t may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that
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1. PLACE OF DEATH
County... 5. 2CKSON

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use his space.

20582
S77

Reglistration District No File No
Township... KGW- Primary Registration District No.......... 0ot Reglstered Now............. ﬂggﬁ
City. KanS&S Clt}[ QI\.‘,[OQ (No ZOO Eq, 30th st ) St. Ward)
2. FuLL Name... L€ander R, Quick
(8) Resldence, No.....o0Q . Fa..2305Lh 8t., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. moa. ds. How long In U. S.,1f of [oreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GRt
M, W DIVORCED (u!ritc the word)
Married
5A. IF MARRIED, WIDOWED QR DIV . .
HUSBAND 0 ffAllie Quick
(0R) WIFE oF

Oct.14,1860

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

21. DATE OF DEATH (mont.oav. anp vear) Sept . 12-35 BL

2. HEéREBY CERTI_]E'Y That I, attengded deccased from
...... /S% 193 5~

Ilastzaw b= aliveon

to havep occurred on the date stated above, nh
The principal cause of death and related causes

Egﬁ;}

G )

23, If death was due to external causes (violence), fill in also the following:
t, suicide, or homiedde?..............ovivvine Data of injury.........c.ooeue.c. s 19.......

7. AGE YEARS MONTHS Days If LESS than 1
day, ..o Ara.
74 10 29 [ min.
8. Trade, fession, cular
r4 kined E; ‘:rorkocﬁmgf n;;’:slnner. Lab orer [
] sawyer, bookkeeper, etc
E | 9. Industry or business in which
o work was done, as silk milf,
a saw mill, bank, ate,
§ 10. Date deceased last worked at I1. Total time (years)
this occupation (month and spent in thi
year) ion
......... Fde
12. BIRTHPLACE (CITY OR TOWN). ..o e 3 o cinag pac sy g b ormetom s s s ae e mmeeremeneeee ]
'S - 7=(0 17 ) oo A | IO
14 . e Heeeeeeen
u |13 RAME Gilbert Quick
’-
< | 14. BIRTHPLACE (CITY OR TOWN)
b (STATEOR cot(:mv) InkKnown
? 5. maipen nave £l 1izZabeth Ray Accld
=
Q | 16. BIRTHPLACE (CITY OR TOWN)
Z (STATE OR COUNTRY} iinknown

17. inFormant._LrS .. Hallie Quick o]
(ooress) 200 _FBast 30th St 7 A Al LT T

18. BURIAL, CREMATION, OR REMOVAL

Mt Moriah x5ept.16-33, |

‘Where did injury cccur?

{Specify city or town, county, and State)
Specily whether Injury ootnrred in Indusiry, in kome, or in pablic piace.

Manner of injury
Nature of injury.

PLACE

19. UNDERTAKER... C ,H %J:ﬁ(} Kman Ty Inca...
(ADDRESS), PR nden R A F’ Mo,

20. FILEDK‘Z%/; /4193‘/—7;/" 77+

Registrar,

24, Wudlmormmryinuy ﬂv rdnedtooocupation of deceased?........coor..
If a0, apecify.-
(Si,n.d)(/f’(dz-( g
Addrem).. B2 YA y[,&_._.\







