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BUREAU OF VITAL STATISTICS

' N - MISSOURI STATE BOARD OF HEALTH De not use this spaco.
AUG 2 4 3935 CERTIFICATE OF DEATH 2 H 4 5 S

- 1. PLACE OF DEATH
County............ Jacksen Registration District No

File No. ¥
Townahlp........... K aw Prlm&ﬂ Registered No. é I.] ﬂ 'f
City. Kﬂnsas Cltv; !r_i[g_g__ (No. 5 j ° ¥ .St A sl -w"d)
2 ruLL name... Albert E, Crouse
(@) Resldence, No. 3307 Michizan Stae,... Bley oo issnens WERD. e st soeeeene et et et e oo se e
{Usual place of abode) 41 nonresldent give city or town and State)
Length of residence in cly or town where death scenrred yra. mosd. da. How long in U. .. if of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
~
3. SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WI1DOWED, OR
HMale White DIVORCED (torite ﬂ,a_wo.-d) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %"1—41 2 k,a . 193 é
/
Widowed ™ | HEREBY CERTIFY.{fhat 1 ded decezsed from

5A. IF MARRIED, WIDOWED, OR DIVORCED oy
HUSBAND oF
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 11/ 3/ 1882

7. AGE YEARS MONTHS DAYS If LESS than 1
8 3 7 29 day, .......... hra.
i [ min.

8. Trade, professipn, or particular

4 kind of work done, as epinner, :
g sawyer, bookkeeper, ete Ret ired PhOtoEraP‘her
: 9. Industry or business in which
o work was done, as silk mil, -
] saw mill, bank, ete.
3 | 10. Date deceased 1nst worked at 11. Total tima (years)
o] oocupatlon (month and spent in
FORT) oo e eecreceanerneoneren e ine s ks e oeeupation. ..o erennen]

2. BIRTHPLACE (ciTv or Towny._ MaGhigen
(STATEOR COUNTRY) T e e

FERFIfT FAam F IRV NPy FFs i 8F WP V47T RTFFRS 1 19¥8% W +¥% §F TEIREIFSSREEREEES W

5 |3- NAME Albert E. crouse ...........................

I\:E = Name of operation Date of.......cocceerccerins ‘
< | 14, BIRTHPLACE (CITYOR TOWN)NQ.WJQIﬁQY ‘What test confirmed diagnosis?.............coiirircninnn.. ‘Was there an autopsy?.......cu....

L (STATE OR COUNTRY) '
™ 23. If death was due to external causes (vinlence) il in alao the fulluwmg

4] 15. MAIDEN NAME S. Galloway Accident, suicide, or homicida?.. Date of injury.

e : Where did injury occur? .

g 16. BIRTHPLACE (cirY or Town)..... Michigan Y (Spacily city or town, county, and State)

{STATE OR COUNTRY)
17. INFORMANT Albert E. Crouse

Specify whether injury occurred in industry, in home, or in public place.

{ADDRESS) 1407 1inwood Blvd,. Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
maceL@avenworth , Kans. o 1/3/36 1....|

13. UNDERTAKER Sheil Funeral Home

N.B.—Every item of information 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.

{ADDRESS) 86086 Tnde*n .-Al&-m
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