CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veq;"li!ipdttant.

. - 1077

JAN 19 193/ MISSOURI STATE BOARD OF HEALTH Do uot ase thin space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 _,rl S 9 l

1. PLACE OF DEATH e

County..o. JACKSID Registration District No 377.. e Now. oo 5289

Primary Reglstration Disirlet No............. [os > ‘Registered No b
No.....410€..College. ...
2. FULL NAME Fugene G. Hornmbrooke . .. . .
(a) Reaidence. No... 41Q6 Gollege .................................... : [T Dereriiernse Ward.
{Usual place of nbode) (Il nonresident, give city or town and State)

Length of residence in ¢ty o town where death occuarred ¥TE. mos. ds. How lorig in U, 8., if of foreign hirth? ¥r8. moys, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

Khite

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR

DIVORCED (1w0rits the word)

SA.IF MﬁﬁglED, WIDOWED, OR DIVORCED

{oR) WIFE OF

laxled | g pencyy ey

Helen C. Hornbrooke

21. DATE OF DEATH (MONTH.DAY. AND YEAR) DNepemhop & .18 zg

m-a%u ... 184

Llast eaw htwmm... alive on.. A€ Gl rIndnta 7 .. ....n.c... &'6 Denth issaid

6. DATE OF BIRTH (MONTH. DAY, aNDYEAR) January 22, 1851

to have occurred on tho date stated above, at..... A,. ......... m. 3:40

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
. X - - . Date of oaset
85 10 13 lormin f| M‘ ’ / 2 B B N N
8. Tr;;iaa p{ofﬂi{lo&: ot p"ticulu .
z nd of work dono, aseplnner, ¢ i s 4[|
0 sawyer, bookkeeper, etc. Retired
E | 9. Industry or businems fo whieh |77
E work was done, Aaw eilk mall, = e
o eaw milf, bank, ote.
§ 10. Date deceased last worked st 11, Total ﬁme enra)
this occupation (month and spentin t
Year}..oenen
12. BIRTHPLACE (CITY OR TOWHN) .
(STATE OR COUNTRY) Ohiog
14 .
i | 13. NAME Edwin Hornbrooke
E Name of operation... /s
| 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosk there an uuboply?%..
M (STATE OR COUNTRY) No record
ﬁ , 23. If death wan due to ex causes (violence), flll in alse tho following:
4 [ 15. MAIDEN NAME Eliza Trimble Aceident, suicide, of hornteddo?........eccorverrev .. Date of Injury.......o .. 18
[~ ‘Where did injury occur?.
9 | 16 BIRTHPLACE (CITY ORTOWN) sy o (STecity city or town, county, and State)
4 Specify whether injury o¢eurred in Induostry, in home, or in public place.

17. INFORMANT. Josephine HOT"]bI‘OOz(

(aoores} 4100 Uollege

18. BURIAL, SREMXFIONCBAHE

mace_Kansas City, Mo, oAl 768,35

vary Cemetery

i Manner of injury.
. Nature of infury.

Z:
il {51 T

cClure

am Plaza

P ho 22, 7. g

Registrar.







