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1. PLACE OF DEATH j 7 7
Comty..dackson Registration District No File No i S,
Township........... SKas o Primary Reglstration District No........... 2.2, 27 Registerod No Lt '
cty..Kangas City Mo, ®o....705..E.30th. St... st Ward)

2. ruLt name. Mrg.. Cora Ellen. James '

(a) Resldence, No. 705 E 30th St ‘Ward.
(Usual place of abode) {If nonresident, give ¢ity or town and State)
Length of restdence Ln ¢ty or town where death occurred ¥T8. How long In U, 8., 1 of forelgn birth? ¥r8. mos, de.

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

-NOV. 9-56 19

WRITE PLAINLY,
tem of information should be carefully su'pplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

HEREBY CERTIFY, That I attended deceased from

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
F w DIVORCED (torite the word)
Widowed
SA.IF M}?EEIBE}!’:]\;IDOWED. OR DIVORCED
oF
(oR) WIFE oF Jefferson Davis
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR)  J AN, 31,
7. AGE YEARS MONTHS DAYS
65 9 8
8. Trade, profession, or particular
z kind of work done, as splnner, Non e
] sawyer, bookkeeper, etc.
E [ 9, Industry or business in which
E work was done, 23 silk mill,
3 saw mili, bank, etc
¥ 1 10. Date deceased last worked at 11. Total time (years)
[a] thin)occupation (month and spent iat iss
year) .. pation

2. BIRTHPLACE (CITY OR TOWN)

r

e 1

(STATE OR COUNTRY} 111

16. BIRTHPLACE (CITY OR TOWN). Inknown

(STATE OR COUNTRY)

ﬁ i.name Lewls Winter

-

2 Bfﬂé‘é‘?&% l(f':(:g 33Tovm),....m..m.mUnkngwn_..___.._...._....._...
ﬁ 15. MAIDEN NAME Julia Reel

5

5

7. mrormant.. Miss Leila James,

Name of operation. 5.,
What test cofifirmedid

(Specify city or town, county, and State)

wiether injury occurred ip-indusiry, in hotte, or in poblic place.
C./u o~

{ADDRESS} 7O 5

D

18. BURIAL, CREMATION, OR REMOVAL

ruce Forest HiY)l oarellov, 12=-36n_

Manner of injury. C-I/'
Nature of injury

PR

24. Wan disezse or inj

in any way related to occupation of doce.uod'M

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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