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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

1495
377

o County..J.ALCK SON Regtstrtlon Distriet No File No....... o r'n
/ Fa 'roummp&aw Priaary Reglstration District No............. [2.2:27 | RegistereaNo et
/ o Kansas. ¥ilty, Mo. we..fesearch. Hospital . . Y A 8 i Ward)

A FULL NAME Mrs. Mary bk, Reece

/

318 Arcnibald

7

(8) Resldence, No ey oo eneeinii e Ward.
(Usual place of abode) {If nonresident, give city or town and Stata)
Length of resldence In city or town where death occurred yTB. mod. ds. How long in U. 8., if of forelgn blrth? yed. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2i. DATE OF DEATH (MoNTH.DAY ANDYEARY 0 @11, 16, 19%7

ified. Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

3

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- . . DIVORCED (write the word)
Female white Merried
A, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
{OR) WIFE OF Harrv L‘. Reece
6. DATE OF BIRTH (moxtH.oav.anovear) Octb. 7, 1874
7. AGE YEARS MONTHS DAYS If LESS than 1
dny, o hes.
6 2 3 9 ar . ............. min
8. Trade, profossion, or particular
4 kind of work done, as spinner, Lt H
Qo sawyer, bookkeeper, etc o L1421 FRUR
E | o Industry or busi in which = 4
g | o Toduty or busines iy wih 2395
=] pzw mill, bank, etc....ocriiinicecner i
3 £0. Date deceasad last worked at 11, Total time (years)
8 this octupatisn (month and spent in this
year).......... occupation............. P
12. BIRTHPLACE (CITY OR TOWN T
(STATEOR :n(uu'm'r) ) T1LTL3rtO1lS [~
ﬁ s.uame  John H. Barkley ‘s
= E
< | 14, BIRTHPLACE (CITY OR TOW. e . N
& (srnsoncoé:mmf) i AENCTUCKY
E 15. MAIDEN NAME lary Lnne Wilker
[
C | 16. BIRTHP OR TOWN).... o o T el g e
3 Bl(sm'rzlazcdiogjcr}r.r;n W) Penmn aylvaf'iia

7. inForMant.. Harry. k. Reegce

22, 1 HEREB

atr——

CERTIFY, That I attended deceaszed from

Ilastaaw ba aliveon ..?/?eath ifanid
to have occurred on the date stated above, nt:4§ P - 'd .

The principal cause of death and related causes of importance were as follows:

28. If death was due to external causes {violence), fill in
Date of Injury.
Where did {njury occur?

\Specify city or town, county, and State)
Apecily whether injury oecurred in industry, in home, or in public ploce.

{ADDRESS) 518 Archibald

18. BURIAL, CREMATION, OR REMOVAL
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Nature of injury,
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