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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CERTIFICATE OF DEATH ‘ -
1. PLACE OF DEAT% ¢ é 3 8 213 2
I S - atres Reglstration Distedet No............ /. ; ........... File No.

Township.....CRBT10t LS Primary RMouDlstﬂelNoJ?/f Registered No......c)

Clty. {No. N St. Ward)
2. FULL NAME...oo. Harold ... Reehe. ..

(a) Resldence, No. St., Ward.

{Usual placa of abode)

(I! nonresident, give city or town and State)

Leuglh of residence in city or lown where death occorred ¥yra. mos. da. How long in U, 8., If of forelign birth? yra. nos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

"3, SEX

Male

4. COLOR OR RACE

White

54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR} WIFE OF

o =z
S DN anoweD R  |! 21. DATE OF DEATH (MoNth.oAv.aNDveEAR) _DECe 28 195D
Jingle z. I HEREBY CERTLFY, That T attendgd deccased from
2.3 Jurt il
.................................. sy, g B0 e I 194

78, 19';\" Death ia said

Ilastgaw h.2/72.. aliveon...... A

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Hov. 2 41{ JO25 to have oceurred on the date stated above, nt‘a:Pm

7. AGE

YEARS MONTHS

G I

DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, | Date of onset
4 [ 1| P B

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, BOOKKEEPEr, etl. . ... s sy e

9, Industry or business in which
work was done, as sllk mill,
saw mill, bank, ete

10. Date decensed last worked at
this occupation (month and

year).

11. Total time (years)
spent in t!

pation

2.

BIRTHPLACE (CITY OR rovm)..........B@..t..e.ﬁ.._...G_.Q.}!:.i.gg.gu.;p.i.......,...._,

{STATE OR COUNTRY)

13. NAME

Sheldon Beebe

14. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

....I..oWa

there an autopay?.. A%

MOTHER| FATHER

15. MAIDEN

name Burnice

Ia rtin Accident, suicide, or homicide?

23, 1 death was due to external causes ‘(}'/iilence). fili in also the following:
............................. Dato of injury........ccvveviniaes 190

16. BIRTHPLACE (CITY OR TOWN)}

Kansasg City__ ‘Where did injury occur?

{STATE OR COUNTRY)

(3pecify city or town, county, and State)

180 Specily whether injury occurred in industry, in home, or in public place.

17.

INFORMANT

(ADDRESS)

Sheldon

Beebe

ATMOTEeT Manaer of injury......

. BURIAL, CREMATION, OR REMOVAL

mace__Mulberry

mre DeC 29 1834

Nature of injury

24, Was diseass or injury in any way related

13,

(ADDRESS)

UNDERTAKER Hone

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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