SEP 2 5 1935 MISSOURI STATE BOARD OF HEALTH Do not use this space.
5% . BUREAU OF VITAL STATISTICS c
m«a CERTIFICATE OF DEATH 26426
c P : ’
1. P D ' LI :
%E. c«.:my??..fﬂmson Registration District No. . . File No. SL7D
/2 7 N R
b Township.......... o) Primary B tion Distriet I:Iu.: Registered No
gﬁ ay.....sansas City o Hest y.Hospital ‘ st Ward)
weo Miss Cora M. Luce
=1 2. FULL NAME e85 8545558155188 888811808 4 £ 1518
o ® Residence, No.....00+< Highland st., Ward.
. g (Usual place of abode) (If nonresident, give city or town and S't;nh) ’
E 8 Length of residence in ¢ity or town where death eccurred yTo. mos. ds, How long In U. 8., if of foreign birth? s, mos. da.
o =
O PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v
o g 3. SEX 4 COLOR OR RACE 1 5. B N e " || 21. DATE OF DEATH (wonTs, pav.annverr) 879 /35 .19
28 Female | White PIHE
EE 22, H EBY CERTIFY, That I attended deceased from
oh A I NIDCWED, OR DIVORCED ﬁ,/ Lé 1098 o Lttt ... L 1038
[+ Vi
ol ORMWIFEOF o e o o Llastsaw hde.... aliveon . ffred T ¥ st 19.2.8 Death is satd
% s 5. DATE OF BIRTH (MOMTH, DAY, AND YEAR) Feb . 5 1875 to have occurred on the date sta above, atAQ ...........
g _?; 7. AGE Yerms MonTHS DAYS If LESS than 1 || The principal cause of dealh and related causes of mpcrtanea were as follows
day, .......c... hra.
89 80 6 6 |ar il Do dra o Keeess - Dot st
<3 — 3 e A /
.o 8. Trade, professlon, or particular - QMM M
32 (1§ eldtwkiemmnee gohool.Teacher..|” Hggeral 7 1% Waz;w
284 k| 9 Industry or business in which
22 Y work waa done, &s silk mill,
0 oA, o saw mill, bank, etc.
=2 21 10. Date decessed last worked at 1. Totat time (yeare
E Py 8 this occupation (month and is
g a year) oecuplﬂnn .........................
be Ceptropolis
- 12. BIRTHPLACE (CITY OR TOWHN)
2 g ? {STATE OR cos.lmv)R KHIIEES
=] .
Bg ol Bluname J. M. Luce 4
g5 ol [ I 4 Name of operation Date of.
= E E 14, BIRTHPLACE (crrvorown).. NEW._York What test confirmed diagnosis? Whas thera an autopsy?...
-3 8/ (STATE OR COUNTRY) .
o ‘é ﬁ 23. If death waa due to external eauses (violence), fill in also the following:
8§ 7 Il 4 |15 MAIDEN NAME Dont Know Accident, sulcide, o hOMICIdeY.......orericrrrs D3te of I0JUrY cccerrrnnee 219,
85, .
8 - | E 16. BIRTHPLACE {CITY OR TOWN) Where didinjury ! (3_ecify city or town, county, and State)
b o | (STATE OR COUNTRY) nf\!‘ t V'ﬂ Tkl Specily whether injury oceurred in indunstry, in home, or in public place.
83 17.inForRMANT..._MT .. Bobert W. Tuce
£ (ooress)  RhjcKeye, Arizona Manner of Injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Natureof injury
&° sace_ Ottawa, Ka oare_ 8/ /35 44|
2] N
ég 19. UNDERTAKER.. R V Llndsey &5 SOI‘].S
z.q (aDDRESS)  RAangas City, WMo,
[&7 3
zn-nmnf/a 19f5',k?.&7 _




- L}
-
i
Ll
.
] 1 [
-
"1
*
*
: |
\
.-
'
'
" f .
..
Lt ]
; ta -
f .
$



