MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

WAR 21 1555

1. PLACE OF DEATH

Do not zse this space.

0772

County....... Jackson Registration Disiriet No. 777 Filo No
Tawnship:.... G0 Primary Registration District No. o898 Registered No Fﬁhﬂ
ay.... Kangas. . City (NG St..Mary!s.Hoanital st. S ard)
2. FULL NAME P05 6o N 1o 1 e L
(a) Residence, No... 2614 Wahash st., Ward. :
(Usual piace of abode) (If nonresident, give city or town and State)
Length of residence in cliy or town where death occurred yra. mos. da. How long in U, 8., if of foreign birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Fehn]ﬂﬂ ! .19 56

2 1/10%8"2 Cf;él’S

’>;7"“’" FARN

LE.Y, Thxa

I last saw hsX/* nliveon » 19%?%2 Death ins aid
to have occwred on the date atated Above, st Pa......m. 43 15
a princlgh huse of death an

r‘_taduma:otimpomncam
'

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriia the word)
Female White Widowed
5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(OR) WIFE OF J. B. Hyde
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Mareh 4, 1880
7. AGE YEARS MONTHS DaYsS | If LESS than 1
.71 S Jhrs.
55 10 27 i S R
2| T s S
O 'War. one, g8 €T,
0 gawyer, bookkeeper, 6te.............c.. At. home
R | ¢ Industty or business in which -
a work was done, as silk mil,
=] saw mill, bank, ete,
9 10. Date deceased last worked at 11. Total tlna ({ie:u)
8 occupation (month and spent in t
VEAr) ... OCCUPBLION. v rrrrrererrnrinensd
12. BIRTHPLACE (CITY OR TOWN) Hopkins
(STATE OR COUNTRY) Missouri
® .
i | 13. NAME Albert Kersnick
'o': 14, BIRTHPLACE (CITY OR TOWN).
L (STATE OR COUNTRY) ermany., ”
g 15. MAIDEN NAME Serena 7 A/V'/é/ .
P .
© | 15. BIRTHPLACE (CITY OR TOWN)
b (STATEOR COUNTRY) Germanv

EATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very' important.

17 |rtraggnbésw,jits....sgi%dﬂgﬁé%ﬁhnrmm_m_._,;__ﬁﬁw

S N
& -
Name of operation..........c.. ... . . Date of.... T,
‘What test confirmed disgnosia?) gt 7 A ‘Was there an autopsy?
23. If death was due to external causes (mltLICB). fill in also the following:
Accident, suicide, or homicidel........e.commsernnn.. DGte of injury........ ey I
‘Where did injury occur? L —

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

—

15, BURIAL -crimnnaarceao. Menorial Park Cenm.

race_St. Joseph, Mo, oxe_Feby, 3. .24

19. UNDERTAKER.....Stine & MeClure
(apDRESS). ., ROZL (Gi11ham Pla-s .

Manner of injory.....*
Nature of injury. ™

—

N B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF

20. FILED.. {/f/ﬁ :92‘ L D2y Morrai

Repiivar,

24, Was diseass or injury in any
If a0, specify........................)
(Address) / 7
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