CAUSE OF DEATH in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS 1 ? :1 ‘

_ CERTIFICATE OF DEATH - U
1. PLACE OF DEATH

County.......Jackson Registration Distriet No. 3 77 File No.

Township.... KIW= Primary Registration District No (00X - Reglatered No AT

ciy......... Kansas. City. ... No..St....Luke s Hospital . wiad)
2. FULL NAME Besgle Haves Manning

{a) Resldence, No... 1607 . East 42nd Stast. .o Ward.
(Usual place of nbode) (I nonreyident, give city or town and State)

Length of residence In ¢lly or town where death oectrred ¥ra. mod. da. How long In U. 8., If of forelgn birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX A OB O A | 5. B rirn e areh:OR || 21. DATE OF DEATH (MoNTH,DAY.AKDYEAR) _ JaAnmary 5 .19 Bé
Female White Married 2 HEREBY CERTJFY, That I sttended deceased from
e o orone VLT AN N P -
(OR) WIFE OF wh P aliveon, | f RLLs <« R 193& Death iasaid
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR)_ September 9, 1884 || to have occurred on the &xfe stated above, at....Pe...m. 1330
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causes of importance wete as follows:
51 8 26 e i et of easet

OCCUPATION

8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkecper, ete......... At. home,

9, Industry or buxiness in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deccased last worked at
t.hjs)occnpaﬁon (month and

1. Totl.ll:lme ears)

12,

BIRTHPLACE {CITY OR TQWN)
{STATE OR COUNTRY) Misgourl

wu.name  Elihu ®. Havgg

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR CQUNTRY) Maine

15. MAIDEN NAME  Ainng K. Jones

| MOTHER| FATHER

17.

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

AN Ay e b8 ot

BURIALY1

raceElnwood Cemetery  oae Januacy 7

Date of.
Wm ‘Was there an autopsy?. ‘9",

23. If death wus due to externa! causes (violéce) fill in also the Iollnwfng
Accident, suicide, or homicida? Date of injury.....cccoceinneny 19
‘Where did injury oceur?,

(3pecily city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury
Natare of injury,

If o, specily

p— Bt yA
Siged....... 2. o KA LTS M. D
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