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a[p BUREAU OF VITAL STATISTICS
& 3 IQ@ CERTIFICATE OF DEATH

1. PLACE OF DEATI-]I{ 34? 5; ” 8 2 Rt
County......... LACKSON Registratlon District No. = # Flle No.. )
Township. pomtad B Prittary Regiatration District No............ /’:%/,;»LJ Registered Nou. ..o
- ]
City, Kansas. City Mo.......Ot.. Juke ts. Hospital '8t 8?@8\?;“)
2. FULL NAME L oY= Nk O 5= T S 1 /SO S
(2) Resid No. 2406 Drury. 8t., Ward.
(Usual pizce of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds.  Howlong In U. 8.,1f of foreign birth? yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
) . o - " D, W1 D, QR
3 SEX 1. COLOR OR RACE | 3. B ORGED (iorise-the word) 21. DATE OF DEATH (MoNTH.DAY. ADYEAR) Apgygt ]1 19 36
Male White Married 2. | HEREBY CERTJFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBANDOF e 7 JAoN 190, to - 1%
(0R) WIFE oF Marv Pratt Ilastsaw h¥tevse... alive oni.. '3"4 ‘Iqm Bl 185 ‘; Denth is sald
6, DATE OF BIRTH (MONTH. DAY, ANDYEAR) Febryuarv 28, 1897 || to have occurred on the date stated above, at............J2 om S
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 38 follows:

Date of onset

39 5 13

8. T'rade, profession, or particular

z kind of work done, as spinner, O R UUUUTSUTRUT: - - SRR RTOOTUOrUSTUPRTUTRRNN ISTOORORR
o sawyer, bookkecper, etl:: ............................. Mlning Foreman..|

E | 5 Industry or business in which [T Rl g s [
E work was done, ®8 silk mill, ey R e g e s [ eerens
= saw mill, bank, etc.

~§ 10. Date deceased last worked st 11. Total time (years)
this oceupation (month and spent in this
4 FRATY 1oee trvsiis s et seatasss st smssssanas sesamae s occupation, ..

+

2. BIRTHPLACE {CITY OR TOWN}

(STATE OR COUNTRY} Missouri
o . :
i | 13. NAME 8,
: Winslow Pratt Name of operation IR S
< | 14, BIRTHPLACE (cITY oR TOWN) What test confirmed diagnonia? .. Was there an autopay?. M,.?..ﬂ-»
I { STATE OR COUKTRY} No record N
x 23. 1f dezth was due to cxternal causes (viclence), fill in also the following:
& | 15. MAIDEN NAME Laura Missie _ Accident, suicide, or homicide?....... Vi, Date of IJUFY errecrrsres V18
5 ‘Where did injury occur?
3 15, BIRTHPLACE {CITY OR TOWN) 4 Specily city or town, county, and State)
{STATE OR COUNTRY) No recor Specify whether injury occurred in Indnsiry, in heme, or in public place.
17, lNFORMANT.......MrB " g ..... Rnatk‘“..
{ADDRESS) 0 Manner of injury.
18. PRI CHEGEXIONC DRYREMOVAL Nature of injury.
ruace..Burbon, Missonri owe_fug, 12 .88, oo s or s

. nu:n____g/hkm, 1934 }Z,}? &441.‘4-_? %44‘ ......

Reautrar

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

19. UNDERTAKER, . cClurs 1t 8o, apecity Wraa-1g
(ADDRESS) 33%%11&1{‘1 am Plaza (Sigoed)
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. pLace oF peaT@EP 2 9 1936

Reglstratfon Distri

2. FULL NAME. &5 : oo et e e e

(a) Residence, No.. . St., WEEA. T e St oo sr s remen st e et e
{Usual placa of abode) at nunreaident, give city or town and 3tate)

Length of residence In ¢ity or town where death occurred ¥8. mos. dy. How long in U. 8., If of foreign birth? yra. mos. ds.

L

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.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)

Dl | MME & SNGiEMarsieD Mooz 0% || 21, pATE OF pEATH Growmoav v LG 4/ 0T

22, I HEREBY CERT]IFY, That I (tt;{;ded deceased from

! 5A. IF MARRIED, WIDOWED, OR DIVORCED ~ - -
HUSBANDOF e /“5 195 , 0. S’ ..... {/ ................................ , 192)l°
(OR) WIFE OF Ilastsaw bz, aliveon...... S’ ........ L T ,198.&n Deathissaid

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) ) to have ocourred on the date stated above, at.. D... §.’. T8,
7. AGE YEARS MONTHS DAYS T LESS than 1 || The principal e of death and related causes of importance were as follows:

8. Trad'e. profession, or particular
Zz kind of work done, s spinner,
o sawyer, booklkeeper, ete.....
",E 9. Industry or business in which
o work was done, as silk mill, : . .
=] saw b, bank, ete...oovrreen D y ! .
3 10. Date deceased last worked at 11. Total time (years)
O this occupation (month and : spent in

year) ... PETCTo b 1224 o 100« RO

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) PEY B 2% 4 LT a8 (Y, SV, ¥ FUUe ST SO PP .
14
L | 13. NAME ) e
£ ~Name of operation SR ot 7 SO
< | 14, BIRTHPLACE (CITY OR TOWH) . What test confirmed diagnogis?.....oionmrmnn ‘Was there an autopsy?..‘l.m.
b {STATE OR COUNTRY) )
T .H 28. If death was due to external causea {violence), fill in zlap the followi
g 15. MAIDEN NAME i Accident, suicide, or homicide?........ccrrmnisininnns Date of INJUrY.riecirinrns s 18
E - . ‘Where did injury occur?
g 16. B'(Rs;ﬂ;%ﬁcc%ﬁ%\g" TOWN) . " (Specify city or town, county, and State)

- Speqify whether injury o ed in indusiry, in home, or in public place.

17. INFORMANT ... P | SOLSETER L

(ADDRESS) Manner of injury...
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

" PLACE

19. UNDERTAKER
(ADDRESS)

20. Flmﬁ[)/ 19’6
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