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CE OF DEATH 19{}50
1. PLACE OF DEATH
County... Jackson Registration District No..... 399 Flle No S
Townatip.... KAW _ Primary Begistration Distriet No................ {60 2~ Registerod No. l_)? | *;f\: )
Ciy Kansas City, Mog, 3209 East 3lst st Ward)
2. FuLL name.....hobert Alvin Marvin
(8) Reaidence, No............ 3208 Fast. A st TR - § "
(Uszal place of abode) (If nonrenident, give ity or town and State)
Lengih of residence in city or town where death occurred yrs. moa, da. How long In U. 8., 1f of foreign birth? FTH. moa. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
; 5 ;Ex 1 . c;}-ﬁ‘f ::“ RACE 1 8. %Egﬁ‘“ﬁg&”:;ﬁ‘)" 9% || ;1. DATE OF DEATH (moNTH.oAv. AnD veamy MY B0, 18506,
aile 1ie arrie z 1 HEREBGY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED % 9_36 ¢
O eBANDoo | B4~ T T e N— 19006, 0. F 2 gt Do 186
| (OR) WIFE oF Mrs. Grizzella Marvij Ilasteaw b sl alivoon.... 2P 22 Y. ,19.36. Deathissaid |
6. DATE OF BIRTH (moNTH.oAv.AnDYEAR) MAT'. 28, 1870 to have occurred an the date stated abave, at... Sm. P.M.
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal eause of death and related camses of importance were as follows:
A8Ys e brs. Daie of caget
86 2 2 P win. || O oo walinamntr— |

8. Trade, profession, or particular

Zz kind of work done, as spinner, Hardware Mercha
[} sawyer, bookkeeper, ete.
F | 9 Industry or business in which
E work was done, a8 sllk mill, =000 e camssieerrssnnesssressrsessessrgorage i rnptrn Ry nerns s Ry 10100 Bt e tavesuensnsnnns [roreessesnerasnnenes
5 saw mill, bank,
| § 10, Dato doceased last worked at 11, Total time {year)
accupation (month and spent in
year)....... OCCUPALION. . evirrermrenrrraceseed

2. BIRTHPLACE (CITY OR TOWN e
(STATEOR co(um'r) ) Larisds

E 1. NAME Theodore Marvin ................

. 'I_ Name of operation Date of
E 14, Bl(mzia.;cc%am Yr.;n Towu)NéW"TOTchity.-__-__ ‘What test confirmed diagnosia?.......coccciniciiiisienencs ‘Was there an autopsyl................
% B 23. If death was due to external causes (violence), fill in alac the following:
& | 15. MAIDEN NAME Margaret Miller Accident, myizide, or homicidel. ... eeeemeres DICER O IRILTY oeorrreenn L9
5
=z

16. BIRTHPLACE (CITY OR TOWN}. Where did injury occur?

(S_ecily city or town, county, and State)
(5TATE OR COUNTRY) 4L1IN0LS Specifly whether injury occurred in industry, in home, or in public place.

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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Mrs. Gizzella Marvin
I N oorsy 5209 bast BLSt St. Munner of fafory
- 12. BURIAL, SREMAFON, on-kaumm Nature of injury.
; FLACE Ol a;he\} EHSZS D‘mﬁ‘e‘_"}:‘s‘;“““—a )24. ‘Was disease or injury in any way related to cccupation of dmud;}\p..
2 . V. Lindsey ons I 8o, specity y) R
3@ s 3811 Broadway . PN .~ U 9 - S
: © 20, FILED 6 {7 V4 19££ AL @Tm (Addrems)...n . DBOLAA) Qo
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