=
=
B
(8]
L
o]
L)
<
:
5§
p o
D =2
3
2]
=
H o
Q
=
x
=
.
B
B
H o
=
' 2
-9
[+]
.0
&
B
b
L
o
g
8
]
&
i
8 g
=

--=« MISSOURI STATE BOARD OF HEALTH Do not use this epace.
JUL A4 B BUREAU OF VITAL STATISTICS
é 93 CERTIFICATE OF DEATH 2 3 0 ~ )
4 Iy e
1. PLACE OF DEATH
County....... Jﬁgkeon Reglstration District No, j ? 7 - File No, ¢ e /i
Townsh 8w Begistration District No....... g0... i Go ¥ Registered No PN
........ E{ansas City ... Menorah Hoepital o RIJL
2. rueL name MTB. Frances Elona Wirt
{n) Besidenee. No 5004 Bell ef Ontﬁinﬁ .......... 8t., ......... Ward.
(I nonresident, give city or town and State)
Length of res!dence ln cllr or town where death occutred 15 yra. mos. ds. How long In T. 8., if of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR QR RACE |5, gmc;uz. MARRIED, \g’mowsr):.an
IVORCED {Wrjle the wor
Female | White Tarie
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, ANDYEARDBC . &, 860
7. AGE YEARS MONTHS DAYS I LESS than 1
7 6 1 8 day, .........hrs.
5 OF .oeeceaacnna min.

8. Trade, profession, or particular

21. DATE OF DEATH (MONTH.DAY, ANDYEAR)  JUune 21, . 1936
1 HEREBY CERTIFY, t I attended deceased from
, ..wﬁ'( =20 1953-€

Ilastmaw h.@ac. aliveon....... ity 19. 5% Deathismid ‘
r ]

to have oceurred on the da ted above, at.f"'ﬂm
The principal cause of death and related causes of importance were as follows:

Date of onset

Name of operation.......oueere
‘What test confirmed diagn

23. If death was due to external es {viclence), fill in also the following:
Accident, suicide, or homicide?......... s ceieens Date of injury......smeeemens » 18

‘Where did injury oecur?.................
g %y city or town, county, and State)
Specify whether Ary, in home, or in pablic place. |
Manner of infury.
Natore of injury

r4 kind of work done, as spinner,
<] Eawyer, eeper, etc.
E | 9. Industry or business in which
<
£| 7 workwasdons mawmm, At Home
] 10, Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in
FEBL) cviesiiasrabasemsssssias e stren OCCUPALION...vvvremcserensnaraend
12. BIRTHPLACE (CITY OR TOWN)
(STATEOR (:OEINTRY) Wiséongin
§ 3. name__Seymour W. Banker
% 14. BIRTHPLACE (CITY OR TOWN)
& | 7 " (STATE OR COUNTRY) TR TE KHAOW
[4
4 | 15. MAIDEN NAME le
[
O | 16, BIRTHPLACE (CITY OR TOWNY. ... crm cstcace B e g s g+ esisorsrrscessssssor e
3 (STATEORCDEINTRY) DOh‘t ¥now
17. INFORMANT......... Fred .,_ﬁ
(ADDRESS) ﬁa be (o TY Ba
18. MOR REMOVAL
M&Mk‘ Neb. DATE 6"22—36 1w
15. UNDERTAKER........ reeman }f.%ItUﬁI e,
(ADDRESS)” E Oy

20. FILED Wl 2" |9'?é

Registrar.

24. 'Waa disense or injury in any way related to occupation of doceased?. ZoPR.
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