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, 80 that it may be properly classifled. Exactstatement of OCCUPATION is very important.
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0CT 2 2 1935 R S rmr1oATs OF poath | 29608
1. PLACE OF DEATH _ RS ! ot
County... JAGKSON o Registeation District No T File No.
Township.... Primary Reglstration District No......coo. A Registered No................ ooy
oy Kansas Clty (No St.Mary's Hospital s Ward)

2 ruLL name..Robert Edgar Wherry

South. Park Kansas

Ward.

() Resldence, No....... .Bt.,
(Usual place of abode)
Length of residence in city or town where death occurred yra. mos.

ds.  HowlongIn U. S., if of foreign bivth? ya. mos.

o

CAUSE OF DEATH in plain terms

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. g’l’wmﬂr’ﬁgtﬂfﬁ OR 21. DATE OF DEATH (MoNTH.OAY Ao varr)  S@aDt.16 .9 358
Male White Married 2 | HEREBY CERTIFY, That dna?

54, IF MARRIED, WIDOWED, OR DIVORCED -
R WIDOWED,ORDIVORCED MMI.? ..... St V7 Jh3.s.
emwiFEor  Yene Wherry Iastsal b \edgy alive on.,.. VA AL AL A 19, }J Death is said

6. DATE OF BIRTH (MonTH, DAY, ARDYEAR)  Deve . 1R . 1875. to have occurred on tha date dtated above, at., 67 (4

7. AGE YEARS MONTHS DAYS The principa) cause of death and gelated cpuses of mportange were as follgws:

: Daie of onpet
59 8 28,
1 8. Tr;:l:d p;ol‘adgudn or particular

5 sawyer, bookkoeper. s oyard. Man

gl Indus?"y or Idmslneu 13& w::mm

g s il bak, sten ... AL 1 T0BA // 7

§ 10. Date thmdeceasedﬂlm worked at 1. Total time (years) N | E—

occupa o spent in
................ B gﬁ%'fb% occupal . 6 W'}lﬂ d%}?
12. BIRTHPLACE (CITY ORTOWN)................ BALY . CLEY. omo
(STATE OR co{lmn 0 Y- "Hebi.

o

W | 13. NAME Robert Wherry, Dats o

=

< | 14. BIRTHPLACE (CITY OR TOWN).............. e et Waa th 1.

K (STATEOR coElu'rnn ) No vacyrad P Letond sutopy W

T 23. If death was dua to external causes (violence), fill in

4 [ 15. MAIDEN NAME No record Accident, miicide, or homicide?

= Wi S

g 16. BIRTHPLACE (CITY OR TOWN) did injury ! {Specify or town, county, and State)

{STATE OR COUNTRY) Specifly whether Injury occurred in In , in home, or in public place.
17. INFORMANT ... L) (]
(ADDRESS) So&iﬂ ¥ ansa Maxner of injury //
13. BURIAL, CREMATION. OR REMOVAL & Nature of injury Ao
e Fall C 38 ) :
'1:; Y"""}!’Q’p‘;" DATE_QA_L____ 18— 24, Was disezss or injury in any way related to occupatien of dmsad?\/W
9. UNDERTAKER......... g FHWIK%R _______________ . Y /- SN ST s SO S
(ADDRI ansas 8
7
2. FlLEH"% / 7 wdl 2720, 22, L4 i
4 Registrar.
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