'AUG 20 1935 MISSOURI STATE BOARD OF HEALTH Do 0ot use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1, PLACE OF DEATH 2 '3 2 o
County.... FACKBON . Begistration District No 327 File No. e .
Towns.lﬁp...Kﬁw Primary Registration District No 7eo °2/ Beglistered No. éﬂ ?QJJ
ov...Kansas CAtY... (o.. Elemere Hotel B e Ward)
2. FULL NAME....... MEBa... Qm-‘riea. Collins . ST, et
) Besdenco, o, E18HOTEQ Hotel 8., WA e e
(Usual place of abode) (1 nnnresidmt, give city or tnw-n and State)
Length of residence In city or town where dulh occarred 4071- mos. ds. How long In U. 8., 1if of foreign birth? ¥ea. mos, da.
. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S5INGLE, MARRIED, WIDOWED, OR

e G che wor 21. DATE OF DEATH (MoNTH,oav. aNpYEaR)  JULY B4, L1909

I HEREBY CERTIFY, T

Female White

I attended decemnad from

5A. IF NARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF DRV i T 1939, 10 Bets { 2 ‘V’ , 15A8
(OR) WIFE oF Tlastsaw h.p/v alivoon.. "y Aty 2 ......................... .19 £6. Deathiseald
6. DATE OF BIRTH (monTH.pav, aNDvEsr) APTIL 17, 1858 || to have cecurred on the date Btated above, st....f.. &0 .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causes of importance were as follows:
day, ........... hrs.
?7 3 17 OF oiriiminnns min.

8. Trade, profession, or particular

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

» WITH UNFADING INK---THIS IS A PERMANENT RECORD
EATH in plein terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

4 kind of work done, as spinner,
[+] BEWYyer, bookkeeper. ete.
El 9. ma bustness in which
x O Tk wan done, as stk mill, At Home
o] saw mill, bank, ete. .
3110, Date deconned last worked at 11. Tetal time (vears)
[+] this occupation {month and Ipent ln
Year) ..., pation
5; 12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
‘A‘\. E 13. NAME Marq-uis clark ------- R
(j E Name of operation e—————— piesenseganas Date of........;.. .
d <« | 14. BIRTHPLACE (ciTv or Town)........... Don't. know........ What test confirmed disgnosis?. Ja MU Wece an sutopey?... A4AL
gf 2 i B (STATE OR COUNTRY) 'L
8 ‘). £ ' 23, Ild-thwuduatoutern;!&m( ence), fill {n also the following:
g W | 15. MAIDEN NAME Don't know Accident, sulelds, or homicide?.......... =, Dato of IBFULY.oroeo. 19,
8 Coz oz Where did injury oceur?......... o
E 'g- 16. B'm"'a'kcc%%" R TOWR)... p\%ﬁ 7 w {Specily city or town, county, and State)
- {STATE RY) 8pecily whether injury occurred in Industry, in home, or in public place,——
B | 17. INFORMANT .. g K JBTS 3 —
'g (ADDRESS) Manner of injury
pA 18, BURIAL, CREMATION, OR REMOVAL 3 Mature of injury. -—
< 1]]
‘: L= MCL—“CI“e‘matign" DATE"“‘J'“ = y“"‘z‘e'_‘“‘—szl. ‘Was disease or injury in any way related to occupation of dmud?W
7 19. UNDERTAKER Freeman Mortuary It 80, specify B
NE (ADDRESE) f&nﬂﬁm%. (Signed)...( L |t P
"o ».FI v 153 L0 2 - hitre) BO6. MR 0 XA
Reg!urar.




-

Y e yars. -

T ) A ce e . f .sv::f-‘,:—»-ﬂ Lo -"f‘/}/:-\-i;ﬂ'-
. A . i - PR . ;{_gﬁ'&j\{./‘l/\ ‘J“"’:L; £ 7 \.M’;.u*.t;




-
-

y clessified. Exact statement of OCCUPATION is very important.

JEXACTLY. PHYSICIANS shoiild state

AGE should be state
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" «a, CAUSE OF%EATH in plaifl terms, so that it may be proper

N.B.—Eve

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE OF DEATH

e A IBAS.CITY..
2, FULL NAME.. ‘
(

Resid T0enneeeiereeeemvemesasessimeseesasasatt s v anmesmrmsnias caastasassnrs nesermbnes binbsti . | SN ‘Ward.
{Usual place of abode) . (I nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥yre. moa. ds. How long In U. 8., if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE(?F DEATH
* % ) COWE S i tha oy || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Sl 2 A
| i 2z 1 HEREBY C Tn%;hat I%ended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAP{-"D oF Ao, , to. L 19......
(OR) WIFE OF ... nlivg a .................................................. ,19........ Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ) to have occurred on thaNib-stited above, at, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prircipal can :
7 7 . ' o ) i d ' C Daie of onset
P T ——— _ <f IAACRAAL
z kind of work done, ag gpinner,
4] sawyer, bookkeeper, etc
B | 9 Industry or busipess in which
£ work wes done, aa silk mill,
=] saw mill, bank, etc.
8| 10. Date_doceased last worked at ~ 11, Total time (years)
[o] this occupation (month and spent in this
year)... . + oecupation.........
12, BIRTHPLACE (CITY OR TQWN) ; /)\’
(STATE OR COUNTRY) £
b | 13. NAME
E - A, » Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) v ‘What test confirmed diagnosis? ... Was there ah autopsy?.
b (STATE OR COUNTRY) LN
I @V 28. If death was due to external causes (vlolence), fill in also the following:
lg 15, MAIDEN NAME Accident, suicide, or homicide?.......cccooveeevreenen Date of Injury......cooveeeeees 219
= di j [T it o SO
Q | 16. BIRTHPLACE (ciyv oR Tow) \Xf .....|| Where did injury iy i o b e
(STATE OR COUNTRY) ‘Qv\ Specity whether injury occurred in industry, in home, or in public place.
17. INFORMANT FI".\
(ADDRESS) =y Manner of injury.
18. BURIAL, CREMATION, OR REMOVALE NAEELE O EUJUTT.ccosoeeecsoccecsseesssnsssssssrssssans oneessers
PLACE DATE 191 24, Wan disease or injury in any way related to occupation of deceased?...............
13, Uh(lDERTAIgER..‘. If 80, specily
ADDRESS - 22 (Signed) M.D
- (4 r - -
o o, LA i 77 . 7. (030208 (Addrems) ..o
Registrar.







