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‘038 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

so that it may be properly classified, Exactstatement of OCCUPATION is very important.

EATH in plain terms,

1. PLACE OF DEATH s, '{54
County...JBCKSON Reglstration District No Flle No........ 3.l Y 7
Township 4 Primary Registration District No.... Registered No
ay...Kansas. (11.1:3. ........... M. DLn Lo oseph' s’rﬂgspl tal.. st, Ward)
2 FULL NAME... L B € G0 8 e e
(a) Residence, No.,............. herl. . Brospect ... Sl cooeeerreeemresmson Ward.
(Usual hwe of abode) (If nonresident, give eity or town and State)
Length of residence In ¢ity or town whers death occarred 50 mos. ds. How long in U, 8., if of forelgn birth? e, mos. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. coLor OR RACE | 5 DNORCED (wriie the wordy || 21. DATE OF DEATH arontn.oAv.Avovemy  JBN. 24 19 36
Female ¥hite Married trom
5A. IF MARRIED, WIDOWED, OR DIVORCED a?é
BAND OF 1
(OR) WIFE OF Carl Croas Death s 2aid
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) Mgv 18, 1896
7. AGE YEARS MONTHS . DAvs ' | If LESS than 1 » an follows:
day, .o Jhrs. Date of onsel
39 8 6 L1 S min.
8. Trngie:.i ptrufadi?. or particular
5 ok Jone, aasploner,  Housewl fe <
£ | 9 Industry or businem in which B
'y work was done, as eflk mill,
=3 saw mill, bank, ete
8 10. Date deceased last warked at 11. Total time (years)
0 this occupation {month and apent in .
FEAE) c1or tere et varanint sans et dnens e sanss e st oCCUPAtIon. .ccriariiriine
12. BIRTHPLACE (CITY OR TOWN) Dodge City
(STATE OR COUNTRY) Kransas
14
W | 13. NAME Ruben H. McHElwsin
-
o | 14, BIRTHPLACE (CITY OR TOWNY......o fy x.p vosrrssrsmsssmsncen ,..“......';:F,,,, ...........
b (s-rar:oacoflmn Ot XrAnns a
T M Gri R 28, If death was due to external causes (violence), fill in aiso the follomnz.
& | 15. MAIDEN NAME ary urimm Aseldent, suiclde, of bomicidel.........cncn. Date of IJury....ocesmnns ,19
= oeccur?,
$ | 16 BIRTHPLACE (ciTv oR ToWN) a0 Whre i sy {Specily city or town, sounty, and State)
{STATE OR COUNTRY} 1 Loy f"“f:) Specify whether injury occurred in industry, in home, or in public piace.

17. INFORMANT....

GCarl Cross

(ADDRESS)

5221 Prosnpeéct

i)u.cul ot VAR LB SUULIL PR bdd Tlu Y DUMIIGG.

18. BURIAL,
PLACE.

WAL Wl

AL

it ¥ Nl

19, UNDERTAKER..., %

(ADDRESS)
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CAUSE OF
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n. FiLED./. e 136 )@_M

T Registrar. |

Manner of injury

Nature of injury.

24. Was dizezse or injury
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