N.B.—Every 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. Ezxact statement of OCCUPATION is very important.
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h CERTIFICATE OF DEATH
1. PLACE OF DEATH -
=
Connty...n, J .501'50"1 Registration District No..... 277 Filo No , 5 1 1 yd
Townshig........ Faw . Primary Reglstration Distriet No...........o....... {20 2 Registered No..........A. {i“.,i:) ........
ar....kansas City %o St..,lukes Hospital... st. ard)
2. FuLL name....frank Newport Ravmond
{8) Resldence, No.‘.......%.Q.l? Charlonte St., ... Ward. -
(Usual pl.nce of abode) (I nonresident, give city or town and State)
Length of residence in cily or town where death ocenrred 1 2 yra. mos. ds. How long in U, 8., If of foreign birth? ¥yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gmg;%g%la(f;rl‘sg :w;Dv?.::fir; oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 5_ 36 18
Male White Widowe 2. 1 HEREBY CERTIEY, That I attended trom
SA. 1F MARRIED. WIDOWED, OR DIVORCED e Y AT 1938 tou B 1934
(OR) WIFE OF Ilastsaw h. =435 alive on..... . . 193 Death is aid
6. DATE OF BIRTH (MonTH. oAy, anovear) Sept. 24, 1880 || to have occurred on ‘the date sthted above, at
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and relatod causes of 1mportn were 88 follows:
day, oo hrs. Date of t
75 8 B P R ¢ A jj ................. s
8. Trade, profession, or particular
r4 kind of work done, as spinner.
g sawyer, bookkeeper, ete.
: 9. Indu.sii!ry or gusiness El kwhifllt]
5 o L]y DR, S50 Farmer . . ..
Y 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in this portance:
FEATY tooitrt s meniatrcosnas e s en et bt debeaint OCEUPAHOD. .- civssssarrsrsrrinrd
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Tllinoig
G [1.name__Lvmon K. Ravuond )
}I__ Name of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis? Wes there an autopsy? Ad 02,
L (STATE OR COUNTRY) Hdsg.,
T . 23. 1f death was due to external czuses (violence), fill in also the followiné:
& [ 15, MAIDEN NAME Anng #. HNewport Accident, suicide, or BOmICIde?. . .ovvvsrsessiere. DALS OF IBHLF e V19,
= Where did injury occtr?
Q [ 16. BIRTHPLACE (CITY OR TOWN)......... B P S (Specily ¢ity or town, county, and State)
2 (STATE OR COUNTRY) Dﬁn t Kﬁo‘w Specify whether injury occurred in Industry, in home, or in publle place.
17. INFORMANT !IEI'B - E. Do HOOden'DYle
(ADDRESS) gits A Manner of injary
16. BisRLye CREMATHONy OR REMOVAL Nature of injury.
zil, ¥ansas 4-6-36
PLACE Ba 2 DATE 19.med 24. Was disease uyy in any ted to occupation of deceased?....... ...t
19, UNDERTAKER... e 8!1’1% A Q,I‘ tuary — 1t so, specify
(ADDRESS) Wi nsa B V) 1 saou (Signed) .
20. FILED Ay b 5 lsj'éh? 22 é’/”m (Addrem).......
7 . Registrar.







