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 classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH j 7‘7
T N
County........... JAaGk son Registration District No File No
Township. C:;;aw::‘- Primary Registration Distriet No.................. /6OV Reglstered No........ccvernvnnns T i
ay... Keisas Clty ®o....congd and Troost (In Stroet) st ] %ﬁa
aa 1 £ ’
s rore name.. Jecse B. HARMON
(#) Residence, No. 29 24 Yors st., Ward.
{Gsual place of abode) i (It nonresident, give city or town and State}
Length of residence in city or town where death scenrred yra. mos. ds. How long fn U. 8., If of foreign blrth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS DICAL CERTIFICAT, F A
X115
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR _
1 R DIVORCED (1orite the word} 21, DATE OFAI‘TH (MONTH, DAY, AND ¥ QlS
male white narried 2 1 e vice 4 rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF X R | EERRRERE & W U B e s 13- s 10 M W, 0 T A -r L N
(oR} WIFE oF =I5 Anna‘ darmon b S TR 19...... Death is said
; ; T 11 am
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 24th, 189 ll' the date stated adve, Fm.
7. AGE YEARS MONTHS DAYS 1If LESS than 1 of death and rela ortance were as followa:
. ARy, .ieeend hra. Dats of onset
l'!‘ e 7 2: 7 [ J— min. h N J 4

8. Trade, profession, or particular

4 kind of work done, as spinner, .

Qo sawyer, bookkeeper, etc Engine er

'<' 9. Industry or business in which

o wotk was done, as silk mill,

=] saw mill, bank, etc

9 10. Date deccased last worked at 11, Total time {years)

3 this occupation {month and spentin t
year) .. p tHon

-

Grant City
2. BIRTHPLACE (CITY OR TOWN) ~ by
(STATEOR co(tfm‘f) MISSOouUrl

g aname dJohn R Harmon

'.

< | 14. BIRTHPLACE (CITY OR TOWN) .

el (STATEOR col‘.l?nav} KOITECTE

g 15, MAIDEN NAME Loulise Robertson

=

g 16. B%ﬂfx’é‘&‘?&ﬁ& gn'rowm At oot

Ig Anna Harmon, wilfe

17. INFORMANT ... mim o s e P rrr sttt ions v
(ADDRESS) Pty i El-i- YorE, K, Q,Tf’[o .

18. BURIAL, CREMATION, OR REMOVAL . o
pace__rmdiwond Cem. o 11/ 23/ pi=KRTIN

" " (ADDRESS) K i

. e O .







