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N. B.—Ever%item of information should be carefuliy 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,

19331

7JUN 17 1936 MISSOURI STATE BOARD OF HEALTH Do not ase thiz spacs.
BUREAU OF VITAL STATISTICS 2")70
CERTIFICATE OF DEATH o
1. PLACE OF DEATH —%’ :
County.......... Jackson... Registration Distriet No. Flle No.....". v,
Township..... [NEW Primary Reglsiration Distrlet Now......ovovovoovooes, Registered No
ay... Kansas. City..  we...BOLY CYDRLeSS . St oo Ward)
2. FuLL name...d.0hn Jacob Kanatzar
(8) Resld No 2011 Cypre S5 s, Ward,
(Usual place of abode) (Il nonresident, give ¢ity or town and State)
Length of restdence In city or town where death ocenrred yra. mos. das. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH. DAY, AND YEAR) -1l — wYy

3, SEX 4, COLOR OR RACE |[5. EIHGLE. MARRIED.WIDOWEI)).OR
1Y wor
Male wh. UETPTEY
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

omwire or Mrs., Theodsia Kanatzar

6. DATE OF BIRTH (MONTH, DAY, AND vear) AULE « 23, 1857

7. AGE YEARS MONTHS DaYs

78 8

8. Trude, prolession, or particular
kind of work done, as spinner,
sawyer,

9, Indusiry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked ai
this occupation (month snd

11. Total time (vears)
spent in this
occupation......eiiiennn

CCCUPATION

2. BIRTHPLACE (CITY OR TO
(STATE OR COUNTRY)

....._..K"e.n.ﬁucky.....

13. NAME

Ky.

14, BIRTHPLACE (CITYSR TOWN)

Jacob Kanagzar :

22 1 HEREBY CERTIFY, That I attended deceased {rom
7"” 22 , 19844, to 7"—47 V4 10.3L
Ilastsaw hdad slivoon.....  # 7 LMy [/ ,193L. Deathissaid

[
to have occurred on the date stated above, at.z._ﬂﬁﬂﬂn.
The principai cause of death and related causes of importance were a3 follows:

Name of operation -

‘What test confirmed diagnosis?

.. Was there an autopsy?...s*

MOTHER| FATHER

( STATE OR COUNTR
15. MAIDEN NAME Amanda Bogey
16. BIRTHPLACE (CITY OR TOWN). K}r -

(STATE OR COUNTRY)

H Kanatzar
"JTﬁﬂgyﬁuggﬁ'ﬁSUH:“ﬁ@HSHS““““

23. If death was due to external cauney (violence), fill in also the following:
Accident, suicide, or homicide?...... =™ oo, Date of infury...... ..., 19,57
Where did injury eccur?

Specify city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.
—_—

[

are—

Manner of injury.
Nature of injury

18, BURIAL, C ATION, OR REMQVAL
m::j“at_—!::gé M mrz.?{d:x,ﬂ__;‘;f___uﬁ'

1, urgnsmmgl-:ng6¥ll’_%¥g§?¥-_aﬁ_f}c§&%{f____ —

ADDR|
m, nﬁ

24. Was diseasa or injury in sny way related to occupation of decensod?.... T E%
I 8o, apecily...... P ;
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