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CAUSE OF

EATH in plain terms,

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T o Kansas City

2. FULL NAME. Harry B \‘olverton

Begisiration District No j 77 File No ; ; 4 ? '() 7
Primary Reglstration District No............. (283 Registered No it 4
wo. 38L& Central St Bt oo, Ward)

place of abode,

Length of resldence in city or town where death occurred yra.

N (If nonresident, give city or town and State)
ds, How long in U. 8., if of foreign birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

\ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

%Zm&. White Married

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

5A. IF MARRIED, WIDOWED OR PIVORCED

HUSBAND
(OR) WIFE OF Mrs.

Maude Wolverton

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

7}AGE YEARS MONTHS Days If LESS than 1

R . day, ..........!
t/‘)j ‘ ’7’ 3 L1 1 SO

™

saw niill, bank, ete

8. Trade, profession, or particular

samrer, baokhomper e _Accountant

9. Industry or business in which
work was done, aa silk m.ﬂ.l,

OCCUPATION

10. Date deceased last worked at 11, Total time (years)
this cceupation {month and spent in this
............................... oetupation.....ccueen

(STATE OR COUNTRY)

12. BIRTHPLACE (CITY OR TOWN)

1
Hdllods

n maMe John Wolverton

{ STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)

Penn

19......... Deathissaid

N

to have oceurred on the date stated above, at. lO 3Qn A M
oh Py were aa follows:

Date of ooset

Name of operation....{...g.. N ¥ . 3 ... Dateof.. . S
‘What test confirmed &

Wu there an autopsy?

(STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN}

15. MAIDEN NAME Mary Knight

NO Trecora

{ADDRESS} Q

17 INFORMANT..%

18. BURIAL, CREMATION, OR REMOVAL

mcdverbrook Kansas,. Dec 3 1935 |

[T Nature of injury........

-

s unoerraker. . Quirk & Tobin Co.

(ADDRESS) U Westl Linwogd

20. FILED./_7!‘J£ i

Begistrar,

(vlohnce) . fill A

Manner of mJuryV et A







