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CERTIFICATE OF DEATH

1. PLACE OF DEATH
County Jackson

Township........ Kaw

ay....fkangas. ity ..
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19340

BOARD OF HEALTH

Regintratlon District No ’3? 7 Flle No. s
Primary Registration District Nowrnnl GO 2 Beglstered No st pEED
.90%..Fast 39th _Street s T )

2. FULL NAME William G, Casperson

() Resldence, No... Q7%
{Usual place of abode)

Fagt 39th Streetse o

Ward.

(If nonresident, give city or town and State)

Lengih of residence in city or town where death acenrred 35 yrs. mos. ds.  Howlongin U. S.,if of forelgn hirth? yrs. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR 0{! RACE | 5. g‘;’;ﬁfﬁ?ﬁ’é‘:’&:iﬁg‘ oRr 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Ma.y 1 . 1936
Male White larrie 2., 1| HEREBY CERTIFEY, That I attended deceassd from
SA. IF MARRIED, WIDOWED, OR DIVORCED 9"‘- — 19} -‘._/
HUSBAND ofF \ S { e ¢ 19477, [ 7 TOURR A SO AR , 1
(OR) WIFE OF Mo Ilast saw b.. . alive on..#‘:’. ............ 7 ........ 1978 Death {a said
6. DATE OF BIRTH (MoxTH.oAv.ANDYEARADTi] 11, 1869 to have occurred on the dste stated sbove, / . I"i ..... oo,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and refated causes of importance were zs follows:
. day, ..o hras. - -, Date of onset
6 7 0 8 0 OF woinicrnnniane min. W
8. Tr:;l:. p;oleﬁl;?, or particular
il . Ay
E nwy:r.mkk:l;:e:’e‘tc ............... Englneel' .................................
Bl o Industry or business in which i1 a
T mill,
& otk was done, ns K.C.B. Railroa
3 | 10. Date decessed iast worked =t 11, Total time (yeace)
[»] this cceupation (month and spent in this
year).......... oeeupation......c.iiiiniin |
12, BIRTHPLACE (CITY OR TOWN)....ror e gty pegemecT I |
(AT OR CoNTRY few-Jersey
ﬁ 13. NAME Wm. R. Casperson
=
< | 14. BIRTHPLACE (CITY OR TOWN) _..._. - -0 P B topay?....
= T STy SR TowN)....— B gk ity HEW--J €FBOF a3 there an autopay
o - . 23. I{ death was due to external causesy (violence), fill in also the following:
& | 15. MAIDEN NAME Fannah Gosling Accident, suicide, or homicide?....... . Dato of IDFurg.ocoeerroererrsy 19
[ Where did in, occur?
2 16. BIRTHPLACE (C'% ORTOWH). B oy} emy—New—Jersey— ory {Specify city or town, county, and State)
(STATE OR COU c Specify whether injury oeetrred in Industry, in home, or in publie place.
12 inrormanT.__ I8, Mary E. Casperson
{ADDRESS) 709 Bast 3P4t h Street Maner of infury...... &,
18. BURIAL, CREMATION, OR REMOVAL Nature of injury, 0

mace______Forest Hil) welldy. 4. 28

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.

. UNDERTAKER Freeman M
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*24. Wndmormurymuynyrehtadto
11 8o, specify... b=y







