JUN 17 1336 MISSOURI STATE BOARD OF HEALTH Do ot usé this epace.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATII'! l :l s} 3 ’3 2

1. PLACE OF DEATH

County_...JAGKBON Registration District No. jf 7 File No. CR A DA
Townstip. . KART Primary Registration Bistriet No.................. / oo, Registered No é@ ?j?? D
city... Kanags....ee (Nor e St..Jdoseph Hospital st Ward)
2. FULL NAME...... .A_}.bert: e L 0T . WO
(8) Restd 1846 Benton Blvd, st., Ward. ..
{Usual plnce o! abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 8. mos. da. How long In U. 8,, If of foreign birth? yrs, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. ;Exl 4 COW‘-;;‘-:R RACE (5. g&;;mmg i;ﬂ,{‘fg{;?:f,g‘;- OR |l 21, DATE OF DEATH (MONTH.DAY,ANDYEAR)  .§ — — & 193L
ale -] rrie
22, ! HEREBY CERTIFY, That 1 sttended deceassd from
5A. IF MARRIED, WIDOWED, OR DIVORCED )
HUSEAND o7 L1lien |t Lt 195360, €0 £ e oD 130
OR, OF . - .
(oR) E Ilast saw H.orvns.. alive on M 5. s 190" Death is said
6. DATE OF BIRTH (MONTH,DAY. ANDYEAR)  Sept 16, I897%7 to have gccurred on the date stated sbove, at... 7. 2.2 5. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cauge of death and reiated causes of importance waore a8 followa:
day, ........... hra. Daie of onset
38 7 51> S PE .

8. Trnde, profession, or particular
kind of work done, as spiuner,
sawyer, bookkeeper, atc.

9. Industry or business in which
work was done, as silk mill,
saw miil, bank, atc

10. Date deceased last worked at 11. Tota! time (vears)
this occupation (month and spent in
yeoar) occupation

OCCUPATION

2. BIRTHPLACE (c1Tv or Town)..... Kan8as. City, Mo .

-

(STATE OR COUNTRY}
r
i | 13, NAME John Ribaste
% | 14, BIRTHPLACE (c1Tv or TOWN) Italy
L (STATE OR COUNTRY)
ﬂ: 23. I{ death was duo to external causes (viclence), fill in also the following:
E 15. MAIDEN NAME Clotilda Piaci Accident, suieide, or hemlcide? Date of Y. oo 18,
g 16. BIRTHPLACE {CITY OR TOWN) Italy Vhere did injary ! (Specily city or town, county, and State)
(STATE OR COUNTRY) Specity whether injury occurred in industry, in home, or in publle place.
17. INFORMANT .., G 10ﬂi &ﬁ agte
(ADDRESS) Manrer of injury
18, BURIAL, CREMATION OR REMOVAL Natare of injury

puace_Ote Mary's Ceom, nam_ﬁ;.g;a_:[_ggfﬁ.._.:s__

1s. unperTaker.. £oter Be Lapetina
(ADDRERS) KaC Jin

2. I-'u.El://Ld“’/[~ b3 b 29, lorotr—

........ - Registrar.

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.







