MISSOURI STATE
JuN LT 1936

1. PLACE OF DEATH

Do not use this spaco.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH

19465

Connty.........J.a.C.ks Q1 Registration District No. j ﬁ ﬁ File No
TownsMp...... BBW..oooorrmnersmoneren Primary Registration District Noworann W28 20 Registered No......, 2 (ﬁ‘)% ,,,,,,,,,,,,
aw...Kansas. City,. MO (...2533. Norton st. ey
2. FULL NAME........ Lillig.Jageger
(8) Resid No. 2288 Norhom.. T, Ward,
{Usual place of abode) (I nonresident, give city or town and Btate)
Length of residence in city or town where death oceurred e mos. da. How long In U. 8., If of foreign birth? yra, mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ormetion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

r{)item of

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

N.B.=Eve:

1O0M=11-24-33

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {(torile tho word)
female White Widowed
SA. IF MARRIED, WIDOWED, QR DIVORCED
5B, OoF
rwiFEor  Herman Jaeger

6. DATE OF BIRTH (MoNTH.oav. a0 vErR) AU E . 29, 1843

21. DATE OF DEATH (montw.oav. anpvear) May 13, 19Z6

I HEREBY CERTIFY, t I attended docensed from
Sone..... S : m,&? ..... L2 w3
Ilast ssph allen. allve on......, /7: 1 Death i said

to have occurred oo the date stated s%at;.z.;..z.ﬁ.m. A. M.

7. AGE YEARS MOKTHS DAYS 1f LESS than 1 || The principsl cause of death and related causes of importance were as follows: -
day, ....hrs.
82 8 l&z or.... ...min.

8. Trl‘:idﬂc'l p;“di;o;' or pasrscnlnr
r4 nd of work done, as spinner,
] sawyer, baokkeeper, etc A t Home ......
£ | 9. Industry or business in which
a wark was done, as silk mill,
> aaw mill, Bank, BEC.........ccomiteinrnrr s e
§ 10. Date deceased last worked at 11. Total time (years)

;l:ll:‘) ------- ‘patlon (month and oecu;alaon Other e"mfﬂ-!'..c'"‘“’" causes of importance:

12. BIRTHPLACE (CITY OR TOWN) Fogrrr e

(STATE OR COUNTRY) 3 1T L alld g Cea SR o S ST RN UROURII
& | 13. name Broadright b W . o S
E Name of operation < Date of
< | 14. BIRTHPLACE (CITY ORTOWN)... What test confirmed diagnosis{Z s tmmanv”... Wes thero an autapsy?. 22,
I { STATE OR COUNTRY) Germany

- 28, If death waa due to external ca {violence), fill in also the following:
[+4 ’ g
4 | 15. MAIDEN NAME Nancy Ball Accident, suicide, or hmim’de'!.w ................... Dato of IJUry...o o 19......
= i j occur?.
3 | BT o T T AT ETIA Yhers G niery @iy ity o town, sousty, and Statsy "
{ H Spectly whether injury occurred in industry, in hotne, or in public place.

17. INFORMANT..HIEI1T _—,_%..-_.- Jaeger o] /

(ADDRESS) Egb’ hoT Maaner of injury. e
5. EOSAERGRENNRON, R REMOVAL Nature of tojury. ...

MCEMW}—&:LS—— D‘“M&E 24. Was disesse or injury in sny way relatoed to occupation of dmnd' ;GD .....

5] o— P

) uunmaxﬁaa¥i%%%%§%gy&m$0

(ADDRESS) [=]

tp (3 w3l 220 2P
= Registrar.
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