Ead-b ol nl g

AGE should he stated EXACTLY. PHYSICIANS should state
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CERTIFICATE OF DEATH
1. PLACE OF DEATH

Coanty....... FACKBOML.. o rmiirens Registration District No 3727 Flle No ey
Township = K AW. Primary Registration District No............20. 0.2, 2. Registered No. L
cwy...Kansas City Mo.... Berkshine Hotel st Ward)
2. FULL NAME FILLIAM. EDGAR. . FELLOVS
(s) Residence, No.......BETKShire Botel Bt., Ward. )
(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred yra. mos. ds. Howlong In ¥1. 8., If of forcign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE |S5. g‘,‘:g‘:,,%g’g},ﬁ,’ﬁ',’-t‘g’;"ggg‘," oRr 21. DATE OF DEATH {MonTH.oav. AnD YEsR)  J11lv 10th .13 ZE
Male White Married 2. L HEREBY CERTIFY, 'Iy_nt ded deceassd from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND OF o e G (.J..c..c..e ..... A4 to....... i, -~ L1935
{OR) WIFE OF Maye Fellows 1lastsaw h & A aliveon.... u.? ........................ F G Death isanid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) December 1. 1875 to have occurred on the date stated a¥ove, at. . Bt
7. AGE YEARS MONTHS DAYS If LESS than 1 [[ The principal cause of death and related causes of importance were en follows:
j At d p £ [ Date of omset
S VY 59 8 (O - orebrs . rrAie§ a.?,
‘N, | 8 Trade, profession, or particular Y
Ny kind of work done, aasplaner, fleeees
(€] sawyer, bookkeeper, etc.. L | ﬁb A "i‘.
1 9, Industry or business in which fpl e
<
£1 * Vondwm dews dimil, Hytone Ink Corp, |-}
9 10. Date deceased last worked at 11. Total time (years) || 77777" L
8 ;!;nr)oucupaﬁnn (month and spent in Other contributory causes of importance:
pation Y
12. BIRTHPLACE (CITY OR TOWN) Mount Ayr
(STATE OR COUNTRY) lovia
o N | _
b | 13. NAME I——
: 13. aMEW1]1)iam Felldws Name of operation 75 Date of
< [ 14 BIRTHPLACE (crTv on Town) . What test confirmod disgnosial Sl gy i.oe Was there an sutopey?.. L.
= (STATE OR COUNTRY) No information
™ 23. If death was due to external causes (viclence), fill in also the following:
U | 15, MAIDEN NAME No information Accident, suiride, or homicldeT......... St e DAE0 O BJULYverrvr Zreervniy 1
s . " S e
Q | 16. BIRTHPLACE (crrY or Town) Where did injury occur S paciiy ity ov town. county. nd State)
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place,
17. INFORMANT....:M & s o >§; s
{ADDRESS) Manner of injury
18, BURIAL, CR 10N. OR REMQVAL 7 // 3 Nature of injury Nz L~
DATE / 24. Wea diseass or injury in any way refated to oecuplﬁ?d doeeued?/({_,
19, UNDERTAKER.. ﬂ'ﬁ%“f@- ............... L 1t 8o, specify. ‘ ;
(ADDRESS) (O e (2 (Signed)......
N LA /7’) ;@-; M @
Registrar.







