lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
countr.. 9. 2CKSON

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

D¢ not nae this space.

22839

Registrailon District No File No £ r_'u-'d n
Township... KB W Pritnary Registration DIStriet No........oo.oosonsn.. Registered No 201
ay Kansas City ™. 1209 East 45th oo St.

Elizabeth A . Heiler

2. FuLL nameMI'S,

Length ofresldence in c'lty or lown where death occurred

How long in U. S., if of foreign birth?

¥ra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrifs the word)
Female White Widow

5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSB,

AND OF ! g , . EE [ 2 3

{OR) WIFE oF Y 4
6. DATE OF BIRTH (Morg'n oav.apvaapd une 18 1853

21. DATE OF DEATH (moNTH, DAv. axpvEAR) June 1A 1936&

2. | HEREBY CERTIFY, That I attended deceased from
...... (o B 1938 b0 Lo AL e BT, YA
Tlastsawb.Qe_. alive on.... .k IS T T Death ia said

to have occurred on the date stated above, nt...ﬁ .............. m.

The principal cause of deaih and related causes of importanca were ns follows:

Data of

‘What test confirmed diagn® ‘Was there an autopsy?....07.......

23. If death was due to externalviuses (vislence), fill in &lso the following:
¢, suicide, or homicide?......... hrreror RSO Datae of injury........ - , 19 ...,

7. AGE MONTHS DaYS If LESS than 1
day, ... hrs.
5 // 2 é [ S mirin,
a. Trl:;ied p;nfaﬂi‘oé:. of particular
nd of worl one,uspinner,
gz_ ' sawy:r, bookkeeper, etc HOHS ﬁWife .................................
1; 9. Industry or business ip which
i work was done, as sitk mill,
=] saw mMill, bank, €EC.. ...t
8 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in ti
WOBRT) cvesir i sirssssrresesresrasnssamsimmsssamsres sesameras occupation.......cocvecemrere. ]
1Z2. BIRTHPLACE (CITY OR TOWN)........;v. o ...
{STATE OR COUNTRY) Towd
[~ . 3 e S Y T | [P
W | 13, NAME Isaac J Noble
: 14. BIRTHPLACE (CITY OR TOWN)
& | 7 7 (STATE OR COUNTRY) KhentucCky
4
w15 mapennave  Elizabeth Jones Accid
=
O [ 16. BIRTHPLACE (CITY OR TOWN)
3 (STATE OR COUNTRY)

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

1
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CAUSE OF

EATH

N.B.—Eve

17. INFORMANT. .
{ADORESS)

Maunner of infury.

‘Where did injury occur? .
(Specify city or town, county, and State)
Specify whether injury oceurrod in Industry, in home, or in public place.

Nature of injury.

24. Wan disease or injury in any way reinted to vecupation of deceased?...............

1f no, npecify. l

(Sigaod). :&-.b A w

(Address)....... 2 Q......







