MAY 19 1936 missouri STATE BOARD OF HEALTH Do st s i spuce. .

BUREAU OF VITAL STATISTICS 15445
CERTIFICATE OF DEATH : :

1. PLACE OF DEATH _ 2_E a

COUnty oo JaC kB(? n Regiatration District No File No :

Township Kaw Primary Registration District No... Registered No

av. Kansas City No.... 3211 Main Street. s, Ward)
2. FuLL name... MIE. Mattie . - ¢

(8) Realdence, No 3211 Main Street st., Ward, .
(Usual place of abode} (if nonresident, give dty oF bown and tatey

Length of residence in clty or town where death occurred 3 7 yrs. mas. ds. How long in U. 8., i of forelgn birth? yTH. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR

DIVORCED (write the word)

Female White Married

21. DATE OF DEATH (wonT,oav.anpvEar)  * APT. 23, 19 06

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND .
(0R) WIFE OF D, C. Main

; HEREBY CERTIFY, That I atten deceased from

ey f& 19§,, to : .. 1536

1lest saw h.€=h.. aliveon.... £SHerr K 7 2 3 .......... . 19% Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 18, 1868

to have occurred on the date dtated above, at..S 6 uf".m

The principal cause nf death and related causes of importanee were as followa:

7. AGE YEARS MONTHS . Darxs it LESS than 1
day, ... hbrs. *Dua i 13
67 9 5 L3 PR min. @/ 4-‘"‘1—---\-(... %‘%M oeme

8. Trade, profession, or particufar

‘—{_, T J-W—a.

e

Ve ﬁﬂ)b ....................
[N

L}
Other contributory canses of importance: ,

r4 kind of work done, as spinner,
o sawyer, bookkeeper, ete.
'; 9. Industry or businesa in which
£ pormadomeadmil At Home
8 10. Date deccased last worked =t 11. Total time gﬁan)
0 this occupation (month and spent in
¥ear)......... . oceupation. ...
12, BIRTHPLACE (CITY OR TOWN) 2 ia nr-n--r-i
(STATE OR COUNTRY) iiddadhuin
13. NAME Gash Cox

e

14, BIRTHPLACE (ctr'(gn‘rowm 4 pnhmlcv

Name of operation Date of.
‘What test confirmed diagnoma?_.«fa A/ ...... ~Z=~7 Waa there an autopsyl.. %

17. INFORMANT

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

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

14
[F}
i
&
: {STATECRCOTTR 28. If death was due to external uunu (ﬂnlence) fill in also the !ol.'low{n/g'
W | 15. MAIDEN NAME Sarah A.Stone Accident, suicide, or homicide?.................... Dato of {0jrF ..oevc s 9.,
6 ‘Where did injury occur?
$ | 16 BIRTHPLACE (crry 0% Town).......—ontueky —— e (Specify ity or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.
D. C. Main

(ACDRESS) Sttt [ia1in bireet

Manner of injury.

D

F

18. BURIAL, CREMATION, OR REMOVAL

mace_Wegton, Mo. MTEA:Q.L.._B_Q__.. 1.9

Nature of injury,

L=

a

19. UNDERTAKER

Freeman Mortuary & Chapel

(roomess)  RANEAS ULLV: MIggOilifd

24. Wea disease or injury in any way related to occupation of decensed?...........oe0er
11 so, specify

(smod)g_h e )‘(’/ e , M. D.

N.B.—Eve
CAUSE O

e Yo XS . 1926 W7z s

(Addressy” S1. 2. e ih DL

’ R&ﬂi “83 l’& T.

Al Lt







