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1. PLACE OF ,DEATH ;
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County...... f&cﬁson : Regisiration District No..... o & File No. 91 ) Sp
Township Kaw . Primary Registration District Nn‘ll(u(wé .......... Registered No
a.. fansas City, #o.y, 704 ., Livestock Lxchange o, Ward)
2 FuiL name orover Harry Gosnell
(a) Residence, No.... 2007 _Genesee st L S
(Usual placo of abode) - (I nonresident, give city or town and State)
Length of residonce in city or town where death occurred yrae. mos. ds. How long In U. 8., If of foreign birth? ¥ra, mon. ds.
' PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. g:ggggg*g;y;g-tﬂﬂgg-“ 21. DATE OF DEATH (MonTH, oav, anp vear) DEC« 30 156
Male white garried  That doceased from
5A. IF MARRLED, WiDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Stella M. Gosneil

6. DATE OF BIRTH (MoNTH. DAY, anbvEAR) NOV. &, 1886
7. AGE YEARS MONTHS Dars If LESS than 1

50 1 26

8. Trade, profession, or particular

z kind of work done, as spinner, 4

g n:ry:r,mkkceper, ate. Bu?er &t ..........

E | 9, Industry or business in which ,

& Worl was done, g8 ik mill, stockyards

=] saw mill, bank, etc

4| 10. Date_decensed last worked at 11. Total time (years)

o] this occupation (month and spent in this
vear)...,........ accupation.........cviiienn)

2. BIRTHPLACE {CITY OR TOWN) y ,
(STATE OR COUNTRY} helS5a b

N.B.—Every item of information should be carefully suppiied. 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.

Bl mame Peter James Gosnell |
E Name of operation.......ocvveen oy Yo ittt st rmeeanee
< { 14, BIRTHPLACE (CITY OR TOWN) L = What test confirmed disgnosi{?. 4
i B](STATEORCOI(JNTR‘OR ady L and =
T — T I 23, II death was due to external causes (ﬂol%ce). fill in also \6! following:
I | 15. MAIDEN NAME Cornelia Hzmilian Aceident, suicide, 97 fomieidefmmmm—mmm Date of INJUry.... eeocerrrry 19
|6 ‘Where did injury
16. BIRTHPLACE {CITY OR TOWN)........3.» LY N or town, county, and State)
2 (STATE QR com;;ﬂ G “_[elw ‘GL.OI‘K 3 1 Specity whether injury og in Industry, in home, or in pubilc place.
17, INFORMANT........ LS. L. 11, UOSHE.. e
(ADDRESS) GO OEnESeEe . Manner of injury .. e
18. BURIAL, CREMATION, OR REMOVAL | Nature of infury N
: e Forest Hill  ,ndJdan. 2 .34
: . UNDERT, ,g--g SJbindsey & Lo
f " U?ADDREA;()ER 8IJ. DroaluweEy
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