—

oy

N. B.—Evergte':ii of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUR] STATE BOARD OF HEALTH Do not use this spacs.
: BUREAU OF VITAL STATISTICS -
SEP 2 5 1935 CERTIFICATE OF DEATH 50063
1. PLACE OF D
County ‘fQCR 80on Registration District No 277 Filo No _
Townsbtp... Yo BW Primary Registration District No........~.0. 2 odq . Registered No........ 2o 21 ‘2’
ity Kansas. City ..3111..Charlotte. . st . Ward)
2. FuLL Name.dames. M Ccm‘l in
() Beddenee, No ........ 31\ 1l . Charlotte ... =TT A7 T
(Usual pla, (If nonresident, give city or town and State)

Length of residence in elt.y or f,own where death occurred Fre. mos.

da, How loag In U. 8,,1f of foreign birih? T8, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
. DIVORCED {torite the word)
lale White Widowed
SA. IF nm}m:o. WIDOWED, OR DIVORCED
(oR) WIFE oF Minnie Conlin

6. DATE OF BIRTH (MoNTH, OAv.AxoYEAR J ULY 28, 188 z
7. AGE YEARS MONTHS Days If LESS than 1

8. Trade, profession, or particular
z kind of k dona, er,
g kdnd of work done, ua spinn Moulder
F | o Industry or business in which
E work was done, es itk mill,
=1 BaW L, BADK, @E0. ...t ee et ene s sre e aen s emennr e ]
J 1 10. Date decessed last worked st f1. Total time (yoars
[»] this occupation {(month and spent [n t|

FOAL) v rremrresesrinsrarrsasmrs s e s sesns s seeen OCCUPALOL....vvvrvriiieriresens

2. BIRTHPLACE (CITY 0R mvm).m,..m.gfﬁ.-......}:fD.I:fbh....
{STATE OR COUNTRY)} exas

£ |13 name Patrick Coniltn
% | 4. BIRTHPLACE crrvonTowm LXRLand.
e { STATE OR COUNTRY)
[14
§ |15. MAIDEN NAME Menervia Coan
'5 16. BIRTHPLACE (crry orTown).....Oh 1 0o
b (STATE OR COUNTRY}
F on (brother) . |
v weommefpang. Conlan. (prother)

18. BURIAL, CREMATION. OR REMOVAL

mcclhevenworth Kan oate B=r23=3H 1|
9. UNDERTAKER 4 e 11 od VGI I%Gi %e‘f e st

(ADDR|
g d,e Ny M

20. Fl

wiF

21. DATE OF DEATH (MONTH, DAY. AND YEAR) A,fm, L |

-

754

Other contributory causes of importance:

Name of operation

‘What test confirmed MMLM’J

23. If death was dus to external causcs (’
Accident, suicide, or homicide?................

‘Where did injury occur?.

Specify o town, county, and State)
Specify whether injury o , in home, or in public place. .
Manner of Infury / ;
Nature of injury.
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24, Wudiuauormurylnmy“yrdatedtooempahnnn[dmr ................







