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 clasdified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 3 1 2 g9
1. PLACE OF DEATH
County...J agkson Reglstration District No ¢ 0 )
Township... @R W Primary Registration District Nnt.f ............ X .......
ay. SHansas CIIF .. m.....8444 _Fornal Road
2. FULL NAME. .coocsnssrsmsssmssesisssses Sarah.Anna. Anderson...

{8) Residence, No.4103_Yiarwick Bonlevand St., B T OO
{Ususl place of abode)
Length of residence In city or town where death occurred ¥r8. mos. ds. How long in U. 8.,1f of forelgn birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE- | 5. SINGLE, MARRIED, WIDOWED, OR
¢ s DIVORCED (10rits the word) 21. DATE OF DEATH (MONTH.DAY. AN YEAR) Anentyet 6, 18 %8
Female Vihite Widowed 222 1 HEREBJ CERTIFY, attended deceased, from
SA. IF "ﬁﬂgfﬁ" WIDOWED, OR DIVORCED . 103 L
{OR) WIFE, OF -er Anderson Ilast saw hf LA Alive on S " 19.3. Death iasaid
6. DATE OF BiRTH (MONTH.DAY.ANDYEAR)  November 6, 1887 || to have occurred on the . 6:45
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of dea f traportance were _".'M_
dny, ceeein hrs. Duln of onsed
68 9 0 [ —— min. || RGO B e e o e
#]+ 8. Trade, profession, or particular '\
g melpmenmimen At home :
'; 9, Industry or business in which veeen u .....................
o work was done, as ellk mil, = | .
] saw mill, bank, ete
3| 10. Date deceased last worked at 1. Total time (rears) ||
o this occupation {month and spent in this Other coniributory causes of importance:
¥EAr) v rervrins e QCCUDALION. .ocvviriraerens s
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} lowa
14 .
b | 13, NAME Albert Mitchell
il_: Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?... £ F.. @A, Was there an autopsy?... /7L
. ( STATE OR COUNTRY) Kentaiely +
T . v 23. 1f death was due to external causes (violenee), fill in also the {ollowing:
& | 15. maiDEN NAME_ E13 zabeth Bryant Accident, muicide, or homicide? Date of [nfury......corcee L19........
E “|| Where did £ oceur? y
g 16, BIRTHPLACE (CITY OR TOWN) RERL ere did infusy Specify city or town, county, and State)
(STATE OR COUNTRY) entucky 8pecify whether injury oceurred in industry, in heme, or in public place.

I Tn T s —
. "ﬁgnnrs‘s\s’{r 4]!'8%"'?&1‘?: oK ﬁﬁé. Kangas Clh- "HiP aanner of injury

16 AU B A CRIMATIANCOR REMOVAL Nature of injury
ruceindenendence, Kansp, 4 st B, 1. 30

1. unamnngzgglgiﬁz Ncolure Undﬁriiﬁ.klng Gn; I “-’P"“‘Y"------zr

{ADDRESS) Ham (Signed)
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