important.

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

tem of information should be carefully supplied.
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CAUSE OF

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5 25 p@w MISSOURI STATE BOARD OF HEALTH
AL

1. PLACE OF DEATH Q[
ya County.....J ACKSON Registration District No. % % File No. " 1 944-}
' ¢ Township....... .Kaw Primary Regiztration District No.......( ............ ,./Z’- Registered No
ayKansas City . . (No... 1220 BruShc reekl. .7 - st. Ward)
‘ Mrs.Mary Ellen Travis ‘
2. FULL NAME N, AT e eeeeeeeemeree eSS TS SO oo eeeeeesees e
1220Brushecreek
(a) Resid No..... St., Ward.
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence io city or town where death ocenrred yea. mos. ds. How long In U. 8., if of foreign birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR g
Female white " DIYaRcka Gorgre tho word) 21. DATE OF DEATH (mowTh,Dav. axpveamy 9 N o8, 19587 4
22, | HEREBY CERTIFY, That I attend trom
. IF MARRIED, WIDOWED, OR DIYORCED § A
5A HUSBAND oOF John TI‘ avi a A S’ ........... /] .............. M 1&2[... to ? ]_9_8?
(OR) WIFE oF Llastelw b2A.... aliveon... &aae... & T ,198.2 Deathlasatd
6. DATE OF BIRTH (MoNTH. DAY, Anp vEAR) NOV 17,1858 to have occurred on the G:y:tnted above, 3t :
7. AGE YEARS MONTHS DavS 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .o hra. S [Date of omset
78 1 21 L S— min. Q m h&q rc M.m °
8. Trade, profession, articul k=
g | ® Trde; protession, or particular none ||wee S A I
[*] pawyer, bookkeeper, etc. . } -
E| 9 Industry or business in which ' f,kf
o work was done, as silk mill,
=] gaw mill, bank, ete.
Y| 10. Date deceased lnst worked at 11. Total time (years)
o] this occupation (month and spent in
vear)........ occupation...............
Harrison County
12. BIRTHPLACE (CITY OR TOWN| 73 5
(STATE OR cog.nrmv) ) Mig3ouri
E | 12, name Birdine TaYJ. or
E Name of operation Date of
< 1 14, BIRTHPLACE (CITY ORTOWN)...... oo 2304 53340 WG smsrssssremsmnssaner] | WHAL tont confirmed dingnosis?........mrrscssressras ‘Was th 173 o a S
L (S'TATEORCN(J?JTRY) ) Keﬂtucky con o8 : as there an autopsy
ﬂ: 28, I death was due to external causes (vlolence), fill in also the following:
d | 15. MAIDEN NAME Mary Hunt Accident, suicide, or homicide?......oommrorrre. D2ES Of HJET rrerrererrrrrey 1
E un v Where did Injury oceur?
9 | 16. BIRTHPLACE (CITY OR TOWN), 1{?0 1 e did Injury {Specily city or town, county, and State)
(STATE OR a:]l_.lg}zl;l 7 avi Specify whether injury occurred in Indnsiry, in home, or in public place.
r 3
17. INFORMANT...........0. 3. .03y oo i, . F | £
(ADDRESS) 1220-Brushcres Manner of injury
18. BURJAL. CREMATION, OR REMOVAL Nature of injury
- Blythedale Mo. ... d! st 00 B
na DN 1 K g - 24. Wes disease or injury in any way relatod to occupation of deewad‘!m..
ewcomer' sy ons (3 if: P .
19. UNDERTAKER ey 20, specily -
(aoorsss)  Bviyehereek & Paseo (Signed) (7. f2 G Lnab /o

2. Fiep... L. 28 137 MZ)MQZ?A”MQMJJ_W

Rcﬁ.rtmr.m

(Address) KZW\M ARLX:
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