CIANS should state

nEWHAL

DING INA===] RI> T2 A I"hHl'E!-\NLNl

ould be carefully supplied. AGE should be stated EXACTLY. PHYSI
so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Every item of information
CAUSE OF DEATH in plain terms,

1 Xroas

i

FEB 251937

_ 1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

1355

g County J ac k 301 Registration Disirict No File No..
Townshtp..... JAW qu.?e n District Now.....ooooo £ 2500 Registered No
* ap.Kansas City 08 ﬁ?er51ngto - o
2. ruLL name. Rossie B Church s
@ Beattene mo..... 2708 Mersington. . . Werd, .
(Usual piace of abode) (if honresident, give city or town and State)
Length of residence in ¢ity or town where death occurred ¥yTS. mos. ds. How long In U. 8., If of fareign birth? yre. mos, ds.

PERSONMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLDR. OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
female white DINPRGEL { irite the word)

5A. IF MF.?GEIBE:N\EIDUWED. DIVORCED

OF
Huseanper” Raymond A. Church
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. Iz, 1872
7. AGE YEARS MONTHS DAYS It LESS than 1
11 27

Jan,.,9, 1937,

21. DAYH OF DEATH (MONTH, DAY, AND JRAR)

Thi}pringpal cause of dea: nd related e of importangy were as follows:

Dole of onset

8. Trade, profession, or particular ™
kind of work done, a‘.,s spinner, p ac ti c 8.1

sawyer, bookkeeper, etc, e
9_ Industry or business in which +

work was done, as silk mill,
11. Tatal time (years) 2 ,
epent In

saw mill, bank, ete.

10. Date deceased last worked at
is occupation {month and

OCCUPATION

occupation. ... iemerns .
12. BIRTHPLACE (ciTYorTowN)....Lnd iana " |
(STATE OR COUNTRY) e
3. NAME John Carroll DY
unknown
14, BIRTHPLACE (CITY OR TOWN). [1]

{STATE OR COUNTRY}

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)......oorrmmenereneg
{STATE OR COUNTRY)

MOTHER| FATHER

ORMANT Mrg rljf.\‘gg.y,loore
17. 'N(ADERESS) 22708 -Mergington

18. BURIAL, CREMATION, OR REMOVAL
PLACE Elmwood

U.ﬂ.Ne comepr's Sons
18, UNDERTAKER............... -8l ORI & W) et et bbanas
L -8 &Peeﬁ & E aSe0

uamm.la;.l__.grl_;_..u_§'

~ Y
Name of operatioft......fo.. oo Bipinns %‘
‘What test confirmed d.mé ¥ o el oy

23. If death was due to
Accident, suicide, or ho

Date of

home, or in public place.
> Y Ly

Manner of injury

Nature of injury

724. Was disease ordA )}

Zﬂ.nw/k'/// w?//@?/(@ﬂ (OV e
Z Stz I— _Registrar.
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