JAN 9 1938

MISSOURI|I STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 '(,) 7 D f_)
1. PLACE OF DEATH )
County Jaokson Registration District No. F73 File No. T
Townahtp... BV Primary Registration Distriet Noo....... 0. R . Eeglsiered No Ll il
an Kansas City 1636 Washington. st. Ward)
2. FULL NAME oo Hﬁnc?' Jie. Kown
(8) Residence, No 1636 EShinRt on. . s, Word.
(Usual place of abode) (If nonresident, give city or tuwn and St.nte)
Length of residence in ¢ity or town where death ocenrred yrs. mos. ds. How long In U. 8., If of foreign birth? yre. mos. ds,
“'\\‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA%O7 DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED.\NIDOWED.OR || 21, DATE OFfDEATH (MoNTH, DAY, AND el
Female | White Widow
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

©erIWIFEer James8 Ma Xown

6. DATE OF BIRTH (MONTH.OAY.aNDYEAR)  F'gh 82 «~ 1942
7. AGE YEARS - MONTHS Days If LESS than 1
day, ... s,
83 41 62/ 7 [ L min.
8. Trade, prolession, or parti articular
kind of work done, aa sphmer, House work
sawyer, bookkeeper, etc.
9. Industry or business in which
work was done, as silk mill,
saw mlill, bank, etc
10. Date deceased last worked at 11, Total time (years)

this occupation (month and A spent in tl
Year) ... oceupation......eiannnnn |

CCCUPATION

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
tit may be properly classified. Exact statement of OCCUPATION is very important.

-
[

. BIRTHPLACE {CITY OR TOWHN)
{STATE OR COUNTRY) Misgsonri

13, NAME n
Name of operation............£.... L.,

14. BIRTHPLACE (CITY OR 'rown)..........Mt.B.E.ourr-..n......m......n.._...m... ‘What test confirmed

{ STATE OR COUNTRY)}
23. If death was doe to
15. MAIDEN NAME Unknown Accident, suiride, or homicidel

16. BIRTHPLACE (CITY OR TOWN) Unknown Whero did fnjury ool o oy S

(STATE OR COUNTRY) Specify whether injury occurred in indxinr_y"ln home, or in pablic place.
T e

17. INFORMANT........ 3 X8 _Edger Nelson. ... | ot

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

Green Lawn . o l2=24-35 . |
15. uNDERTAKER...BOXgman. Funeral. . Some g

(ADDRESS) .

20, FJLED!C%« Ll AL P i BooevT

Registrar,

o~

P

ormation sho

CAUSE OF DEATH in plain terms, go tha

MOTHER| FATHER

Manner of inmn’_....._....-.--—'
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