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JUL 244193@ CERTIFICATE OF DEATH

1. PLACE OF.DEATH 399 230?5}

County..... L. 30KS0N Reglstration District No Fite No.
Township. KAH... Primary Reglstration Disirict Noﬂ@@g Registered No.. S0 2.0 573
- - if ' _I
CHY oo Kansas.City.. o Yineyard Park Hospdtade o, st. w’UJ4Wud)
2. FULL NAME Glande. G.. Minter
(2) Residence, No..... 406, Bast. 35th St Bhey oeoeeseeeee e Ward.
(Usual place of abode) (It nonreaident, give city or town and Stxate)
Length of residence in city or town where death occurred yrs. mos. ds. How long in U. 8., if of foreign birth? ¥T19. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S [ COLOR OR RACE [ SRS RIS MRS O || o1, oATE oF bEATH e oavoven Tune 25 o 2
Male Fhite Single 1 atbended deceased
5A. IF MARRIED, WIDOWED, OR DIVORCED g-z
HUSBAND OF - 1 O T e LT L Tt g -----------------
{OR) WIFE OF Single

» 18500 Death in said

6. _DATE OF BIRTH (MONTH.DAY.axDYEAD) Febrmgrr 4, 1883

7. AGE YEARS MONTHS DAvs | If LESS than )
day, ..o hrs.
53 4 Al L] F— min.
B. ngie& p;oleail:g:. or particular
§|  eawrer, bookkeeper, atem Tailor
E1 9. Industry or business in which
o work wzs done, a3 silk mill,
N ] AW ML, BANK, GEC.....c vt rssn e s e n s ar s it e e ar e shenen
3 | 10. Date deceasod last worked st 11, Total time (years)
8 this oceupation {month and spent in this Other conigiputory causecs of importance:
FOAT) . creeers serrvreimsssstarmenssssasesasensresas smsness occupation....-uveieenenres ﬁ !
12. BIRTHPLACE (CITY oR Tow)....... KANSAS. Citynd] 27N . Cormtr e . T A Dt C{ZL
{STATE OR COUNTRY) Missouri ¢ Lol ComrZa 7
r . .
u | 13. NAME e M 4 D |
E Claude W. Hinter Name of opmﬂon...g&‘..‘dw. . Date of. O
« | 14, BIRTHPLACE (CITY OR TOWN) , — ‘What test confirmed diagnosia?.., as there an autopsy
b ( STATE OR COUNTRY) Yirginis '
T d 23, If death was due to external causea (riolente), fill in nleo the lollowing:
W (15 MAIDEN NAME_ Martha Carmack Accident, suicide, or homicide? Dato of Ijury.cnroe. ST
K . Where did i oecur?
g 16. BIRTHPLACE (CITY OR TOWN)....., ere did infury «Specily city or town, county, and State)
(STATE OR COUNTRY) ennessee 8pecify whether Injury cecurred in industry, in heme, or in pablle placc.

mmamnm ﬁ/ L A0 *Tjt z %‘M “Manner of injury

Forest Hill CemetetyNatureof injury

e Gl

2. w&é |J5/§’Z,_7_ZZ R{m

N.B.—Every item of informatio;l should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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







