MISSOURI STATE BOARD OF HEALTH
-~ .- BUREAU OF VITAL STATISTICS

MAR 2 1 1936 CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistration District No.

6116
o 934

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

Township.. K&W Primary Registration District Nou.......oooovooooeresssoonens Registered No
iy Kansag City (Ne....9057 Buclid Avenue s Wasd)
2. FULL NAME Annie A. Pullman
(a) Residence, No......9007 Buclid Avenue st Ward. :
(Ususl place of abode) (If nonreaident, give city or town and State)
Length of residence In city or town where death occarred yrs. mos. da. How long in U. 8., If of foreign birth? Fri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX + COLOF OR RACE | 5. S'.'Q%%’B’QE“A%"&’AE‘,’;E‘}°“ 21, DATE OF DEATH (monTH. DAY WD vear)  February 21 1 36
Female White Widowe 2 1 _HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED —
(o) WIFE David Pullman iy e 1036
(OR) WIFE oF Ilast saw b.oLdc., aliveon...... oAz e ] ,19.9€ Deathismaid
6. DATE OF BIRTH (MoNTH.DAY. ANDvEAR) Se@ptember 11, 1847|| to have occurred on the date stated above, adeid.® Pem. 2:30
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
a8 5 10 . —_ Do of coset
z 8. Tr::ld:c’i p‘ro!enkit:;:. or particular ' A
P wor: dune: o -
| s ieademea At houe . 2 W4
Fl o 1ns A [z
g llwl:n'l: w:: dune,?ﬁ ul;lk‘mﬂl. j ,\ / \'/ ........
5 snw mill, bank, ete v
§ 10. Date doceased [ast worked at 11. Total time (years)
this occupation {month and spent in this Othet contributory cauaes of importanes:
YOAar).......cc... pation . - |
e STTILACE Crrom o No record ||t . 05 |
(STATE OR COUNTRY} ViFrzinid dﬁ P AALLALAW el |
§ | 2. name Henry. Studds) ¥
E Name of operation Date of ....cooeoevverreenenn
< | 14 BIRTHPLACE (rTvorTown... O record What test confirmed diagriosia? Was thore an autopsy?. 1.8..
b (STATE OR COUNTRY) No record
T 28. II death was due to external causes (vlolenee), fill in also the following:
& | 15. MAIDEN NAME Japet Anld Acrcident, suicide, or bomicide?.......oooeeerroersnnees Date of infurg...miemeean. s 19,
B ‘Where did injury occur?
16. BIRTHPLACE (CiTY OR ToWN)...... Q. . TRCOXA ] (8 oclfy city or town, county, and State)
z (STATE OR COUNTRY) chtla.ntl Specify whether injury cccurred in Industry, in home, or in public place.
. INFORMANT.. . MX'8 ». g%,’b_ . ' R -
(ADDRESS) '3 t%uc 14 Avenis Maamer of Fajury
. BURIAL, SRERRITRRORRENGAE. ©1mwoo ery Nature of injury

ruce Kansas City, Mo, pae SR 22 4 3

— a24.. ‘Was disease or injury in any way related to occupation of dmand?....ﬂ.‘?..

Do

Stine 1f 8o, mpeci,
- UNDERTAK 235....{}.11%}&0.(%%229&_ ...................... ( Y

N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

.FILEF",- ~d I!aj{, M/@;’, @} (Addru;)...l..
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