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1. PLACE OF DEATH =09 n /
' J77
county. A CKSON Registration District No. File No T
Townahip ;K&W’ Primary Registration District No........... L1894~ Registerod No..... 845 58 1.
oy Kansas, City, Mo.,, Robinson Cliniec st Ward)
2. FULL NAME. ME S, Grace Ae HasSe L
(a) Resldence, No..... 240 Colorado. . ey e, O
{Usual place of abode) (LI nonresident, give city or town and State)

Length of residence In city or town where death occurred

ds. How long In U. S., il of foreign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. P W DIVORCED (write the word) 21. DATE OF DEATH (MONTH,DAY. AND YEAR) AL , 26=3D .19
Married 2_ 1 HEREBY CERTIFY, ?;t 1 :ttended eceased from
5A. {F MARRIED, WIDOWED, OR DIVORCED 5
HUS%EE oF 1 ................... / ........................ . 193{&0 2 " 19)_‘,’ 7
R [l
(oR) oF Henry W. Hasse Hastelle hE7), aliveon..... o 2.& . ,1835.. Deathlsnatd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) oJ 811l <4 , 1889 to bave accurred on the date stated Soove, at. 2o Od A m.
7. AGE YEARS MONTHS DaYS If LESS than 1 The principal cause of death and related causes of importance were an follows:
46 7 2 . m , ¥l
i /4 b LA, F-lrgs
v 8. Trade, profession, or particnlar N .
B ] kind gf work done, n;;l spinner,HOUSEWl fe -
~0 sawyer, bookkeeper, ete / 7} “’
E | 9 Industry or business in which T
o work was done, as silk mill, o5 st
=] saw mill, bank, ete. ) . /, ¥ :
8 10. D‘tth‘:h dmsedﬁlut(wurl:hed ag 11. Total t:!t:?e ears) B e LTS (TR RO
occupation {month an spent in : .
° year) pa occupation...........coccueunen Ot/her conteibn 2 '°f u_nportance. .
12. BIRTHPLACE (CITY OR TGWN) TANARAN
(STATE OR COUNTRY) B M 1ss0or 1 ..................... - -
I
ulisuaME David Baston i
E Name of operation
< | 14, BIRTHPLACE (CITY OR TOWN) 2. What test confirmed disgnosis?...........coovreremrsrseiins
b (STATE OR COUNTRY) B0
o 23, I death was due to external causes (violence), fill in slso the following:
¥ [ 15. MAIDEN NAME Mary Baker Accident, suicide, or homieide? Date of Injury.coreoreeeeessccy 19,
Where did inJUry 00UPY ..o sy
§ 16. BIRTHPLACE (CITY OR TOWN) Mo.. e (Specily sity or town, county, and State)
(STATE OR COUNTRY) H 1 Specify whether injury occurred in Indastry, in home, or in pnblic place.
Henry W agse
17. INFORMANT .., ° . »
(aooress) 440 ToLI6TFddo, K. U, Mo, Manner of injury

—

8. BURIAL, CREMATION, OR REMOVAL

race Memorial ParK. ome A1ng.27=35m_

Nature of injury

C.H.Blackman & Son, Inc,

s Uﬁmmmﬁgﬁ'S inden.

RBivd K.C. Mo,

24. Was diseane or infury in any way related to c tion of di dt
H 8o, specify........ .
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