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CERTIFICATE OF DEATH

1. PLACE OF DEATH R 39785
County... JABCKSOD o Registration District No o o FleNo..... 2.7 4L
Township.......coocrn Primary Registration Distrlet No.........._¢.. _:: Registered No.Z22 7.7 0
City Kansas City (Now. 4146 Mercer Y R At e

Maria Jane Emmack

2. FULL NAME

(a) Residence, No4.l46MQrc enr St

‘Ward.

{Usual place of abode)

(Il nonresident, give eity or town and State)

12 ¢ W

tem of information should be carefully supplied. AGE should be itated EXACTLY. PHYSICIANS should state

EATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

33

N.B.—Eve:
CAUSE OF

{ADDRESS) E ——SW“}(H%‘EL—_

Length of resldence in city or town where death occurred 40m mos da. How long ln U. 8., if of forelgn birth? yoo. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 CO‘IL.‘:‘)}: zt’tRACE 5. 3{',‘,3“- M@%ﬁg't‘géfxfdg' oR 21. DATE OF DEATH (MONTH, DAY, AND vun)&& {8 L, 19337
ﬁ f owe
Female e 2 l_é-IEREBY CERTIFY, That I, attended docoased from
. IF MARRIED, WIDOWED, OR DIVORCED *
S I OSBAND oF Chas. H. Frmack s ,1935 10 (& p— 134"
L] -
(0R) WIFE oF 1lnst saw hel2A, 2 nlive onM-/? ......................... ,19.3 > Deathissaid
6. DATE OF BIRTH (MonTH,Dav,avpYErR) Oct. 8, 1837 to have occurred o the date statod above, a s 3. G,m.
7. AGE YEARS _ MonTHS Davs 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ..........hrs.
9 8 0 10 OF ..cvririreer N
8. Trade, profession, or particular
5 knd of work gone, a» mpfuner, ..AL home
: 9. Industry or business in which
n work was done, as sflk miil,
=] saw mlll, bank, etc.
§ 10. Dato deceased last worked at 11. Total time (years)
this occupation (month and spent in
year) ........ pation
12. BIRTHPLACE (CITY OR Towx).......Gu.exm.8ﬁ¥.....,coun.ty.....0 ...........
(STATE OR COUNTRY) [+]
g 13. NAME Willism Gooden
'-
4 | 14. BIRTHPLACE (CITY OR TOWN).......ccsonssrmomeeee gz sz T a3 Al sag e ]
& {STATEOR oI ) PentisyIvanly
K .
B | 15. MAIDEN NAME Lvdia Lent
. did InJury 0CeUTT....oiceereee I ettt et barans
'g L3 BI(I;’TT:{T;%C&E’CQ‘%R TOWN)..oene "Néw-'Yd'i;k““‘"“ Where njury oocur? (Specify city or town, county, and State)
Specifly whether injury oetirred in Industry, in home, or in public place.
1. inFormanT.... Mrs. Sadie L. BErown o
{ADDRESS) A1 AA Mp Manper of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of InfurF....,
MCLMI"‘—M‘O Ll 19 3 24. Was disesse or Injury in any way related to occupation of decensed?...
19, UNDERTAKER. 5% 1t a0, specity............
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