MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ay -y r s 1 m'
APH 23 18538
1. PCACE OF DEATH
County......JBCKSON

Registratton Disgtrict No

Do not use this space,

10696
309 696

~

File No

N. B.—Efér{)it-em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

™
Townlhlp.....l.g.g'..vi‘.. 8 Primary Registratlon District No.-iw@g‘) ....... Registered No. -ﬂ. Z}"Q I
Chiy Kansas City (1L I llenorah nospital St. Uty Ward)
2 FULL NAME Otho C. Snider
(8) Resld No... 920 dast 45th St., O OO
(Usual place of abode) (H nonresident, give ety or town and State)
Length of residence in city or town where death occurred s, mos. da. How long In U. 8., If of foreign birth? ¥£8. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE COF DEATH
3. SEX 1. COLOR OR RACE | 5. B MARREC(VIDOWED.OR || 21, DATE OF DEATH (MoNt.bav.anD veay MArch 12 .13 36
Ly L3 -
Male White larried 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED e
HUSBAKD oF Pauline Kllison Shider [[-T%- A5 £ — 19y 0 LR [ 3 e ,19,....
(OR) WIFE OF Ilastsaw h.£./22... alive on 12t 26 - Death is said
6. DATE OF BIRTH (moNTH.DAY.ANDvEAR) August 16, 1872 to have occurred on the date atated above, at........d, aom.
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || Tho princips] cause of death and related causes of importance were aa [ollows:
65 6 26 4oy, .l hra. Date of onset
{1 min
8. Trl:ider’i p{otuﬁc:in. or pn.rt.}culnr
F4 n. work done, as spinner, :
4 mawyer, bookkonyer oty Betired ...
E | 9. Industry or business in which
E work w:; done, ns silk mill, weren G A T
n saw mill, bank, ete oy Y
8 { 10. Dato deceased last worked st 11. Total time (vears) i
8 this occupation (month and ;ch;:g :}11“ Other contribatory canses of imﬁm H
L -1 o) [PPSR + L1012 § o 1-1 u {4 1 1 DOUUURRI N . -
? e Relealnr . o 2
12. BIRTHPLACE {CITY ORTOWN)...........00. F g
(STATE OR COUNTRY) - e "’fﬁﬁﬁ‘f‘
p Marts 3 L ATraslatse fnare fectoom’
&1 | 13. NAME in SI'l.i er . "
i:- Name of omﬁunﬂaﬂfifﬁ.ﬂfﬂ.d?.ﬁ_m ......... Deta of.%.. £ 73
< | 14. BIRTHPLACE (CITY OR TOWN)..... 31 3 What test confirmed dingnesin?, A¢.Saref#€4.... Was there an nutopey?. Xa.......
L { STATE OR COUNTRY) Yalo 7
r 23. If death was due to external causes {riolence), fill in also the following:
U | 15. MAIDEN NAME Adaline Rohrer Accident, suicide, or homiclde?..............oove..... Date of injury.......oooveorn, 19
[ Where did injury occur?.
Q | 16. BIRTHPLACE (CITY OR TOWN) ere Gid gy Bpedly Gty of town, eounty, and State)
(STATE OR COUNTRY) Ohlo Specily whether Injury cccurred In Industry, iz home, or in public place,
. MANT.. legour. . 3) - SU—— | L
17. irormAT. o B A OROU L FRYBONY sy oty o || T o
1. BURIAL. CRENAHOMGARSIoML 5. Yashington Cem. é Nature of injury.......
1 T 1)
PLACE KBHS&Q C;L !ﬂ . L] « _oate_ MAarch 14 38 24, Waa di or injury in uW related to tion of & a1
Stine & MeClure 1t 8o, specify........£%10.... “
19. UNDERTAKER -
(ADDRESS) ved0 Ullliham Plaza (Signad) M. D
w FILED._ D - /3. 184 LIH. 20 - [0 (Address)..£.RL.5 .07 4 @, b&.-







