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County e, . Buchanan.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Do not ose this space,
22004 .
File No e
Registered No?ﬂ? .......

Primary Registration District No.......L Y,
St.Joseph, No..... MiSBORTY ‘.‘fe.tho.di.a.t...ﬂo.api.tal.............. SN - S Ward)
2. FULL NAME ' Ette J Kish . ..
() Resld Now...... 418 No.l6th,St, . St ... BT - 7T (RO

{Usual pla'ne of abode)
Lengih of residence in city or town where death oceurred 17 ¥ra.

maos.

(If nonresident, give city or tows and State)
ds. How long In U. 8..1f of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WiDOWED, OR
DIVORCED (10rite the word)
Female White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY aND YEAR) F@b, 21,1909
7. AGE YEARS MONTHS DAYS If LESS than 1
27 3 4

8. Trade, profesaion, or particular

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

June,1,1936 .

That I attended deceased from

s 19% %%, Deathiagaid

A aL...a.q.QQ...m. A. u.
The principal cause of death and related causes of importance were as follows:
Date of onset

Name of operation®..t., . Date of M. A

‘What test confirmed

WRITE PLAINLY, WiTH BNFADING INK---THIS®S A PEMMANENT RECORD

kind of work done, = spinner,
5 aa?vygr.mkkmera?;&.?ﬁ..........gpg..r..a.;ﬂni ..................
E 1 9 Ied busi in which
< ndustry or business in which Bell Telphone Co.
=] saw miil, bank, ete
§ 10 Dntt.;hdeceased_last(worked aé 11, Total titn_net eara)
oceu, n spent in this

year) pa cl:iné?s ................... occupation....

12. BIRTHPLACE (SITY ORTO Scott Clty... ..
{STATE OR co&mmn ) BRUNgdas

B | 13. name Otis P.Xish
£
2 | 14, BIRTHPLACE (cITY OR TOWH) Rockport,
b (STATE OR COUNTRY) MO .
T
W | 15, MAIDEN NAME Jessle A,.Sickler
=
O | 15. BIRTHPLACE (CITY OR TOWN). Bpckport,
= (STATE OR COUNTRY) N
17. INFORMANT Dr.0.P.Kish

418 NWo.l6th.5t.

(ADDRESS)

Manner of injury.

18. BURIAL, CREMATION. OR REMOVAL

mace Memorial Park Cem.oure June,3,1936, |

“"as t’h;r;*‘m an nutopay‘?xo

Specify whether injury ocs

Nature of injury.

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,

24. Wan diseass o injury in any way ted to oceupation of dawued?)t‘a
If Bo, specil) L :
(Sign:

<Aam>.......Kixkg'eu.;x.ick...ls.ldg. St.Jn

...... , M. D.
seph,







