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1. PLACE OF DEATH

1936

. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - i

10850,

375 7

Connty... JBCKSON Registratlon Distriet No. File No
Township........ KGN, Primary Registration Distrct No............ [feo 2 Registsred No
oy Kansas City (o 4123 Hally st Ward)
2. FuLL NAame.  MPg.llelissa Onderdown
(a) Residence, No&lZﬂHQlly ..................................... Bt., s eerseeenninen Ward.
(Usual place of anbode) (If nonresident, give city or town and State)

Length of resldence in city or town where death ocenrrod 16 yra.

mos.

da. How long In TJ. S, If of foreign birth? red. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Fe, Whn. Yidow
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND crF
(CRIWIFEoF  Jepge Underdgwn

6. DATE OF BIRTH (monTH, oav.axovear) Oct .20th, 1856

21. DATE OF DEATH (MONTH.DAY. ANDYEAR) Mardh 21st, .19 ob
HEREBY CERTIFY, t attended deceased from

2’7¢ i %/ ............................. N4
Ilast saw ha#®ed. aliveon........... M. i< - S " 19.‘45.. Death is safd

' to have occurred on the date sfated sbove, at... 5.3 40AM,

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and refated causes of importances were a3 follows:

! dn,r, ........... hre, FMd““‘

79 5 ! [ J—— min.
T By Do
z nd of work done, as spinner,
] sawyer, bookkeeper, ete........ Atoﬁom
k| 9 Industry or business in which
E work was done, a3 sflk mill,
| =] saw miil, bank, etc.
31 . Date decaaedﬁlast( worked st 11, Total time (years) ;
[+] occupation {monhth an spent in triba .
¥ear) .. oecPAtion. ... 2 E tory causes of importanca z -2
12. BIRTHPLACE (CITY OR TOW| \71—' fge’s
(STATE OR COUNTRY) C R | R Y

& 13, NAME Nopats N
':E Name of operation ] it et o Data of
< | 14. BIRTHPLACE (CITY O/ TOWN) What test confirmed dingnoais?............. A Was there an autopay?..... 947
L (STATEORCOUNTRY) _NoO Data
T 23. If death wan due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME No Data Accident, suicide, or homicide.......occnereroe.e..... Date of infury............covuveeey 19-0crane
™ Where did injury oecur?
O | 16. BIRTHPLACE (CITY OR IOWN) :
= (STATE OR COUNTRY) TG 'Data (Specity city or town, county, and State)

Specily whether Injury occurred in industry, in hotne, or in public place.

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

ol
v o S o 11y

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Nature of injury,

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghoult. ...

m || '8 BURIAL, CREMATION, OR REMOVAL || Nabure of injory. e s stz
:} MCEMBLHMW DATE__E.M&____J!__ 24. Waa diseass or injury in any way related to eccupatien of deceazed?... . Ll00..
@ 19. UNDERTAKER . N o B harry If 80, pecity........

3 {ADDRESS) Clity . - (Signed).....

© o, Fiesd ... T/ T p Y (Address)..

Registrar,







