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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

0CT 15 1936

MISSOURI STATE BOARD OF HEALTH " Do not use this space.
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CERTIFICATE OF DEATH 5 ‘3 4 4 ) 4
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1. PLACE OF DEATH 399 b ” L”‘ - f‘:&}
County.. JBSKSOD .. Registration District No................ 1[@@2 ....... File No AR
anuhip....K.a..-w - Primary Registration Distriet No...J50 020 0 000 Regisiered No.
ouy.... Kansas. CLtY. ... MN0un 8226 TTBOT oot St e Ward)
2. FULL NAME . Gracfe M. Blaing
" 6226 Tracy Ward.
@ mn;l:ﬁrol abode) N (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ds. How tong in U. 8., IF of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. gllr:cLE.Egﬁpng.x:p‘?;s];.on
Female White %rr{‘éd
S4. IF MARRIED, WIDOWED. OR DIVORCED
(0R) WIFE OF James Blaine
6. DATE OF BIRTH (monTH. DAY, ANDYEAR)  April 30, 1878
7. AGE YEARS MOKTHS DaYs If LESS thaa 1
58 4 11

8. Trade, profession, or particular
kind of work done, as spinner, At hOme

sawyer, bookkeepet, ste

9. Industry or business in which
work was done, as siik mill,
saw mill, bank, ete.

OCCUPATION

this occupation (month and

10. Dato decensed last worked at 11. Total time (years)
spent in

yeat) ........

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) I11incis

13. NAME Adolph Stocker

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY) Ko record

15, MAIDEN NAME Ho record

16. BIRTHPLACE (CITY OR TOWN).

MOTHER| FATHER

(STATE OR COUNTRY) No record

17. inFormant.. M. James Blaine,

(aooress) 6226 TrACY

1

3

13, BURIAL, cemnonbexarceacen. Highland Park Cematery,
race Kanaas City,.Kans_ ose__ Septs_l4 . n36

unperTAker._Obine & McClure

(ADDRESS) 3230 Gi11

100M=11-24-33
N.B.—Eve
CAUSE OF DEATH

a. .. Lo/ w36 .47

21. DATE OF DEATH (MoNTH.oAY. ANp vear)  SOPEember 11, 36
2 1 HEREBY CERTIFY,

192, to. b L1936
Ilast saw h&oor alive on ¥ o] e £ ,/ ....... . 19‘;¢' Denth is eaid
to have occurred on the date stated above, at N 12 : 10

The principal cause of dn‘_lg_ and related causes of co were an follows:
— A ’ 4 ) Date of ansel

Name of operation t-esrtl, Date of...ovrere i
‘What test confirmed diagnosia?.. ¢ F7X]. [— ‘Was there an autapsy?..?.’.&ﬂ...
23. If death wes dus to external caunes (violence), fill in also the following:
Accident, suleide, or homicide?...........coccovrnnene Data of injury.......cccconuneen L 19........
Where did injury occur?

(Speeily city or town, county, and State)
Specily whether injury ocentred in industry, in home, of In publle place.

Manner of injury

ature of injury

24. Was disense or
1f 8o, lpm.tr’%
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o 'EE Registration District No =y
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a] EE '

X O

D B

2

2 EE ...........

1 o (a) Besldcnce No . s

- N g {Usual place of nboda) . {If nonresident, give city or town and State)

> :‘1 8 Length of residence in clty or town where death occurred ¥yra. mos. ds. How long In U. 8., If of foreign birth? yra. mos, ds.

=5

E E's PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICATEﬂOF DEATH

= Xd 3.5 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

ﬁ' 2 g | ..y . " DIVORCED (torite the word) 21. DATE OF DEATH (MOHTN oaY. anp vear) 7 7( V4 1 26

h ‘g_, w T 22, i HEREB CERTIFY, Tht I nttended deceased from
qﬁ' 171 % SA. IF MARRIED. WIDOWED, OR DIVORCED s N

i o HUSBAND oF mz + 19 PR 7 < TP 19
leSd (OR) WIFE oF Vi 19 Death is said

— 'é“‘ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to haye o ed\{\;ﬁ the date stated above, at.............._.... m.

E = ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 Thﬁ prin, ?ﬂfx’uo of death and related causes of importance were as follows:
L B g day, ... r x Date of casel
I k

}“ 3 u é % // or.... E’L‘b

> b % 8, Trade, profession, or parﬁéular (‘ ‘I

= 'U. d z kind of work dona, &8 apitner, (‘ ,& i ?j......... I bd et bt dbr b brnrsanenre rensrreans

e 5 sawyer, bookkeeper, otc A e

o 2 E | 9, Industry or business in which
& & § 1:l\mrla.' was done, as sijk mill, /XQT\% ................
@8, 5 saw mill, bank, etc. ek
=2 U | 10. Date deceased last worked at 1. él'!otnl thne ars)
B 8 thizs occupation {month end
D d ¥ear)........ 4"’ occu‘p\ﬁon ........................
] E \( v N Sl
e o 12. BIRTHPLACE (CITY OR TOWN) AR
tAs ¥ (STATE OR COUNTRY) AN 2
=3
33 § 13. NAME Q\ \\\b
" - \.‘:’»”
E g % | 14. BirTHPLACE (cwvon'rowm’Qi
] E - {STATE OR COUNTRY) :
=3 o A fauses (violence), fill in also the following:
Eg g:’ 15. MAIDEN NAME Accident, suicide, or Bpmbcid®®.......... ... Data of injury....ereenen.. y19......
2 a B Where did injury occik?
| 9 g 16. BIR‘I‘!-_!rPLo;CE %cm 8“ TowN). ~ (SZecify city or town, county, and State)
gE (STATE 0R 0O Specily whether injory octurred in fndustry, in home, or in public place.
B 17. INFORMANT,
—_g é (ADDRESS) Manner of injury.
(Ea 13, BURIAL, CREMATION, OR REMOVAL Nature of m]ury
- ﬁhg PLACE DATE 181 24. Was disesse or Injury in any way related to cecupation of deteasedl...........
.E -l-fﬂ 19, UNDERTAKER 11 zo, specily. 3
pr 151 - (ADDRESS) - n (Signed)...«2E
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