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

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE O

County........." J ackson Beﬂmﬂon District No. j?? Fila Ne. ENCITHED
Townsbip.... L2V Reglstration District No. {0031 Registered No, Al Je-()
oy fansas City, Mo. o St. Lukes Hospital st Ward)
2. FULL NAME Mrs. Lualu ’-‘May Dalle:{ -
(4 Residence, Nowvc. BA0; OBK ... 477
(Usual place of abode) esident, give city or town and Stata)
Length of resldence In clty or town where death occarred yra. mos. ds, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,"“ﬁg’;‘fg}ﬁg&f’;":ﬁ? % 1| 21.DATE OF DEATH (wonth, par.aoveamy_ June 15, 18466
I
Female White arrie HEREBY CERTJFY, That nttanded deceased from
5A, IF Hﬁﬁgg‘?ﬁglggwED. OR DIVORCED I | % J R
(0R) WIFE oF Albert Dailey nawh ...... 4 ﬁk e Death lasaid
6. DATE OF BIRTH (monTH.oav.anovear) May 4, 1895 to have vecurfod on the da utat.ed
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The princlpal cause of death and rel.ntad of lmpum.nm were g8 follows:
437, wonens) hrs. Date of gnset
4:1 l ll or.,.r .............. min. ﬁ ..... T °m

8. Trade, profession, or particular

5 Sﬁ:ﬁvﬁiﬁg:&:-sgnner, ‘At HQII] e SR CAN, ST 0o Bl L L4 SR LA S A A4,
F | 9 Industry or business in which A &
E n\work w:: donel:Ta SIk‘.’mﬂl.
a saw mill, bank, ete.
§ 10. Date decessed last worked st 11. Total time ({'un)
this cecupation {month and spent in this
! FORTY ..cee ememmtverssrommerersrerssseasrasres smtrassaraen OOCUPALION. s

12, BIRTHPLACE (CITY OR TOWN) ———— | R /SO & PN P LR LR W A T Y

(STATE OR COUNTRY) ransas Lity, #o
é 13. NAME Miller N f ovarath i

Aame o L1 JOSTPINGIRINT AUTIVERINENAEN YT SRR B 7% <3 () (ORI A A
E " BgRTHPLACE ry or TOWN) DSHTE - KAGW What test confirmed di / £,<,
STATE QR COU 14 4

o . 23. If death was due to externnl causes (rlolence). fill in also the fouoﬁng:
W | 15. MAIDEN NAME Don't Know Accident, suicide, or bomicide?.................... Date of Infury.o o B
- ‘Where did injury oceur?. "
© | 15. BIRTHPLACE (CITY OR TOWN) ‘ ; Gpacily Gty oF town, Sounty, and Statey
z (STATE OR COUNTRY) M1S50Url Specily whether Injury occurred in industry, in heme, or in public place.
7. ineormant... Albert Dailey

(ADDRESS) 81 Qak Manner of Injary......,
18. BURIAL, - ﬁ- ; { Nature ol injury.. .

PLA L OA — m% 24, Wudhun%rymunyﬁudw
19, uunmnxm.,.....ﬁs ¥i._.§lgg_§ﬂ}{f_§&~2mlﬁ ............... 1t 80, specily
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