snouid be carefully supplied. Alsk should be stated RAACLILY., PHYSIUIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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T oo
1. PLACE OF DEATH O &

/. CcomtydBCKSON Reglstration District No. ey File No.
¢ Township.... . KaW Primary Reglstration District Nn“ Eeglateréd No... Q};,

. v =
/’; City.... Kansas Lity... wmo....4202. . Praspect I 8t Ward)
2. FULL NAME.. Walter....Herbam:....J.ob.e ....................... /
() Residence, NoA202. . Prospect 8t Ward.
{Usual pla.ce of abode} (I nonresident, give ¢ty or town and State)

Length of residence In ity or town where death occurred yra. mos. da, How long in U. S., if of foreign bizth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male WVhite

5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (torite the word)

Married

5A. IF MARRIED, WIDOWED, OR DIVCRCED

(t':l;{)smFE o Edith Jobe

|73

§. DATE OF BIRTH (MONTH, DAY, AND YEAR) ac 30t

7. AGE YEARS MONTHS DAYS If LESS than 1

4y s

21, DATE OF DEATH (MONTH.DAY,AND YEAR) Tamn S+ Ty,
22, | HEREBY CERTIFY, That I sttended deceased from

Lz A =302 0 to o ST ML T, 1900)
Ilastsaw hm. aliveon. ! %7537 19 Death issaid

to havo occurred on the date stated above, atll!lslpm
Tha principal cause of death and related causes of importance ware as follows:

- 8. 'I‘l-ls::(line‘,i p{ofesil;o&l, ar pasrll':licular
Ol WOT. one, a3 nner, "
Q sawryer, bookKeeper, 8tt. . ... City.Fireman. \ord
B | 9 Induwstry or business in which \1’>
Py work wos done, as allk mill,
=] Baw mMill, Bank, @LC.....ccimirreenrrieineneriinssrs s s e s
8 10, Dntt.}«:udaeaned la.st( worltf:d ag 1. Total time ¢ en.ru
i ] mn -
o] yem)occupa on (month an 1:»9!1;““10n 1 4}( ™ Other coptributory causes of imporﬂe.
7 . Y - IV W W M ...... G ..
12. BIRTHPLACE (ciT¥ on Town)..Nelson ! iy oY)
STATE OR COUNTRY)] Mo e ... e
. - | . o S .
t t 13. NAME ; —_ .
E Jamesg ﬂ’ Jobe ¢ Name of operation Dato of..... =
< | 14. BIRTHPLACE (cmr oR Tovm) ﬂ.els O wsremnrebussnenn] | B test confirmed diagnosia? ... T ‘Was there an autopsy?.. M=,
o ( STATE OR COUNTRY) £
™ I 23. If death was due to external causes (vlolence), fill in also the following:
i | 15. MAIDEN NAME Tdpa Will4ams Accident, suicide, or homitide........nvvmmerermsnnnns Date of I0jry...e.vveeenne L19...,
[~ Where did injury oceur?
g 16. BIRTHPLACE (CiTY O® romoNel son ary Specify city or town, county, and State)
(STATE OR COUNTRY) Mn > Specify whether injury occurred in industry, in home, or in pablic place.

17. INFORMANT...dJ. a%f E_%;.-:Iohe__..Ir...-._ﬂ_.m..mmm......"..,

(ADDRESS) ayne

18. BURIAL, CREMATION OR EM VAL
PLACE e T 0un DATLQ_"_/)\.L.H)Z

19. UNDmAKmD..,.._W;._.Newcomer BECTo' o 1 AR

(ADDRESS) W amn

Manner of injury.
Nature of injury

24. Was dizeage or injury in any way related to occupation of deceased?. 3Ca,..

e o S e 5 P

(Signed)

» M. I,

2. FILED. _ /.= 7 183, “M.ZH_M{ 2t

gistrar,

(Address)... I XSO QPM :
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