MISSOURI STATE

SEP 29 1936

1. PLACE OF DEATH

i
Do not use this space.

26908

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County.......... JF‘ cksaon Registratlon Disirict No.......c.c.cooeue.ea, Flle No P Xton oy )
Township.. ..Ka‘." . Primary Registration District No.... Registered Noﬁ mﬁé
it Koneas.City  me...2606.East..355h Sty oo Ward)
2, FULL NAME A e B BT ettt s e st sttt e ot e et et ettt e
(2) Resldence, No... 360 6 FEosf 3L 2 S%. Sty coverrrnirsrerirvesnns WAPD. et et s senest st e bt eeseceeresn s
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ciiy or town where death occurred yra.. mos. ds. How long In U. 8., if of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWED, OR
DIVORCED {torite the word)
Male White Married
5A. I[F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
(OR) WIFE of Mervy D Beataon

6. DATE OF BIRTH (MonTH, DAY, a0 YEAR) Anril 1 6,184/2
7. AGE YEARS MONTHS " Davs If LESS than 1
day, ..o hrs.
7_!_ 2 15 [ min.
8. Trade, p;ol'esikg:, or particular -
5 ol ok fone, as ptnner, morman..of.gbreet
¥ | 9. Industry or business in which i
E work was done, as silk mill, repalr
=1 saw mill, BARK, BL0. .. rrrecciisiai s rsn e e e e R e
81 10. Date doceused last worked at 11, Total time (years)
8 this oecupntmn {month and
year)...
12. BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY)
13. NAME Ron i 'Dars con
Y
14. BIRTHPLACE (CITY ORTOWN) Engliand

{ STATE OR COUNTRY)

15. MAIDEN NAME Anvi Dy~rant

16. BIRTHPLACE (CITY OR TOWN) England

MOTHERI FATHER

{STATE OR COUNTRY)

ife

17. INFORMANT

(ADDRESS)

ELTe 1N 2=th St
18, BURIAL, CREMATION, OR REMOVAL ~ -

racE_R lopad L "';.;,M.:;_q_,,.,,pnﬁ Allp’-h"- 19?6_

19. unperTAkER. .} Je 11l ody=LicCGilley
(aooessk  kansas City,lo,”

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. Exactstatement of OCCUPATION is very important.

21. DATE OF DEATH (MONTH, DAY, ARDYEAR) JULV 211G 3619
HEREBY CERTIFY, That I attended deceased from

2, I

¢ ..1924 Deathisraia

| oo, Gandeg I .
to have occurred on the dateg:t:zbow, nt.Yn}-LG.nA .M.

The principal eause of death and related causes of importance were a8 follows:

Pn

Name of operation. - M ol‘

‘What test confirmed djagnods?...MWu there an autnpsy?..M...

23. It death was due to external causes {rlolence), fill in alao the following:
L

Accident, suicide, or homnicide?
Where did injury occur?,

.. Date of injury feer........... I

(Specify city or town, county, and State)
Specily whether injury oecurred in industry, in kotite, or in public place.

Manner of injury... £
Nature of injury... e,
24. Was diseasa or injury in any way rclated to pation of d “"M
11 8o, specily... 537 rW I v,
(Signed) M. D







