MISSOURI STATE BOARD OF HEALTH Do
N\AY 19 ‘Bé@ 3 BUREAU OF VITAL STATISTICS -TB‘T;TT)
CERTIFICATE OF DEATH
1. PLACE OF DEATH

County..JAGKEO0N. Reglstration Distriet No 7 77 Flle No. -
Rl fov 2~ YA Wz
Township..., ne Primary Registration District No Registered No 0 y
. R o N L
E- cufansas. City ™e.515. 8kilaes Avwe st. Ward)
) .
) 2. FuLL name. I56belle E.Kinny
C {a) Residence, No.D15. Skilea. Ave. .8t., L7 S
(Ususl placa of abode) 28 (If nonresident, give city or town and State)
Length of residence in cliy or iown where death occurred yrs. mos. da. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
"
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
‘ . B Ciorize tha wardy 21. DATE OF DEATH (MoNTH. DAY AnD YEAR) 4 — / ‘é )
Female White W dowed 7
rom

(OR) WIFE OF
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o E < | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dmgnods
£33 B, (STATE OR COUNTRY)
o5 14 Polly Howard 23. If death was due to external causes (violence), fill in also the following:
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