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CERTIFICATE OF DEATH
1. PLACE OF:' DEATH I (J (; 8 ()

i Comnty.. 3. BCKSO1L Reglstration Districs No. z zz 5 . | FlleNo
7 . -]

Town.nip........%{.?aﬂ Primary Registration Distrlet No.....uwrerre Registered No. 2L ALY

. 52nsas City. MO. . 4407 Terrace si. 1KY Y6
2. FULL NAME Dorg Ehy DeaIL BEANIEY oo

(8) Resldence, No 2407 Terrace 81, Ward.
(Usual place of abode) (If nonresident, give city or town and Stata)

Length of residence In city or town where death occurred yra, - maos, ds, How long in U. 8., If of foreign hirth? yro. Hoa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

- . LoR D et ot 21. DATE OF DEATH (onTH.DAY.AwDYEAR)  M@l. 11, 1936
Hemale VWhite blngffe

22, 1 HEREBY CERTIFY, That I attended deceasod from

S5A. IF MARRIED, WIDOWED, OR DIVORCED 15
HUSBAND OF R | Pess— %"’.L ..... / o ......... s 1988 e, b0, D e // ................. ' 1934
(OR) WIFE oF Ilestsaw h&).... aliveon 19.8.4& Deathiseaid
- - o . #
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) S ULE « 24 ’ 1933 to have occurred on the date stated above, ntr?-lon“z’\ M. -
7. AGE YEARS MoNTHS Davs If LESS than 1 || The prigeipal eause of death and related causes of tmportance were as follows:
’ day, .........hrs. N omet
2 6 17 Hote min. || (X Nt tetrprrtce. |\l

8. Trade, profession, or particular i
4 kind gf work done, as splnne{, t Home &, ?L
c sawyer, bookkeeper, ote.......5k i
E | 9. Industry or business in which g
X work was done, sa silk mill, e _ / o :!/;
aJ aaw miil, bank, ete. | / > by
] 10. Dato deceased last worked at 11. Total time (years) ||~ v
8 this occupation (month and apent in this Other contributory causes of Importance:

Year ... occupation.......ocmereceenss . .
.................... . %

12. BIRTHPLACE (CITY OR TOWN) - - - 24 - .

(STATE OR COUNTRY) nensas ULy, RO
§ | 13. NAME Lawrence B. Stanley """"""""
'I_ Ngme of operation herrrreretent £ Dato of.. = Ad
< | 14, BIRTHPLACE {CITY OR TOWN) - ’ — What test confirmed disgnasis?,.... S0 L e Wan there an autopsy?......_.......
L (STATE OR COUNTRY) TOPERE, REINSES L2 4

23. If death waa due to external causes (violence), fill in also the following:
14 1 P
W1 15. MAIDEN NAME Lola M. Holland Aceident, suicide, ar homicide? Date of INJur ... o.eresrenes V19,
E id in
Q | 16. BIRTHPLACE cITy oz Towm) y - There did fofury occurt (@pecity city or towa, county, and State)
{ = - Specify whether injury occmrred in Industry, in home, or in public place.

i, nFormant... 2avwrence B. staznley

(ADDRESS) GIUT Ol acle Manner of injury

t3. BURIAL. CREMATION, QR REMO\Q\L Nature of injury.
MMWMLD“EM‘“'Q 24. Was diseass or injury in any way related to eccupatien of deceasad?,
7

..V i 1 20, ra— S
19. "'EEEA‘.T"""“'“'ﬁ'"""‘“"'z'a;li'i?n%?g' d%;:v%cm_s__w-, I (;?j; T , /V ‘;f ey M‘(/P o
20. F1 /b}b- /l“nié%' >1/) . ’G)’—O’Iflf“— (A&dmdzﬁyz\.

Registrar,

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.
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