MISSOURI STATE BOARD OF HEALTH D"clr-?jh?,m«.

BUREAU OF VITAL STATISTICS
JUN 17 1536 CERTIFICATE OF DEATH

1. PLACE OF DEATH 2/“6"‘-“
county..J 8CKkSON Reglatration Distriet No File No Ol
Township. LW Prirery Begistration DIstrict Nou.....ooo....oowererovoerr Registered No
ayKansas City Mo d2Q. . West 1lth St o LS, Ward)
2 ruLL name.lida Courtney
(2) Residonce, No. .20 . West. . 11th St Sher o eeeerermeer e Ward. e e e e
(Usual place of abode) (If nonresident;, give city or town and State)
Length of residence En ¢fty or town where death ocenrred ¥TE. mos, ds, Howlong In U. 8., i of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) 3. SEX 4. COLOR OR RACE 21. DATE OF OFATH (MonTn.oav. o vesm May 29 1936 .19
Fenale White z 1 H Y t g sspepd from
SA. IF MARRIED, WIDOWED, OR DIVORCED "/-./
HUSBAND oF EYTTTTTPPTTPFISORTIPRERSL oo B M- SErrerrpy & NN T 39.....
(OR) WIFE OF Ilastzawh......... " L19....., Donth is said
’ D 867 B
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) DEC 1 to have oceurred on the date stated bave, Bt............ m.
7. AGE YBARS MONTHS Ys Za principal cause of death and related causes of importance were as follows:
' Dale of onsct
5 P4 W

8. Trade prof::mlon. or particular

r4 kind of work done, as spinner, [

o sawyer, bookkeeper, etc... AtHOme

| 9. Industry or business in which S |

E work was done, as sk mill, |l

=) saw mlill, bank, etc

8 10. Date deceased laost worked at 11. Total time g;ars) """"""""""""""

8 this occupation (month and spent in Other contributory canses of importance:
vear) .o L=t o78a T TO——

=

BIRTHPLACE (CITY OR
{STATE OR COUMTRY) Ea&r ence 5 apsas o e

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

m ................

iliname  George ds

'I- Name of operation.......coofoes iy et

< | 14. BIRTHPLACE (CITY OR TOWH) DLarr,. ‘What test confirmed di NS

b ( STATE OR COUNTRY) L |

T 23, If death was duo to external causes {viole!

E 15. MAIDEN NAME Ma Iry E:]] ] | er Accident, suicide, or homfeldET s

[ Where did Injury occur?,

g 16. BIRTHPLACE (CITY OR TDWN)".."..% ere did Injury e e

(STATE OR COUNTRY) Specify whether injury ocguired-infndos :

17. INFORMANT...... llone e
(ADDRESS) Manner of injury -

18, BURIAL, CREMATION, OR REMOVAL Nature of injury. e el ——

race LAWEENCE Kansasore May. 30 1936

 UNDERTAKER..... 381-&5 %__E_g ......... Qoo
gy 30 w06 sﬁ

-
w

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.
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