EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH ‘_} f’ D 1 8
County Jackson Begistration District No. ‘777? File No. e,
Township....... AW on Primary District No......... .00 2. Registored No.... L L2 )"
cty Kansas (Ne 1412 Troos: 8. Ward)
2. FULL NAME Estella Dodson
(a) Residenco, No... L4212 Troost ae., Ward.
(Ususl plece of abode) " (If nonresident, give city or town and State)
Length of reaidence in city or town where death occurred e maos. da. How long In U, 8., if of foreign birth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIEB.t'Ah’;D'QoV:EdI;.OR 21 DATE OF DEATH (MONTH. DAY, AND YEAR) |2 - < 1 '
leo White 22 1 HEREBY CERT]P’. That I attended deceased from
SA. IF "ﬁﬁgé‘fﬁ‘ﬁ"‘,’?"’“‘ OR DIVORCED . 19.2‘.—?.. to. ALLAL . 1999,
(OR} WIFE oF Perry J. Dodson Tlast saw b, &Acaliveon. WAt v S 9.3} Deathissaid

Aug.20,1877

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

to have occurred on the date stated above, at....‘l'..;..Zﬂ..m.

7. AGE YEARS MONTHS ;?—— The principal cause of desth and related causes of importance were a8 follown:
Daie of oaset
- - 58 3 erepr — {\ s I n
8. Trade, profession, or particular (;aq LA Ll s W_,
F4 kind of work done, aa spinner, W
Q sawyer, bookkeeper, st G@h
E 1 ¢ Industry or business in which é S
o work was done, as siik mill, v ke
=] gaw mill, bank, ete. ,\1 v‘%‘
§ 10. Date deceased last worked at 11. Total time gj.:“) [ ‘,be} 1?'!,.““. --------
this occcupation (moath and spent in Other contributory causes oihnﬁb rhn‘é.:'rjf"
Vear) ... pation %—“v e‘% poi-aa ,
B

Yoma

-
[

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

| 13. NAME Kathan Baldwin
Ponn,

14. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY}

15. MAIDEN NAME ¥argorite Budd

I1l.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

28. If death was due to external causes (riolence), Aill in also the following: )
Accident, suicide, or h Date of injury.......coeenney 19,

‘Where did injury occur?
(8- ecily clty or town, county, and State)
Specify whether infury occurred In industry, in home, or in public place.

e

SR ¢ 4

18. BURIAL, CREMATION, OR REMOVAL
raccPBTBON Kao oare 12,11, 1936, |

Manner of injury.
Nature of injury.

19, unoerTaker. Patior_B. lapetina

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

{ADDREFS)
A T3, 5 e

20, Frlﬂ-&t"‘— Lo
Regisirar,

24, Wes disense or injury in any way related to occupation of dmd'l“‘:‘)

e, ety J@/‘/\h‘-}l%—’ ‘W M. D.

(Signed) .
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