 2,1911

&
Y o

~7. AGE YEARS MONTHS DAYS Il LESS th
4 o y . 3 —
4 1 28 e
- 8. Trla:i:le& p;ofesali;f:in. or paru;;unm -
n I ne, er,
] Bawyeor.vfroookkge:e:?:& .......... H OuﬂQWife
: 9. Industry or business in which
n work was done, ans sllk mill,
=] gaw mill, bank, ate.
§ 10, Date decensed last worked at 11. Total time (yesrs)
this occupation (month and spent in this
FEAEY oo oo e erreers st srasmensrsenans semesrnsnsnereans OCCUPBLOD..rivemiiriraaiine
2. BIRYHPLACE (crmy o romm. HicmanMillaMo. FEESRSRDRTRIOIIN | N SPSOVNE 1. ¥ SUNURPSUNE Ao S
(STATE OR COUNTRY) FRTRNION £ W
14
il ] 13. NAME Alex Grogger
% | 14. BIRTHPLACE eiTvorTown........ BALAwWIn. . Kanaas|
L (STATE OR COUNTRY)
T ¢
4115 maipEN NaME _Florence Shirk Aceidont, suicide, or hofg
5 | 16. BIRTHPLACE (ciTv o Town) Nashland. Tenn., Where did Injury ocour
= (STATE OR COUNTRY}

17. INFORMANT........... B’ Kleuverp
(ADDRESS) E‘?)&Eklhai anng
18. BURIAL, CREMATION, OR REMOVAL

rmaceMemorlal Park Cem.  July 2, 3]
w er
19. UNDERTAKER..." 4WE%%%%%.FG§I S

(ADDRESS) .

20. FILED. 7- / 193-(’?;—)}?"7’@%

Repistrar.
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