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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Rov 21 1935 BUREAU OF VITAL STATISTICS
: ° CERTIFICATE OF DEATH
| : 32659
1. PLACE OF DEATH 0§ Rl '
County...... I B cj;r,sron Reglstration District No L o % | Fuene S
TownamPfW Primary Registration Disirict No........... "1_5@ “’ Registered No. O iy A
ar... Xanssa. Cliy {No. St.. Mary's Hospitel . st. Ward)
2. FULL NAME Robert Joseph Caenen : ‘
- (8) Residence, No.......Re. R #l-=Shawnee, Kansas o ‘
. {Usual place of abode) (Il nonresident, give city or town and State) |
Length of residence In city or town where death occurred ¥, mos. ds. Howlong In U. 8., If of foreign birth? ¥IS. mog. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
"3 sEX L COL%?;; RACE | 5. gi'ﬁggci”i'é';{:g”i%fe'?ﬁﬁ? o 21, DATE OF DEATH (MONTH,baY,aNDYEAR) QO . 7 1935
Male te 2 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED _2;/19’ 7/ w’id-"’m ot 7 l%r—'
HUSBARND oF S, 7 eoerreneng YL s to-. £ — -V
(OR) WIFE OF Ilastsaw h.. ¢ *Lralive on. O, -7 S LA Death uuri}
6. DATE OF BIRTH (MONTH.DAT.ANDYEAR) J 8N 6, 1935 to have occurred on the date stated above, at.../. . A .m. S
7. AGE YEARS MONTHS DAYS If LESS than 1
' 0 9 1 dBY, eerrerenen hrs.
[} SRR .1 ; . 1

a. Trade(i ptl_'ofuskir.hn, or pnr;:;cular
nd of work done, as spinner,
sawyer, bookkeeper, ote..........e... None

9. Industry or business in which
work was done, as sflk miil, .
saw mill, bank, ete.........rcei e s

10. Date deceased last worked at 11. Totsl time (years)
this ocectpation (month and apent in t
year) ... occupation.. ....coeecieennnn |

OCCUPATION

. BIRTHPLACE (CITY Shawnee
I(STATE OR coﬁ:r:'rn'gn o Eansas

13. NAME Archille J. Caenen o o

—
[

Date of
14, BIRTHPLACE (CITY OR TOWHN) What test confirmed diagnosis?.... £bo=ts Was there an autopsy#=C......

Name of operation

(STATE OR COUNTRY) Kansss

23. I death was due to external eauses (violence), flll in also the following:
15. MAIDEN NAME Elsie Leecher Accident, suicide, or homicide? ... ... DEte of INJULFervrrrns L9
‘Wherae did inj oetur?
16. BIRTHPLACE {CITY OR TOWN) K&n&ss i (Specifly city or town, county, and State)
(STATE OR COUNTRY) 8 Specify whether injury occurred in industry, in home, or in public place.
7. INFORMANT A . J - Caenen s o
(ooress) "Shawnee, Kanaas Masner of tnjury Z
- 18, BURIAL, CREMATION, OR REMOVAL Nature of injury. /

H
PLACE. §h§!, wieo . DATE Oct. 8 19281 24, Wudhuuor/ini;xryWn related to eccupatien of dnmsed?l‘o
19. UNDERTAKER. .~ M 1t 8o, specity ﬂ A _

(ADDRESS) . RANSag CItY, Kansas (Signed) S~ N?/U_.‘?)—)T/ M. D.
2. FILED..........{f.. (4.0 dd 22272, 2 prvi—s Addremn) 30 (D10 Con bl A 3Ly mﬂw

MOTHER| FATHER
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