—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

C.AUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1, PLACE- OF DEATH
Kaw
ar...Kansas- -City, Mo, M.

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Disirict No................
Primary Begistration District No....
Menorah -Hoapital
Mrs, Katherine Agnes Moran

Do not usa this space.

29871
Z“:;Z‘:m. .................. 2ZUL

Ward)

377

(m) Resldcncu, No..... o239, Morrell  nKiCiM0e 7712 | wana

{Usuasl place of aboda)
Length of resldence in clty or town where death occurred ¥TH. mos.

(It nunrealdent, give city or town and §
ds. How long in U. 8., It of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

H‘l.lne 8"’36 .19

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

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR
F w DIVORCED (trits the word)
. Married
S5A. IF Mpﬁ}ggfﬁg[ggm' OR DIVYORCED
(OR) WIFE oF « L. Moran

2 1 HEREBY CERTIFY, That I nttended docoased from
Ml TR Y toé =& 1036

5. DATE OF BIRTH (moxTh.oAv.avoveany NOVe 21, / f 5 7

7. AGE YEARS MONTHS DaYs It LESS than 1

48 G [T e

8. Trade, profession, or particular
kind of work done, as gpinner,
sawycr, bookkecper, ete

9. Industry or business in which
work was done. as silk mlll,
saw mill, bank, ete

QCCUPATION

10, Date deceased last worked et 11. Total time (years}
this oecupation (moath and spent in this
Ferry, . .o, pation

B

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY} Ned,

Vietor Nordlean

13. NAME

14. BIRTHPLACE (CITY OR TOWN). Holland

alive on..

Tlasteaw h........oeo. QPR OB oot cmecogge v pe e L gnenee Death iseaid
830 Ak

to have occurred on the date stated above, at ....................
The principal cause of death and related causea of importance were a5 followna:

Date of onsel

( STATE OR COUKTRY)
15. MAIDEN NAME Jane Stewart

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)....covmrs mrmrrr—rr ] O s TR e
(STATE OR COUNTRY)

23. If death was duo to external causes (violence), {ill in slso tha foliowinzf‘
Accident, suicide, or homicide?...
Where did injury occur?

Date of injury...........ceeen-s L19......

Specify city or town, county, and State)
Specify whether injury occurred In Industry, in home, or in public place.

17, INFORMANT... [l sy 2 MOT AR vy

18. BURIAL, CREMATION, QR REMOVAL
PLACE . Marys Cem ;. Jume 3-36 , |

Manner of Injary.
Nature of injury

15, Ul}lDEF!TAKER ......... C.H.Blackman & Son, Inc,

,,Jg)z/, 27~ (Orpta—

20, FILED.

Regisirar.

24. Waa disezse or injury in any way related to occupation of am..m....lzi.o.
If 8o, specily A £

{Signed)... -é ‘,-f

(Addrews}.........{.. q_o. _g., .







