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1. PLACE OF DEATH L |58 4/}142

Registration Distriet No, Flle No.

Primary Reglstration District No-........-f @vddornnnn.n, Registered No
oy Excelsior Springs,Mo.w. , st 34 waray
2. FULL "& G:ROVES John . SEETTTE
@ Re.siedfncc. gos. E% dmimstrg T e ok A T wara. .. Konsasg.City, Missouri
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Ig- 16. BIRTHPLACE (CITY OR TOWN) Pal;ers r.Island, Md, Where did injury o o 4 podfy city or town, county, and State)
(STATE OR COUNTRY) Specity whether injury occurrl in Industry, in home, or in public place.
17. INFORMANT... Hospital -Records -
(ADDR Maaner of injury........ .
18. BUFIIAL. CREMATION. OR F!EMDYAL Nature of injury vt tirem et aan et snsaseastresurnnt
.I MCLK‘—G-‘—’M‘W DATL'Da‘c"“"‘aa”""“””’“‘“a&I 24. Was disease o v jaﬁon of deceased?................
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