o ‘ MISSOURI STATE BOARD OF HEALTH Da oot gae this space,
'{é ¥ i . nrr BUREAU OF VITAL STATISTICS
_gg MR 21 1 J0 CERTIFICATE OF DEATH 1R
th 1. PLACE of i Wson bi87
a4 County... Reglstration District No Flle No
7R o ’ H-M ﬁQ
9 Township Primary Beglstraﬂon District No,...........cccoooerrrrvrrnraerans Regl ed No.
] fa [ RN
g"z‘ cuy Kansas C1tiy .. ake Side Hospital " '~ She oo Ward)
[ =)
[=]
EE 2. FULL NAME. w1é1 iam Seymore Haas
Resldence, No...... 306 Pageq 8., o Ward.
ﬂ: g ® (Usual place of abode) * {I nonresident, give city or town and State)
?_1" 8 Length of resldence [ city or town where death occurred ¥ra, mon. ds. How long in U. 9., if of foreign birth? yre. mos. ds.
HO
E"a PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH ,
m 8 3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, Wibowep,oR ||, o d o ’——ﬁ / oL a
™ ite the word) : (MO AY, AHD/AEAR .
38 Wale | White BIREYE" U v Yenrley
g 4 SA. IF MARRIED, WIDOWED, OR DIVORCED
_g ‘5 HUS%?D OFF J W iy B raitfey .
= g (OR) WIFE o Ilastraw h live on . 19,........ Death is snid
Ei 6. DAYE OF BIRTH (MONTH. DAY, AnD vEAR) 48N UATY 28th /9/[0t have gecurredbn the date MAMN. aaf )
E'g; 7. AGE YEARS MoNTHS Davs If LESS than t || Th of deatly end related causes of ifipogéhnce were na followa:
‘ day, ........... hra. Thate of ooset
o% 26 26 o mins || SASAMMGAAN] T e
.o 8. Trade, professlon, or particular R f...
B2 5 e itk a1 5 1« L)< S— | o (s L e U O QU
28 E | 5. tadeatry o busines fa. which B e B i S et S
Eg & T vacp e stk =i, 0gteopathic Collage-—
QY O b em s v e e e
10. Data deceased lazst ked at 11. Total time {yenrs)
::E. § ;l;:.)occupntinn’ns (:3;1*.}1 a:d OlDeﬂ! lgtfﬂ . Other contributery eansen of importance: ) , 7
ag | 4 ———| A
X 12. BIRTHPLACE (CITY OR TOWN) ) \.a ] &y
o g {STATE OR COUNTRY) {0745 Lo NN | VAW { r
o g ”
.a 5 E 13, NAME JE,GOb H&as ................ /\ X ‘
.g 2 E Name of operation Oql Date of o
w
< | 14, BIRTHPLACE {(CITY OR TOWN A4 ‘What test confirmed dth . M ?/"\ .. Was th tOPSYT....oeveee
_§ g b ( STATEOR colf:?nnv) ! VI = L ! \ D oER Y -
d; 5 % 23. If death was due to causes {whlench), fill in a0 tEs Howizl:
g4 4 | 15, MAIDEN NAME Myrtle Riegler Actident, suicide, or homifaldAtaat dd hy /! £ -5
S & }= iy f
k| ;’ g 16. BIRTHPLACE (cITY o) rowu)..._.__.nIéﬁ.I..ggﬁ.u..m.”..n.._..n__._........ Where did injury occur?!
..g E {STATEOR ;0;:1&7) . Specily whether injury
. INFORMANT ... JiL, S HA .
= ﬁ 1 m(,\pnngss) Oiﬁiﬁigﬁ g ,asxla Manner of inj
E‘a 18, BURIAL. CREMATION, OR REMOVAL Natura of injary.
50 race. QKmulgee, 0x18 care Feb 25 38 24. Was disease or I8
2] .
| & " 19, UNDERTAKER........Bergman. Funeralk. Home .|| oo medly. ../ .
m 3 (ADDRESS) _ (Signed)....}
bS] g bl W
20, FILED /}J ﬂg‘_é_ /?% L 22 Beptsirar {Add







