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1. PLACE OF DEATH
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383467

County. JACKSON Reglstratlon District No J77 File No. .
Township IO Primary Registration Distriet No.........2.0. 2 27 Registored No Do
y Kansas C ity MNo. 2.5 0. Marys! Hos 1.‘- ital .8t Ward)

2. rurL name. Mrs. Sopnhia Strauss
(a) Residence, Nol(?OAMy rtle 8t., Ward.
(Usual place of abode) (Il nonresident, give city or town and State)
Lengih of resldence in ¢lty or town where death occurred yTo. mos. ds. How long In U. 8., if of foreign birth? e, wos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. S'I'\}SLE'RCEMD‘};’:;E,‘:}\:;?:.%' oR 21. DATE OF DEATH (montH. oav.anpyeanDe e ] 1935 1
Female White Married 3 y J BY CERTIFY That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED J
HUSBANDOF P 193.:1... to..... s, 5

ORWIFEOFTrnatz Strauss

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) July 7 1872

e

Qas

F}AGE YEARS MONTHS DAYS If LESS than 1
; [ — hrs.
63 L{' R— ~1' (L — min
8. Tr:ltie& p;ofeukiodn. or pﬁcul&r
of work done, as spinner, .
sawyer, bookkeeper, ote................... HQ.uS.E.Wl.f:.e ........................

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

10. Date deceased last worked at
occupation (month and

AW
OCCUFATION& J‘

11, Total ﬁma (Kenrs)
spent in this
occupation.......eererrnirens)

—
N~

. BIRTHPLACE (CITY OR TOWY)

(STATEORCOUNTRY)  AUSTYia-— Hunga..ty___.__

1n.wame Dominicas Maschler

14. BIRTHPLACE (CITY OR TOWN)

(stateorcounTRY)  fustria-Hungary

CY v \R

15. maiDer NAMESz bina Hauser

Ilastoaw hofA. aliveon...... W"rﬂ, ...... I ................... 193"‘ Death is said

to have oceurred on the date stated above, at. 2. Y., M
. The prlncipal cause of death and related causes of imponnnce were a8 follows: -

Date of onset

Nume of opergtion e e Ayt tote ot g,

16. BIRTHPLACE (CITY OR TOWN).

MOTHER| FATHER

WEHITE FLAINLY, WiTR UNFALING INR---THIS |5 A FERNMANENT RECORD

‘What test confirmed diagnodis?SwamarZ?mms.... ‘Waa there an autopsy?.. " “¥t=
23. It death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?.............ccoecrueer... Date of injury.................... s 19,
‘Whete did injury cccur?

{Specily eity or town, county, and State)
Specify whether infury occurred in indunstry, in home, or in public plzce.

Manner of injury.
Nature of injury

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

24, Was disease or injury In any way related to d?

1f 80, 8pecify...cr ) e

(Signed) <:77L""‘——-"( }‘L "iL"‘-"’{/ﬁ
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cmmﬁumn AUSEria-Hdungary
NT.. . .
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18. BURIAL, CREMATION, OR REMOVAﬂ
St . Maryst Cem_meDec 4 1935, |
uirk & Tobin Co.
b RS0 LInwWo0d
20. FILED 3 lsé/-»? pral @W""‘—‘\
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