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SEP 29 1935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 U 8 7 2

1. PLACE OF DEATH

Coonty...... JBCKBON Registration District No 277 Fiie No. —
Township............ Kaw...... Primary Registration District No 109 1~ Reglstered No 3{{) {
o
ay....Kansas 01ty  @e.....2439. Harrison BSt. 8. Ward)
2. FuLL name. MI8.. Josephine A. Hall '
(2) Residence, No.. 2499 _Harrison Bireet s ... ... Ward.
{Usual place of abode) (I nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred 4 Sm. 0 moa. 0 ds. How long in U. 8., If of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 O OR O RACE | B N i A OWED-OR (1 21, DATE OF DEATH (MONTH, DAY, Anp YEAR) AU o 7 , 1930
Femanle White Marrled 2, | HEREBY CERTIFY, That I attended decezsed from

5A. IF MARRIED, WIDOWED, OR DIVORCED . L 2 e Y 2 4
HUSBAND oF ) » 192, to.... LLa 2 10.2
omwiFEor Brodie V. Hall Ilm“‘%_fmwnn Ao < vq’" 2

6. DATE OF BIRTH (moNTH.oAv.an0vEam) AUg. Ty 1893 to have occurred on the date stated .lﬁ: at m _

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatéd causes of importance were as follows:

: day, .ccee. hrs. Date of onset
43 0 O Or o mtfm [y y/i _/ . .
8. Trade, profession, enl

g [ ® Trage; pyotemion, or pardesler Chtacdz, |.12.22

Qo sawyer, bookkeeper, otC.....veceeeereven AtHQRlB ............................... I"

E | 9. Industry or business in which ’ Q

oL work was done, as sllk mill, .

5 saw mill, bank, etc. F U i

8 10. Date deceased last worked a:l: I1. Total tlnget ie:.l'l) """""""" P

S| T hln oocupation (month 40 e e Ot osstoey cxsses st opotype: [Lo g

i A AR R &7

12, BIRTHPLACE (ciTrorTown...... K2n8as City, | 1

(STATE OR COUNTRY) e 74

r

: n.vame Loudls Goldblatt Naame of operation N 71 Date ot

< | 14. BIRTHPLACE (CITY ORTOWN).......__] B 15 = SO ‘What test confirmed MMTM th topey?.... o

[ {STATEOR r_m(m'm'n " RuBGi& = 2SR attopy

r 23. If death was due to external causes (violence), fill in atso the following:

i |15 maoensame  Ida Wiedemann Accident, suieido, or homicide? Date of IBJury e 8.

'6 Where did infury oceur?

3 16. BI(RS‘]_T:-ITZI&J}*CCES:'}'T; 8}1 Ly R—— O T 0T 2 |1 e ————— (Specify city or town, county, and State)

Specify whether injury occurred in indusiry, in home, or in public place,

17, lnroamm.......aiggi V. Hall

{ ADDRESS) ») iy Manner of injury

-

8. BURTAL, CREMATION, OR REMOVAL Nature of injury.

mcz_l!.t4.M01‘ia.h___ m‘ra_a-_-lozaﬁ__.u__ 24. Was disease or inj
Freeman Mortuary & Chapelll im,mes.... »~~,

¥y

19. UNDERTAKER.....

N. B.—Ever%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.







