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CERTIFICATE OF DEATH

1. PLACE OF DEATH £ s
County........... Jackson Registration District No File No......... 5% v 2.2 )
Township. ‘-—K‘&W Primary Registratlon Distelet No....cocovviniciieevernevinnns HRegistered No,
ciy.....Xangas. . City... Mo w118 0live Sireet . Bl oo Ward)
2. FuLL name.......S8muel Dabler
{n) Residence, No. 3118 Ollve St reet -] S Ward.
{Usuzl place of abode} (If nonresident, give city or town and State)
Lengih of residence in cliy or town where death ocmrredlo yra. mos. da. How long n U. 8., If of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gll'\:'gk% M??unrlﬁg' Welngvﬁ):, R 21, DATE OF DEATH (MONTH. DAY, AND YEAR) April 17, 19 3B
lale White EESE 0 2

) HEREBY CERTIFY, Thet I sstended deceased from
o ler % At Aot 159 t0 M I 1084
(oR} WIFE of lirgs. Dora Dabler Ilastfaw beam... alive on......... Al .. ,193%. Death iz said

above, atﬁupm

EA, [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb' 15 ? 186 8 to have occurred on the date sta

7. AGE YEARS MONTHS DAYs If LESS than 1 || The prineipal enuse of death and related causes of importance wera 23 follows:
day, ..o hrs. Date of onset
6 8 2 2 OF cocraraneed min.
8. Trade, profession, or particular
Zz kind of work done, as spinner,
] gawyer, bookkeeper, et ...t s
E | 9 Industry or business in which
< ) o
work was done, as silk tnill, mer
5 gaw mill, bank, ate, - ar e .....
8 | 10. Date deceased last worked st 11. Total time (yesrs)
[+ this occupation (month end spent in
year).... OCEUPALION. . veeveecerrereaannd
. 12, BIRTHPLACE (CITY OR TOWN).. o b — TP ——
a (STATE OR COUNTRY) Sodumbusy-Chio
I m --------------------
; wiisname  Samuel Dabler
3 11_ Name of operation Date of
g < | 14. BIRTHPLACE (CITY OR TOWN) Shie ‘What test confirmed diagnosis?.........ccovoveveeenrn, Was there an sutopsyL..e.....
3 ) {STATE OR COUNTRY) hed o
e 23, If death was due to external eauses (vielence), fill in alro the followlng:
4 T ! g
i W | 15. MAIDEN NAME Don't Know Accident, suicide, or homicida?....... Dats of {0JUT¥onceerrresseen, T
k ‘Where did injury cccur?
. g 16. Bl(g:{rléla.}‘cc% (ucul_-Ir_; Sn TOWN.....— D11 Forp @ g} (Specily city or town, county, and State)
- - Specily whether injury octurred in industry, in home, or in pubtic piace.
: lirs. Dora Dabler .
: 17. INFORMANT..
(ADDRESS) o118 0live Street Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

M i
MCL'—QB'D‘QI"QL":Q""‘W“ DATE ADI = 19 2 “"5'“-’ 24. Was disease or injury in any way related to occupation of dwased".&t)

Freeman Lortuary & Chapel H s, ety e T
9. UNDERTAKER.. o s
{ADDRESS) K&nsas Cl tY) w1l880Uurl . (Signed) /%/_/%1—. 4 .M. D,

2. FILED,%;:/‘,/_ w6 % Z M@‘?;&%’r (Addresy......... /:‘? 3.5 M

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. Exact statement of OCCUPATION is very important,
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