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JUL 24 4936 BUREAU OF VITAL STATISTICS _ 22933

CERTIFICATE OF DEATH
1. PLACE OF DEATH

County.....J BCKSON Registration District No. File No
Townshlp.....Kaw Primary Begistration District No.........covvvervenccrnecren Registered No 2 SN F;l .
. LV
or.......fansas City  w.3660.Summit st A
2. ruLL name. Mrs.. Mary. A Bates
() Bestdence, No. 3319, . Baltimore .. ... .. - Ward.
{Ususl place of abode) {If nonresident, give ¢ity or town and State)
Length of resldence In clty or town where death occurred yrs, mos, ds. How long in U. 8., If of foretgn birth? yra. . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 1 OO R RACE | 5. B Aeren tha ey ®® || 21. DATE oF DEATH (wonT.oav ampveay June 14 193619
Female IWhite Widow 2 1 }-lc;‘?EBY .CERTIFY, Thaz.l attended deceased from
,5'" tF ";.?RR'ED' wtgngn.on mvoac:? . ] ‘ /& 1938 o /“‘,/3(" 9.
omwiFEor John Henry Bates Iastsaw h aliveon 19....... Death ta naid
6. DATE OF BIRTH (MONTH, DAY ANDYEAR}Y J A11 17 / Y é Z to have occurred on the date stated above, atl 340 B M
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of iw followa:
day, v hra. N Dato of t
67 4 )' 7 [ J— min. o ene
I

B. Trade, profession, or particular

Zz Yind of work done, as spinner,
4] sawyer, bookkeeper, ete...................: H Quﬁew.ife .........................
E | 9. Industry or business in which
E work was done, as gilk mill,
5 saw mill, bank, ete
g 10. Date decensed last worked at 11. Total time (years)
8 this oecupation (month and spent in
YO&r) ... pAtion. ... i

kT on counmayy St TG §EPH MG

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

g: n.name NO record
£ ;
< | 14, BIRTHPLACE (CITY OR TOWN..... oo et e sesseere]
B {STATE OR COUNTRY) NG reeord
T . R 23. I{ death was due to externzl causes (violence), fill In alse the following:
u |15 maioen naMe Anna Rothmeister Aceldent, sulcide, or homicide],... Dats of IBJurs. .o 18
5 Where did injury . A
16. BIRTHPLACE {CITY OR TOWN). - : (Brecify city or town, county, and State)
z {STATE OR COUNTRY) Germany Specify whether in ¥ Indusiry, in home, or in public place.
17. INFORM e St I T T LR R —
(ADDRESS) /i Manner of injury
18. BURIAL, CRﬂIA'I;ION. OR REMOV. Nature of injury. V

AL {
rucCBlveéry Cemeteryue6/16/36 o1 Was
19. UNDERTAKER.. QUiI‘k & TObin CO 'y If 20, spocify....... ¥ viisiiraens L 5% .... ‘0

ooress),. . 20 West Linwéod (Signed)...

2. FILED_.___‘7........_/..?£:. it ;77 .22, é’)’??/l/“—

N. B.-—'Everi)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF

M. D.

(Address)

Registrar,
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