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N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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W . R CERTIFICATE OF DEATH 6y 9y Y cy ¢
1. PLACE 0"‘i DEATH } 3 ; 3
' 544
County....t. Jackson Reglstration District No File No o
By
Township.......... LG Primary Eeglatration District No............... [001/ Registered No. 2. 24 2 300
City Kansas (No... 523 Grand Ave. " Ward)
2. FULL NAME Frank Elmer MMayo )
(2) Resld Ne. 523 G!‘ﬂ.na AV@. 8t., ‘Ward. .
(Usual place of abode) (If nonreaident, give city or town and State)
Length of residence In ¢ity or town where death oceurred T8, moa. ds. How long in U. 3., if-of foreign birth? T8, mos. da.
l& TISTICAL PARTICULARS MEDICAL CERTIFIC,
PERSOMNAL AND STATISTI I ATE‘ OFPEATHI

3. SEX 4. COLOR OR RACE
Male 4 White

5. SINGLE, MARRIED, WIDOWED, OR
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND QF

Dl\mkﬁ {wrils the word)
(OR) WIFE OF
. DATE OF BirTH (MONTH, DAY, AND YEAR) \'\N—QG/VM

AGE YEARS MONTHS DAYS If LESS than 1
45 ‘ [ SR min,
8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkecper, ete.

9. Industry or business in which
work wes done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in
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OCCUPATION

FEBEY oo core e seveaeresermroneaensrne e ety occupation......occreieemnennnd

.................... B
2 }| 12 BIRTHPLACE (CITY OR 'rovm)_..‘M_A_..,.,..........“..........".......”...-"..... \ LA\

(STATE OR COUNTRY)

13. NAME ~ A 2
M( .......... .

Nams of aperation...
14. BIRTHPLACE (CITY OR TOWH).... ¥ et e eeen]| What test confirmed WAV A TAN LT
{STATE OR COUNTRY) - v

W %.Hdmthmduatou&wg(rhlm).tuinnhoﬂmfoﬂo H
15. MAIDEN NAME Accident, suicide, or hernicida? ;;—.anry 19........
16. BIRTHPLACE (CITY OR TOWN)

Where did infury occur?.. ... Ta
. ] e B
{STATE OR COUNTRY) Specity whether injury oc;m public place.
-=:"—‘—‘

INFORMANT Coroner

MOTHER| FATHER

17, .
(ADDRESS) Manner of injury. o e
il 9 D 3 || Nature of injurs SEm—— s——
— //
DATE. - - ) 13| o4 Was discase npd ’ ajoscupation of decensed?........... ..
19, UNDERTAKER. ..__Q -Qi[-km D WOl Mty 11 s, specify...... 7 )
(ADDRESS) 5 73 Pa,-.__!_ @ignedy.. N AL AXES . <. ‘:.?M. D.

20, FILED. ._1-__...__..., ™ 1?.;.‘.{.







