CAUSE OF DEATH in plain terms, so that it uay be properly classified. Exact statement of OCCUPATION is very important,

N, Bo=-pkvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYS.
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1. PLACE OF DEATH > N /é /
County.....sJACK SON Registration Disirict No. . File No
Tow ~Ral—e Primary Begistration Distrlet Now..........oo.ovoesoooss Registered No
City..... K ansas. City,Mo. ..4628 E 7th 8t, st Ward)
2 ruLL nawe. Frederick Brestel .
() Resid + No. 4628 E 7th St. St., Ward, e
(Usual place of abode) {If nonresident, give city or town and Stute)
Lengih of residence in city or town where death occurred Fi8. mog. ds. How long In 1. 8,,if of forelgn birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR - -
B DIVOREED (wyite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)  Tar1 o J0=36 .19
W Married 29 | HEREBY CERTIF Yy, That I attended d
SA. IF MARRIED, WIDOWED, OR DIVORCED 7 -
ARBIED. WiDO Barbara Brestel 107G, o M40, = LIFC. T 0.
(oR) WIFE oF y/ bhﬂ
, nst BAW h.dhd alive op W IM. 14, .40 ..... Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Aug - 2 5 N 1853 to have occurred on th te stated above, at...... il
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related cguses of lmpomncﬂ wera a4 follows:

82 4 15 day, . hrs: M %J/g ! _ ‘k______koi onast

8. Trade, profession, or particular .
kind of work done, as spinner, Re t i re d
sawyer, bookkeeper, ete,

9. Industry or business in which
work was done, as silk mill, Stonemason S T bt e eaes
saw mill, bank, ete.......oee. .
10. Date deceased last worked at 11. Total time {yeara) -
this cccupation (month and spent in this Other contributory m“e% i
B o O 0CCUPAtion. .cvveeeeenearienen

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN).......- oy y w ik ; FA
R < B e | AN Wy 17 7 7 7 4 0 (A

1
Bl e vl o W] eeeeeeeeerre i sris et en e serer e e s saemasesrr s mereees semes temememeres rasssensiaessasasnsferiras
E n.namE Geo, Brestel Name of operationde | e
E N o P-X g 5 S, What test confirmed diagnosia?. A4 LA Alns there an nutopsy™................
E 14, Bz gﬂzlé‘?{ccoﬂm ‘gR TOWR) Ger.m.any a coh gnosis L as there an autopsy?
r 23. If death was due to external causps (vlelence), fill in also the following:
i |15 maioen nave Elizabeth Elsanser Accident, suicide, or homlw... Data of inJury......oom.. T
k d occur?
g 16. B’(‘;TTPT?&CC%S:J;; YC;R TOWN)..,G:e.many.. Where did injury ‘Specify eity or town, county, and State)
Specily whether injury occurred in industry, in heme, or in pablic place.
17, INFORMANT.. Mrs. Mary Comstock
ooress) G628 ETTEN BU K CMo. Manzer of injury... ==
18. BURIAL, CREMATION, OR REMOVAL Ks Nature of injury. \
»
ruczBonner Springs, oir "J 24, Was disease or injury in any way related to geafpation of d dr. £
c.H.,Blackman & Son, Inci peily s el







