EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 5 ff
Comnty........s nckagn Reglstratlon Disirict No Flle No. fualin Yoo
Townn.hip Primary Begistration Distrlet No........ . 26707 Registered No & e 2L
.......... KanaaSGity No..... 2907 E, D) SPVRUTOVIO SR, - o |
2 FuLL name....Mary. Rendall Wager. . ... - _
(8) Residence, No.......... 2 07 E.o. ..... 5.l.at .............................. 2 | SO WAL it e st ss e s e e e sttt semees st neas
(Usual place of abode) {1 nonresident, give city or town and State)
Length of residence in city or town where death occurred 8 ¥T8 mos. ds. How long In U. 8., If of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3;;“ A COLORIOR RACE | 5. B‘,’Jﬁ&'{,‘?ﬁj‘fﬂ'%“gﬁ')" % i 1. DATE OF DEATH (ot oav. mo veawy Avigugt 17 .18 35
emale h te arrie _ 22, HEREB__Y CERTImeded deceased from
SA. 1F MARRIED, WIDOWED, OR DIVORCED c. Weger ||A%HEas Sy AR Gl i 18FS
(OR) WIFE oF JOhn b wag er Ilast saw h/je. ive on.,. Sl Al /( ..... / Ekmuth is maid
6. DATE OF BIRTH (MONTH. BAY.ANDYEAR) AVIE 31, 18565 to have occurred on the date statedAbove, BL..u.............
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of deuﬂ: and related causes of lmpurtanw were a8 follows:
day, ceeepmrn hrs, Dato of gz I
'79 11 1‘7 Or.......... oo iin, Pu
8. Trade, profession, or particular . } g,
§|  mawrer, bookkeeper, sternr HORBEWELE Ao
E{ 9 Industry or business in which 3
E l:‘work w:.: dgnn;:ﬁ ;lkwmlll,
o saw mill, bank, ete : . f ‘
: 8 10. Date deceased last worked at 11. Total time (years)
[#] this oecupation (month and apent in this i ]
FEATY ceemireaans OCCUPALIOD. .\ovrrsernrecsianseand
12. BIRTHPLACE (CITY OR TOWN) Shawnee
(STATE OR COUNTRY) Kansasa
E ianave  Milton P, Randsll
"-E 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dingnosis ¥t G 1€ 4 AV as there an n‘ut;(!]:my?de
L (STATE OR COUNTRY) Kenthacky -
T hd 23. If death wea due to external en Jgnce), fill in also the following:
i ] 15. MAIDEN NAME No record Accident, suickiororhomiatde i L N ata of injury.. £ 22eknd, 19, 3.1~
= - . Where did injury oecur?
Q| 16. BIRTHPLACE {(CITY OR TOWH) . {Specily city or town, county, and State)
= (STATEOR courrrm; c NO record 8pecify whether lnju.ry occurred in I.ndustry in home, or in p?bﬂc place.
17. INFORMANT ohn Wager
(ADORESS) 290% K. Bl Manner of Injury. Mﬂ L D["’L/' W"Mﬂ
18, BURIAL. CREMATION, OR&P‘\:\’L‘ Nature of injury. / ﬂ
race.Union A Ltan DATL——Aug-O——lg""’"sh 24. Was disense or mm'%‘gy_ny related to ecrupation of dmsed')/{/')
19. UNDERTAKER. Faerinatl P It =0, specity i)
{ADDRESS} b&m&y
{Signed)
wFLEp. S/ L4 (Address)..... 3 £ l Mm
Registrar,
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