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MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS €1 6 £ -
CERTIFICATE OF DEATH 2 d 3 - 3
1. PLACE OF DEATH b s g'hﬂ'\nm
Jaekeon ... Reglstration District No PlIE Ne....... S 30
Townsblp......xah Primary Registration Distriet No......o.c.ocooveveveeeveveeicrenns Reglatered No..........ccoovnnennieeremseassssar
... Kangas City.. .. Nowerrron 27.Jansen Place i Fle  wrereeeeesesen Ward)
2. FULL NAME MJ-'B. Bla-nche Batchelor .
™ Resdence, Nogr? ..... Jangsen Place .St L7 T
. lacs o (I nonresident, give city or town and State)
Length nfreddence In cltr or lnwn where death oceurved 24 yro. mos, ds. How long In U. 8., if of forelgn birth? yrsa, mos. ds,

item of information should be carefull} supplied. AGE should be stated EXACTLY. PHYSICIANS should state

33

EATH in plain terms, s¢ that it may be properly classified. Exact statement of OCCUPATION is very im

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N.B.—Eve
CAUSE OF

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. ZINGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (MonTH.oav.ann vy JULY 26 L1999
Female White Widowed 2n 1 HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVQRCED
USBAND oF | fommrrf e
{oR) WIFE oF Ll Tast saw bBe" liveon..,
6. DATE OF BIRTH (MonTH. oav.annveard) Oct, 10, 18686
7. AGE YEARS MONTHS DAYS If LESS than 1
A day, ... hra.
_‘ 68 c‘lq 16 OF ootetiminecsias min.
* | 8. Trade, profession, or parti
4 ki:d sﬁvﬁ%ﬁmgfu unlnne“r.
o sawyer, bookkeeper, ete
| 9. Industry or business in which
3l I 8
g ok wes,done, us ellk mill, Mupic Teacher
8 | 10. Date deceased last worked at V. Totl time (yeary) | U
8 thin oecupation (month and lpen In .
VBT ot tirs teen ceemvmerrcessvnrrmsansasavmresnease sessnssen fon
12. BIRTHPLACE (CITY OR ToWN) Valley Fai__,;,s
(STATE OR COUNTRY) Kansasg
g 13. NAME I!an Bg lﬂnd
i
< | 14. BIRTHPLACE (cirvorTowN)......SWitZzerland ..
b {STATE OR COUNTRY)
5 23. II death weas due to external eauses (violence), &l in also the following:
I 15. MAIDEN NAME Ammﬂ Accident, suicide, or homicide?..... e=..........., Datoof mjuryln-/ ....... 19,
B Where did injury oceur?
O | 15. BIRTHPLACE (CITY OR TOWN)...... ..v . 1n {Specily clty or town, county, end State)
3 {STATE OR COUNTRY) west irg 13- Specify whether injury occurred in industry, {n home, or in public place.
17. INFORMANT... _MrBo A. E. Ferg‘lson e~
(ADDRESS) |l Manner of injury...... &=
18, BURIAL, CREMATION, OR REMOVﬁ Nature of injury / =
Ml—janeu'a’ £. DATE Julv 38 i )24 ‘Was diseass or injury in any way related to occupation of ducumd‘!l_’(‘o |
19, UNDERTAKER..... Freeman Mortuary & chapel 1 80, specily, o2 Yy |

gD 2 LT 7M. D,
..... - : (Adm)@i.!}?@,%‘
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