M - M!SSOURI STATE BOARD OF HEALTH Do not use this space.

§" M AP 2 BUREAU OF VITAL STATISTICS .
:3 1 CERTIFICATE OF DEATH O U -.’3[ {}
"g’g- 1. PLACE OF DEATH 577
iy County.......  2GK50D Eegistration Disisict No. Flle No <
§ 4 Township..... AW Primary Reglstration Distriet Now......... 0.0 %00 . Registered No “&3 i
- 2
S ay. Kensas City .. 38%0y. Hotel 8t y U\ch:rd)
- O -
Ep _ 2. FULL NAME...GOOTER MOOTE ..o sttt st ettt ettt e
oy < () Resid , No Savoy HOtB 1l St., Ward.
. g {Usual place of abode) (If nonresident, give city or town and State)
: 8 Length of residence in city or town where death occurred L yr8. moa. da. How long In U. 8., If of foreign birth? yra. moa. da,
[yde]
Sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE cf-' sz
a8 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- DIYORCED (torite tha word)
§ - Ma, Th. Harried
7] ‘3 5A. IF MARRIED, WIDOWED, Gt DIVORCED
o HUSBAND oF .
g (om)WIFE of Mra.Bessle lMoore
on .
3"? 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Jan, 31t . /57 Jd 0
Eg 7. AGE YEARS MONTHS Days If LESS than 1 rtance wers as follows:
k=] day, ..o hrs. Date ol t
3 -] j'}/ /. [ min. oo oane
_'3 8. Tr]:ld:d p;o[mﬁcg: or particular
z , 25 splnn
E -,-’_:‘ ] uwgr.mkk:::e:f eHOthIIM
=K E| o na b woomnn T AN IV e
S‘ ? E nwt.')rk woa; d:::era slilkwmfll.
v a, =] saw mlll, bank, etc
ﬁ' .3 3 10. Date deceased last worked st 1. Totzl time (years) 2
T K salnydompation (month xnd e ] Other contebtory cansesof mportance: q;é g,
o5 12. BIRTHPLACE (cITy or Tows)...Atch ison
oy (STATE OR COLUNTRY) ®ag . [ 1,
%g S 113 naME__ o loore
'g < E Name of oparation. /f..... Daimmo!
a g < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed ANNZM. Was thaa% .............
S8 L (STATEOR COUNTRY) NO Data M Y
oo T 23. If death was due to W), fill in nlxé‘e following:
g g l;_' 15. MAIDER NAME_Anna Tofte: Aceident, suicide, or homici Date of IBfry .o ,19
By ‘Where did injury occur?
a H g 16. B&g}"&‘aﬁﬁ%ﬁ:}:ﬁ“ ) Data . {Specily u'trufawn, county, and State)
] E Specify whether i in home, or in publle place.
| . 1 o
< 17. INFORMANT . LT 8 ». 810 LD ol SRR
,Aég (ADDRESS) ﬁss?ﬁ O%Y Manner of injury.. oo
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury........ /"} _____________ —
TN .-gp Y DT -
>0 LA t. Jashington Ceme.. 2/18/36 "
;zlnm —| 24. Was dmso tien of deceased?........ccoumeer
. U 19. UNDERTAKER.. AF Ii.ayb_errsr If so, apecity.
:E (ADDRESS, e (Signed) {WX“ - L L:I\ , M. D.

Registrar,

20, FILED. 7_//" 19.._/_’_4/)77- > ooy (Add:@w

7




~7




