1. PLACE OF DPEATH
Jackaon

Kansas City

EB 201030 sy SaTe ponre o

CERTIFICATE OF DEATH

Registration Distriet No.
Registration Diatriet No....

Primary
.. Vineyard Park Hogpita

BOARD OF HEALTH

777

Debbie A. Me Curry

2. FULL NAME

no9oplin, Lo

Ward.

(a) Resid St.
(Usual place of abode)
Length of residence in city or town where death occurred yra. mod. da.

(If nonresident, give city or town and State)
How long in U. 8., if of fareign birth? ¥Ta. mos.,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. S|NGLE MARRIED, WIDOWED, OR
DIVORCED {twwriie the word)
Femalw White Widow

~ 5A0F Mﬁggnﬁnﬂglggm OR DIVORCED
Newt le Curry

I

i

(OR) WIFE OF
May 23 1870

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

DAYS If LESS than 1

/3

7. AGE YEARS MONTHS

65 7

8. Trade, profession, or parﬁcuinr
kind of work done, as spinner,
sawyer, bookkeeper, etc.

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

Athome

10. Date deceased last worked at 11. Total ﬁme
occupation (month and

OCCUPATION

BIRTHPLACE {CITY OR TOWN) e 3.0 ok g g g hererreer e
& (STATEOR co(um'n'r) —yfggourt

-

-------Smith

13. NAME

14. BIRTHPLACE (CITY OR TOWN)...... .0 b L. X
(STATEOR cot(lﬂ:rrgga o). Figgourk

15. MAIDEN NAME Unknown

MOTHER | FATHER

15. BIRTHPLACE (CITY OR TOWN])........... 14. onri
(STATE OR coilmnv) 2t 5gour:

17. INFormanT.. Mrs. . Morrison

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

mace_d0plim, Ilo 1=-6-36

DATE

19_

Bergman Funaral Home.....

19, UNDERTAKER...........;

{ADDRESS)
20. FI lﬁfé‘ﬂ’b A l!!.ié }7 Lol W
g Registrar.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan 6th 35, 19
2. 41 HEREBY CEBIFY, That I attended deceasad from

.......... MC ... Rl

1last saw h..."*eanliva on.. 19& é Death ia aaid

tc have cccurred on the date gwd above, at.. g... d‘4m

The principal canse of death and related causea of importance wem a8 follows:
Date of onset

Name of operation

‘What test confirmed diagnosia?.

23. If death was due to external causes (yoldncf
Accident, suicide, or homicide?........
Where did injury occur?.......ccvverenees

Manner of injury
Nature of injury

24, Wans diseass or injury ip any
If a0, specifly . ...







MISSOURI STATE

. BUREAU OF VITAL STATISTICS

BOARD OF HEALTH

Do not use this space.

CERTIFICATE OF DEATH .

Registration District No.
Begistration District

N.344
D

(a) Resld ..Ward.
(Usual plaea u! abode) (Il nonresident, give ¢ity or town and State)
Length of residence In ¢ity or town mosa. ds. How lﬁnz in . 8., If of foreign birth? yra. mosa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEENCAL CERTIFICATE OF DEATH
7~
A
2100ATE GE.DEATH (MONTH, DAY, AND mn)\h/y\ lc, 192 s

5. SINGLE, MARRIED, WIDOWED, OR
Dlvokiijﬂrﬁe the word)

3. SEX a' 4. COLOR CR\;ACE

5A IF M!ARRIED \\\'IDOWED. OR DIVYORCED
F
(on) WIFE OF

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

7. AGE ‘laas‘g Mg;ms

Davs

ERTEREITEE SN ¥

8. Trade, profession, or partidlhr

9. Industry or business in wﬁy

work was done, as silk

saw mill, bank, ete.

10. Date deceased last wﬂrke:i\n&
this occupnﬂon oﬂth atd
Year) . e RO B—

OCCUPATION

1. Total time
spen

"

-
i~

. BIRTHPLACE (CITY OR TO'ﬂcﬂ)}
{STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY QR TOWN)

{STATE OR CQUNTRY)

15. MAIDEN NAME

| ZZ_K:?HEREBY CERTIFY, ylmt I attended deceased from

g svasrer s st e S . , to
alive on , 19, e

stated above, at.................... m.
and relntad causes of lmpurtance wero as follows:

/)
&/

to have ocrurred on tKe da)

m d

.,

16. BIRTHPLACE (CITY OR TOWN),

MOTHER| FATHER

(STATE OR COUNTRY)

17. INFORMANT....
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

PLACE. n_

13. UNDERTAKER
(ADDRESS)

’W\

Manner of injury.
Nature of injury.

24. Was di
I{ 50, specily.
(Signed). \h
{Ad:

or igj

lnéy wey related to occupation of deceased?................
0

(@. FILED. i //é’

g ~Regisirar. -







