N. B.~Every item of information sh

P oo anould state
N is very important.

CAUSE OF DEATH in plain terms, s¢ that’
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County.......... JB_.CKS QL Reglstration District No File Nowoccc vt g0 s rrseanren
Towashlp...... SnAW ' Primary Reglsiration DIStrict No..v....o...o... 0.0 300 Registered No. (7[5 7 -
ay... Kansas Lity, Mo.ny, 2930 East 30th ot, ..~ . TR Ward)
2. FuLL name.fred b, Morse
{a) Residence, No. 2930 East 30th St e ... Ward, |

{Ugual placs of abode)

Length of residencs In city or iown where death occurred mon.

yra,

ds. How long in U. 8., if of foreign birth? ¥I8. maog.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
e DIVORCED (write the word)
Male wWhite Married
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF ’ .
{oR) WIFE OF Elsie slorse
6. DATE OF BIRTH (Monti,oav.axpvex) oept. 22, 1886
7. AGE YEARS MONTHS DAYS Ir g.ESS than 1
day, ......c.... hra.
51 O 6 OF ..o tiin
8. Trade, profession, or particular
Zz kind of work done, ns spinner,
Q sawyer, bookkeeper, ste
: 9. Industry or business in which
g ;":“m}m’bf;’,’:”:,;’ sik mil, Bytler Mfg. Co.
8 10. Data doceased lost worked at 11. Total time ( au-a)
8 this occupation {month and spentin
b= ¥ o OO occnpnnon .......................
12, BIRTHPLACE (£1TY QR TOWN) Oneda
(STATE OR COUNTRY) Y S&8§
g 13. NAME Joel N. Morse
=
< | 14, BIRTHPLACE (CITY OR TOWN)..c,,
b, ( STATEOR coEm'rnv) Pann SYLIVENITA P
14
W | 15. MAIDEN NAME Emma Beach
[y
z | 1 B o o-penmsyIvania
+7. INFORMANT... ... lsle 8 -1 - |
(ADDRESS) Eggﬁ E > % bt
18. BURIAL, CREMATION, OR REMOVAL
PLACE babetha , Dan. preoept. 30 34
19. UNDERTAKER_._.- -2 Liné sey & dons
{ADDRESS) ‘Kél'l away

FILED. ? 27 934}7” s WV

Registrar.

1 5%
2, | HEREBY CERTIFY, That I a:tended deceased from
.......... Nov. 19:.’..... wo..Sepl * . 1036

Liastsaw h..4... alivaon -‘"r 5 19.36 Death issaid

to havo occurred on the date stated above, ntll ..... '3 Q M -
The principal cpuse of death and related causes of importance were aa follows:

/?779 vy Sl afnt Rovla Date of caset

21. DATE OF DEATH (monTh.Dav.anp vErr) € DL« 28,

Date of
‘Was there en nutop'y?.,.m .....

23. If death was dua to externsl causes (riolencc), fill in also the following:
Accident, suicide, or homicide? Date of infury...cccoevcerenae L19........

‘Where did injury occur?

«Specify city or town, county, and State)
Specifly whethber injury occurred in industry, in heme, or in public pince.

Manner of injury
Nature of injury.

a2l

24. Was divease or Injury in any way refated to tion of 4
If mo, spocify....

(Signed}....

M. D,
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