MISSOURI STATE BOARD OF HEALTH Do not use this space,

r . BUREAU OF VITAL STATISTICS
gEP 2 9 ‘936 CERTIFICATE OF DEATH

.
1. PLACE OF DEATH : (5 D 9 [y
County........ JAGKSON, Reglstration District No FUIE NOueocrosirecenesersmsssssseseeseseoee
Township.... KA. Primary Reglstration District No..... Registered N.,S'?g'ﬂ ...................
ciy.... Kansas City Mo....553_West 7Qth Ward)
2. FULL NAME Wage lane laning _
(8) Residence, No,.. 899 _W88% 70th Sty Werd. e
(Usual place of abode) (It nonresident, giva city or town and State)
Length of residence in cl{y or town where death occarred yri. mod. ds. How long in U, 8.,1f of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1 - .
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OFh’EATH (R
Male thite Narried

SA. IF MARRIED, WIDOWED, OR DIVORCED

H,E?%?E%p Sallie Laning NN

6. DATE OF BIRTH (MonTH, DAY, anpvea)  March 28, 1868
7. AGE YEARS MONTHS DAYS

-68 4 12

8. Tr;!deé p{ofes?‘iodn, or particular
te, s spinner,
m&y:r.mkk:eper, ote Retired
9, Indusity or business in which
work was done, as sflk mill,
saw mil!, bank, etc

OCCUPATICON

10. Date deceased last worked =at 11. Total time (gm)
this occupation (month and spentin t
year)....... 0CCUPBLIOD. .ervrrerrrisrrrenrens]

12. BIRTHPLACE (CITY OR TOWN)

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{STATE OR COUNTRY) 1 ] R | EESTpe e 1 1 T WS —
L T | JYT—
W 1 13. NAME__Theodore P. laning ; | I
':l_: Name of operation..........L... }.....]
< | 14, BIRTHPLACE (CITY OR TOWN) What tost confirmed diagn
b { STATE OR COUNTRY) Jllinols
© 23. If death was due to ex
4 | 15. MAIDEN NAME Emma Lane . Accident, suicide, or homp
|- .
8 Q | 6. BIRTHPLACE (ciTY 0R TowN)..... ety ey Where did injury oceur
E (STATE OR COUNTRY) Specily whether injury occurred in
< 17. mFORMANT_._fgg . Sa.%l& “Eﬁa.ning ......................................................
g; (ADDRESS) g Ylag 8 Manner of injury..... 1. %.. f
- 18, BU CREMATION, OR REMOV Nature of injury......... s...ocooveeees
[?) -’E QA. ‘Waa disease o
g 19. UNDERTAKER...... Egén& f [oh? If 8o, specify......f.. (A T M.
< (AopRESS) 3. i ﬁw (Signed)...... .M. D
3]

20. FILED. ___ H/J_R.....iﬁ_é 771 e &Ma_/n—‘l (Ad / ﬂl \}







