o ) A g MISSOURI STATE BOARD OF HEALTH Do not use this spaco.

2 JhN { 9 ey, BUREAU OF VITAL STATISTICS

ég ' CERTIFICATE OF DEATH

3 & 1. PLACE OF D - -

> H . 3 rQ T

E.E. County ﬁakson Registration Diatrict No j 77 File No—4_‘4(‘,58“‘)-;
2] Township.......o o anqz’n stration District No............ foe =~ Registered No 2(&’3
32 on...... Kansas City No. 4530 Wayne Avenue 8. Waed)
73] A .

EE 2. FULL NAME............. iﬁ ggé ..... %IT eilie AMuI‘IaY

N g (n) Besidence, No. ayne venue 8t., Ward. .

. (Usual place of abode) (If nonresident, give city or town and State)

3 8 Length of residence in city or town where death occurred 15m moa. ds. How long in U. 8., 1f of foreign birth? ¥r8. thos. ds.
O

%"5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

g g 3 ES‘EX 1 4 COL‘;‘;; ;ASCE 5. g’lﬂgﬁg‘(ﬂf&:'géngﬁg'” 21. DATE OF DEATH (MONTH.DAY, ANoYEar)y D €C4' 3, .1 38
3 emale Widowed "y} HEREBY CERTIFY, That I attended decessed from
E g 5A. IF MARRLED. WIDOWED, O DIVORCED )é’r\( ...... 17\1 ..... -36:0 ....... @0 J .................. . 193‘
o (oR) WIFE oF Ilasteawh G/ aliveon.... < DU £:¢f P Deathiseatd
2“‘ 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Oct « 13 ) 1870 to have occurred on the date stated above, at.(..ﬁ'.a;.m.

5?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pgincipal cause of death and related causes of importance were as follows:
3] QBY, e hra. Date of easet
g E 66 1 32 or !' .............. m:: o oo
. % 8. "Prade‘,i p{ol’esﬁ?, or particular i : y
EE [ E| ek T
B El o business in which

2. & T P e s Room s wn i, At Home

:‘ a 5 saw mill, bark, etc,

3.8 § 10. Date decessed last worked at 1. Total time (years) ||y

s this occupation (month and spent in Other contibutory causes of im Y-H

D a year)....... QCLUPALIOD. ..veurrimisnirnnns

E g JOVONOY . ¥ oy . & rorvy o Vet SN N .
2 g 12 BI( Rgﬂl;l.&cgo(:g; %R R T Y I I _ S

-] M

3 g s name Michael Xennedy = | ‘

! < E Name of operation. Date of..... e

g E E 14, B: FSITT:lTl;IaARCOEm(jm Y(;R TDWN)D.Qn!:bKnew_-- ‘What test confirmed di&monl‘." o, ‘Was there an autopsy?.... 2.

2 2 r 1 23. If death wan due to u'ﬁ;mg {violence), fill in also the following:

Eg W | 15. MAIDEN NAME Don'*t Xnow Accident, suicide, or id% X Date of Ijary........ooon. 19,
5 g, 16 1 Whete ¢id inj )

d g | 16. BIRTHPLACE (cITy 0R TOWN)..... DO - RO T ASpetity dity of town, county, and State)

= . Specify in Industry, in h . ot in public .

e N oy r8s Nellie H. Dotals " N £2 home, or i publlc pace

2 i “Uaooressy S B0 WEYHE AVSHUE T T T Manner of in:ury’z-—

E‘s 18. BURIAL, CREMATION, OR REMOVAL o F R0 Y V1T U GO rrvounruod OSSR

2O mace_c8lvary oare. DEGN. Ty 1386 24, Was disease of Injury in any (€ay

I.% 15. UNDERTAKER Freeman Mormary & Ghapel If so, lped.fy ......................................................
e aoonessy  Ransgs CItyyMisgouri— 7\ - o (O A Ne> NG ‘

15







