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BUREAU OF VITAL STATISTICS 1 () 4 1 J
CERTIFICATE OF DEATH

'y lf‘.‘"
1. PLACE OF DEATH . 2(5\_) i

- connty. JACKSON Reglstratlon District No. File No
Township...... Ka‘w Primary Begistration District No........coiiiinsisisinaes Registered No

2 oy Kansas City ®..3007 East 16th st Ward)
»]
) 2. FuLL name.. George Eder
C (a) Residence, %1007 East. léth . ... =TV, WAIE, oo een et s e eeeeeeeeeee e e ssares
- {Umzal place of abode) (I nonresident, give city or town and State)
p Lengih of residence in city or town where death occurred T8, mos. da. How long In U. 8.,1f of foreign birth? yra. mos, da.
l
= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
; .
5 3. SEX 4. COLOR OR RACE | 5. gﬁg%gk(?onr%g't\génsm' CR 21. DATE OF_REATH (MONTH, DAY, AND YEAR
L Male White Married : 2. from
-4 SA. IF MARRIED, WIDOWED, OR DIVORCED
n HUSBANDOF e b % YOS AV AV W A BN BN AT A AL L
4 (0R) WIFE of Margaret Eder Ilaat saw b TR ESU, W S Death issaid
E 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) % 72 ; - f %j‘? ve occwrred on thd date stated nbove, at... 8 35 A M
rl_:_ 7. AGE YEARS MONTHS DAYS 1f LESS thsn 1 rincipal canse of death and related gauses of importance were as follows:
]
»

59 NS \ 3 |

8. Trade, profess'ion, or pnrticul;r

FA kdnd of work dohe, &8s spinner,

9, sawyer, bookkeeper, otc. I.rabQ.I‘er

‘&' 9, Industry or business in which

i work wsa done, as silk mill,

o] saw mill, bank, etc

.| 19. Date doceased last worked at 11. Total time (years)

8 this occupation {month and spent in this
Year) ... cecupation

1% B](I;T'IIITIEIBI}‘CCEO(UC':_‘::;%R Towsti’l‘lwell’”Kans BT et

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul& state

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

El1name Sebastian Eder 0 [preee - R
E Name of operation..........J.. Da f. -
< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed M-—M Was thmm ................
[ { STATE OR COUNTRY) Penn m;

T M 23. If death was due towgxternal ca (rlole 1 in also th following:
& | 15. MAIDEN NAME Mary ---~-~ Accident, suicide, of homicida?. o 20 o nfury Voerrveenn, 19,
B 16. BIRTHPLACE (CITY 0R TOWN) ‘Where did injury occt=—remwmes T - FRTeO
3 - s or town, county, and State]
2 (STATE OR COUNTRY) Uermanv Specify whether ing occy i ¢, of in public place.
17. INFORMANT ‘/'a‘-% f@ 8 iW - T P e
{ADDRESS) Manner of inj
18. BURE EMATIO OR REMOVYAL Nature of Injury....... g i
DATE. %-‘1 H__ 3% : .
o, —| 24. Was disease f i pation of deceased?...............
1. UNDERTAKER.....QR&BW.....% Q_Ein_...C.Q ......................... || Tf 80w specify_.. A Vil
(ADDRESS) Q (signed)...{... £l >
2. FILED...... 5= G- w2b 271 /N % Mot (Addregrr o dl. q
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