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N. B.—Ever{)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 properly classified. Exact statement of OCCUPATION is very important.

9

—~

oy Y

MOTHER | FATHER

I 08 183 MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH
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County... JAOKION Registration Distriet No, File No. £l
Township........ AV, Primary Registration District No. Lo ok Registared No be 3k
oy Kansas City No. 0718 East 9th,Streest st Ward)
‘2. FuLL Name NTB.Margaret. Baam
(8) Residence, Mo 718 East _9th.Streat....... VRIS, - §
{Usual place of sbode) {If nonresident, give city or town and State)

Length of resldence in city or town where death oeenrrod53 ITh. mos,

ds, How long In U. 8., If of foreign birth? ¥ra. mos. da,
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MEDICAL CERTIFICATE OF DEATH
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DIVORCED (write the word}
Fo. Whe Harpied
SA.IF uﬁnnlzo. WIDOWED, OR DIVORCED
(orR) WiFEor W,B.Boam
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) tabar 29th.1882
7. AGE YEARS MONTHS Davs If LESS than 1
- - y day, ..........hra.
@a[} 55 1 [ SO min,
= | 8. Trade, profession, or particular 7
4 kind of work done, as qtinnﬁm
4] sawyer, bookkeeper, ete.... ‘Hite
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E work wns done, as sflk mill,
3 saw mlil, bank, ete.
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year) ... ton
12. BIRTHPLACE (ciry or Town).... Kangas City
{STATE OR COUNTRY) Ho.
13.NaME_L,E, Halae
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21. DATE OF DEATH {MONTH, DAY, AND YEAR)
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Dacember 6thJas 35
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o 195, 5 Death in said

to have occurred on the date stated above, at. .3 k5 8um,
Tha

Name of operation
‘What test confirmed diagnosis?

15. MAIDEN NAME _Sarah Iane

23. It death was due to external causes (violence), flll in also the following:
Accident, suicide, or homicide? Dzte of injury...................

16. BIRTHPLACE (CITY OR TO!

(STATE OR COUNTRY) Qe

¥ 9
N OSes~5714 Gant th.Straat

18. BURIAL, CREMATION, OR REMOVAL

Where did injury occur?. . !
(3pecifly clity or town, county, and State)
Spocify whether injury occurred in industry, in home, ot in pablic place.

Manner of injury
Nature of injury

race Shollary's Com.  oael2/9/385 1|
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