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(a) Residence, No. 81]. . Fast. 361th St., Ward.
{Usual place of abode} {If nonresident, give city or town and State)

Length of residence In ¢liy or town where death occurred yre. mos. ds. How long In U. 8., 1If of foreign birth? FTa. mog. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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SA. IF uﬁﬁgﬁaﬂ\gm?m. OR DIVORCED
[ . .
(OR) WEFE OF Edward Franklin West
6, DATE OF BIRTH {MONTH, DAY, ANO YEAR) December 3], 1865
7. AGE YEARS MONTHS DaYS If LESS than
é day, ..o hra.
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8. Trade, profesyion, or particular
kind of work done, as spinner,
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7. INFORMANT...._.. ry_L,..Leaver
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(ADDRESS) £ Kanoas City, Mo
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ruace Marshall, Mo.. .. oae_ o, 17 .1 34

. UNDERTAK Stine % Mellure
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