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1. PLACE OF DEATH
County.......8.2CEBSOT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
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2, FULL NAME...

Kaw
Township.. Primary n District No........opgecrmmmiamn. Registered No.
. Xansas City M. Trfer;_i_ty Hospital o o
AW o NN A LA ) o, IO L4 A;_f‘!_ﬂvl
@) Restdence, Noc....\.. S 1.6.. O s e eetreessen Ward
sual place of abode} (I nonresident, give eity ot town and State)
Length of residem In city or town where death occurred 0 T8 Q How long in U, 8., if of foreign birth? yro. mosa. ds.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH.pav. npvear) D E€Ce B3 | 1g00
2. I HEREBY CERTIFY, That I attended deceased from
19y G B Dronnnn 103,60

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WHITE PLAINLY;, WITh UNFADING INK---THIS I A PERMMNENT RECORD
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CAUSE O

Ilastsawh aliveon L19..... Death insaid

to have occurred on the date stated above, nt}i‘ .2‘.* Pm
‘The principal of enth angd related causes of importance werse as follows:

- "I Date of onset

2 sk

Name of cperation
‘What test confirmed diagnosis?

3, SEX 4. COLOR OR RACE | 5. 'SJINGLE MA(RRIED. WIDOWED. OR

- . IYORCED

Male White PRPERY
SA. I[F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR} WIFE OF
6. DATE OF BIRTH (MONTH,DAY.ANDVEAR) DEC« 23, 14936
1. AGE YEARS MONTHS Days If LESS than 1
day, .
0 0 O oromom

8. Trade, profession, ot particular
z kind of work done, as spinner,
o aawyer, bookkecper, etc
E | 9. Industry or busi in which
& work w:: donex:ez lsnilkwmﬁl.
=] saw mill, bank, ete.
] 10, Date deceased last worked at i1. Total time (years)
8 this occupation (month and spent in

year)...... pation

12. BIRTHPLACE (CITY OR 0" bl

{STATE OR coﬁ:mnv - Kansae-Cityy- Mot
flonwe =~ Frank V. Henderson
% | 14, BIRTHPLACE (ciTYoR Town).........Liberty,.. Mo
b { STATE OR COUNTRY)
[
g 15, MATDEN NAME Bel‘thﬂ M. Shephel'd
=
0 | 16. BIRTHPLACE (ciTY arTOWN)...... Ll b ernt ., dlQ o]
= {STATE OR COUNTRY) Liberty »— Qe

17. INFORMANT....... Frank_ _V_. - .Hender Son

(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL

mace____Teenliawn

Manner of infary.

23. If dezth was due to external causes (vlolence), fill in slso the following:
Accident, suicide, or homicidel............oosinciienn. Date of injury.....eeeene, 190,

‘Where did Injury oceur?

{Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Nature of injury.

. UNDERTAKER. F.LEEmAN
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