K. B.-—Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy classified. Exact statement of QCCUPATION is very important.

2. FULL NAME

Resldenee, No......... o o WAL o e M Bl v Ward. etertirrn et rannr s s sr e esmne e saamaaea st semamnaans
®) (Usuxl place of abode) (If nonresident, give city or town and State
Length of residence In city or town where death occurred 50m mos. ds. How long In U, 8., If of foreign birth? yrS . mod. ds.

nEC 26 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this mpace.

79 36012

County JaCkﬁon Begistration District No File No, LT
ieE3 e

Township.......... 000 I’rlmgg tlon District No......ovvvrricsarmrnsiTrsens Registered No.

av..Kansas City Mo D B8 Benton Street S Ward)

Urs. Dorothy Tegeler

4340 Campbell 8t. . s,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
. DIVORCEI? (wrile the word)
Fenale White Widowed
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(OR) WIFE OF Widowed

21. DATE OF DEATH (MONTH.DAY, AND YEAR) WOV O 195

6. DATE OF BIRTH (monTH.oav.annvean) S €Pt. 20, [ FEY

7. AGE |

YEARS

77

MONTHS Dats

/ / f ;!:!. ........... 1: ir;

If LESS than 1

OCCUPATION

8. T‘nde, profesxion, or particular
! kind of work done, a8 spinner,
sawyer, bookkeeper, etc

9. Industry or business In which
work was done, an sflk mill,
saw mill,

10, Date deceased last werked at
oceupation (month and

At Home

{1. Total time (years)
spenst in
0CCUPALIOD. cvesrrcererrnnns

—
~

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

carmany
e w--:

13. NAME

Lewis Graber

14, BIRTHPLACE (CITY OR TOWRN).
(STATE OR COUNTRY}

15. MAIDEN NAME

Annie Beten

22, HEREBY CERTIFEY t
'/‘74 ........ 1998, to ;EQ
Ilast saw ha<%... aliveon.. X d.l/é Pt
to have occurred on the date stated above,

Name of operation
‘What test confirmed diagnosis?.

23. If death was dus to external causes (violence), fill {n slso the following:
Accident, suicide, or homicide?. 22 _ Date of Injury.... 27 2€_19.....

MOTHER]! FATHER

16. BIRTHPLACE (CITY OR TOWN).......(} & K % 1 SOOI
{STATE OR OOEIHTR\‘) 0 Ge Bmany

17. INFORMANT ...
{ADDRESS)

Mrs. Vm.

Johnke

obgd Agnes

18. BURIAL, CREMATION, OR REMOVAL

mceit. Washington oare NOV. 8 3%

19. UNDERTAKER
{ADDRESS)

Freeman Mortu‘a’,ry & Chapel
3 17

Registrar,

Manner of injury.

Whero did injury oceur? Lo
(Specity eity or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place.
et Yoy, BT 4 |

D

Rt

Nature of injury.

24. Was dise=ts or injury in any way relsted to oeen oz Tod
I no, specity. /l j‘

— .
Signot) AP (Do £ [0

e 2 oy
(Ad 240 . e v
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