: MISSOUR] STATE BOARD OF HEALTH Do not use this spacs.
ber 2 2 1935 BUREAU OF VITAL STATISTICS 29730

CERTIFICATE OF DEATH 3‘?@3 .. |

1. PLACE OF DEATH - . - v
Connty... 9BCKSON Regisirstion Dlstrict No s ¥Flle No :
Townahip. Kavw: Primary Beglatration Distriet Nou......coousfisnciene. .| Regtstered No
City..oon.. Kaneas. Clty. ... o.. 1415, Mest 50th. St. Terraca st. Ward)
2. FULL NAME Mary Ceywood Morrison
(2) Residence, No.. 1410 West 50th St. Terrace., . B
{Usual place of abode} (il nonresident, give ity or towi sid State) ......
Length of residence in city or town where death occurred ¥rs, mos, ds. How long In . 8., if of foreign birth? ¥ra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g{:‘f;&ﬂ‘}%’%?xﬂ?ﬁﬁ? R 21. DATE DF DEATH (MONTH, DAY. AND YEAR) §
Female White rried R
SA, IF MARRIED, WiDOWED, OR Dlvoaha ?d\
HUSBAND oF rles A. Morrison ...
(0R) WIFE OF .
A SDeath ia said
. 6. DATE OF BIRTH (moNTH,paY.ANDvEam) March 26, 186% + 30

7. AGE YEARS MONTHS DAYS If LESS than 1 Th&qw nse of death and related fausea of im /«.nce wera as follows:
- . Daie of onset
66 6 1 i, || @*’WM

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ete.........

8. Industry of business in which
work was done, aa sflk mill,

NS

e

¥ be properly classified. Exact statement of OCCUPATION is very important.

QCCUPATION

saw mill, bank
10, Date deceased last worked at 1. Total time (years)
this occupation (month and spent in t!
FOBT) .ooeinem e e ceercbmee s s occupat:on....................&

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) l1owa

go that it ma
WV \o

13. NAME David Caywood

14, BI(];_TTEIEIB;}‘CC%‘(J% YO)R 'rnvm)........N.ew....Y.o.m.._Sta.te._.........................

MOTHER | FATHER

t, sulelde, or homiedda?. .........covvviininn, Dnte of InjUry...covcorenreeenee 19,

15 MAIDEN NAME___Sugan Davis Accld
‘Where did injury occur?. "
16. BIETTT?bAncch (Ucmf ‘?)R'I'D\Vm New York Stats (Specily city or town, county, and State)
( JNTR Specify whether injury oteurred in indusiry, in home, or in public place.

17. INFORMANT .. %

(ADDRESS) [ 24 7 45 Manner of injury.

—GR REMOVA Nature of injury e
MW DATE ?/ 2 g “i‘-: 24, Was diseane or ij(

19. UNDERTAKER.. <L Z 2.t - LU B e nAn || 160, specily
{ADORESS) p :

18.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plainierms,
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