"JAN o 023

1. PLACE OF DEATH
County... ] ACKSON

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.=

Registration District No. . Fiie No....... ﬂ -
Township... S, gistration District No. i Registered No. et 2
- \ A
Gty Kansas City ., 5629 Euclid o S War)
2. FuL mameWilliam F Gnefkow
(8) Restdence, No. 26029 Euclid Bly coreeeereseeereee L2 T
{Usuzl place of abode) (It nonresident, give city or town and State)
Length of residence ino clty or town where death occurred yrs. mos. ds. How long In U. 8., If of foreign birih? yra. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (oNTH,pAv.axpYEaR) Jan 5 1936

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torile the word)
Male White Married
BA, IF Mﬁ&gIBE’:};gIDOWED. OR DIVORCED
OF
rmwirEor Mrs. Lena Gnefkow

6. DATE OF BIRTH (monTH.oav,anpvear) April 20 1865

YEARS MONTHS Days

70 g /5

7. AGE

If LESS than 1

8. 'Il‘l';de:i p{ofmi;cs:t, or particular . G
r rl &
Kind ot work gone seviener, Retired Groacery |

9, Industry or business in which
work was done, as sitk mil,
aaw mill, bank, etc

10. Date deceased last worked at
occupation (month u.nd

Owner
1. Totslt’lme ears)

OCCUPATION

R

BIRTHPLACE (crn' OR TOWN)
(STATE OR COUNTR

13. NAME JW W/Ly}f

14. BIRTHPLACE (CITY OR TOWN)

22. ] HEREB

CERT

FY That I attended decmed from

Dwth is said

to have occurred on the date sta above, at.._, 3'4Qn P M
The principal cacse of death and related causes of importance were na follows:

Dale of onsel

Date of

Was there an antopsy?. )'2,40

Name of operation.
‘What test confirmed di ia?

(STATE OR COUNTRY) uermany

15, mapen NaME Fredricka Speitz

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

MOTHER| FATHER

Germany

17. INFORMANT.L A
(ADDRESS) S 3

P

Manner of injury.

23, If death was due to external causes (vlolence), fill in also the following:
Accident, suicids, or h
‘Where did injury oceur?

teida?

(Specify city or town, county, and State)
Specily whether injury occurred in Industry, in hote, or in public place.

Nature of injury.

18. BURIAL, CREMATION, OR REMOVAL S/

maccob. Marys! Cem pdan 19 34D

19. u?gggé‘)m..__gBi{%.s%w Ob i

CAUSE OF DEATH in plain terms, so that it may be properly classified.

.................... xk/

. FIL,EP “% _Reyistrar,

24, Wes diseass or injury in any way related to occupation of deceased?..............







