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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 7f 'j J 8 2

County......... tLELCE SO oo Registration District No. Flle Nouiniin e QG 6
‘Township Kam Primary Registration District No........... / Registered No.
CitF e Kansas.City. ®...2013.Denver 8t Ward)
2. FULL NAME Mrs Leona Bodmer
(8) Residence, Now.......... a2 NN o Sty oo Ward.
{Usual place of abode) (If nonresident, givo city or town and State)
Lengih of residence In city or town where death occarred . mos. ds. How long in U. 8., 1f of forelgn birth? I8 mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i 4 COLOR OR RACE | 5. B ceb (writo theword) || 21- DATE OF DEATH (oNTH. DAY, AND YEAR) Aq, &« 1 d 6
Female Whtte Widowed 2. I HEREBY CERTIFY, Thnt I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED .
SA. IF MARRIED, WIDG BT ¢ (ot 8 IT....1980, ... M 1_ ......... P L1098
for) WIFE oF ) 1 lost s2% b aliveon g 196, Deathissaid
- L)
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Weh 16,18R7 to have occurred on the date stated above, at.......‘.f..ﬂ.m.
7. AGE YEARS MONTHS DaYS The principal canse of death and related causes of importance were as follows:

Date of ooset

Ay 36

79 5 /5

8. Trade, profesyion, or particular

4 kind of work done, as spinner,
4] sawyer, bookkeeper, atc
E | 8. Industry or business in which
ﬁ uw'ork was done,” as silk mill, [ | RPN SOV 7 e WO, o ot SOOI TOU URUUROTORPINN FFRPORRTI
5 8aW TOIL, BANK, BEC...occiicrsirrrrr rraemsssssmsssssas s sessesssen e ssnsmsesssnssrsanstssssssns peseran
3. Date deccasod last worked at 11, Total time (years) || s s
0 his occupation (month and spent in t
yu.r) ........ pation
12, BIRTHPLACE (CITY OR TOWN) OO0 0 0 0 5 W' W = IOV
(STATE OR COUNTRY)
[
o |13, NAME Proasper Machswu
|<- 14. BIRTHPLACE (CITY OR TOWN) France ‘What test eonﬁrmed diagnosis?.........cooeecreernuenens ‘Was there an aubopsy’“o
& {STATE OR COUNTRY)
' 23. If death was due to external causes (viclence), fill in alaso the following:
i 1 15. MAIDEN NAME Unknown Accident, saicide, or homieide?.......ccvmriverreer. DAL0 Of INJELF....oorerncenne, i T T
E . Where did injury occur?
O | 16. BIRTHPLAGE (crTY on Town) Unknown ere did injury (Spacily ety or b ot Siates
“ {STATE OR COUNTRY) Speciy whether injury oceurred in industry, in home, or in publle place.
17. INFORMANT Grandson
(ARDRESS) 20172 Penyrer Menner of injury
18. BURIAL, CREMATION, OR REMOVAL . Natare of injury
PLA A DATE, Q & 2£ 19 24. Was diseaze or injury in any way related to cccupation of demsed"?{u

. UNDERTAKER MM'&O&V—NOGH‘IE 80, specily
® Pé?unm 2g City,Mo 7 (Signed) {J-H‘ﬂ«w AL MM M. D.

2. F[Llé’ J é ﬁ? 377“

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) ... =% 7.0

“Registrar. |

"7







