MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County....dAackaon Eeglsiration Distriet No. Fite No
Township...KﬂW.. . 'Primary Begistration Distriet No............. / ’OL’- Registered No.
ayy....Kansas. City.... Wo....002.. W39 ,94 St
2 ruLL name..Nathan J,. Harvey / _____
(@) Restdence, No.. 002, W a . 29 st., WAI. oot e oo et
(Usual plnca of abode) (If nonresident, give city or town and Statao)
Length of resldence in ¢ity or town whero death occurred56 yra. mos. - ds. How long in U. 8., if of foreign birth? yrs. mos. da,
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN oL, A s rowdy O° || .21, DATE OF DEATH (wonTH.oAY. avp verm) Jan, 27, L1937
Male White Single 22, 1 ,HEREBY CERTIFY, That attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF L, 198
{oR) WIFE OF 19.4'7. Death ia aid
6. DATE OF BIRTH (MonTH,oav.anvEar) March 12,1854 to have occurred on the daté'stated above, at.. 5 50 mA.M,
7. AGE YEARS MONTHS DAYS If LESS than 1 {{ The principal cause of death and related causes of importmce were a8 follows:
82 10 15 Norewin || gl bl oo
‘8, Trlzai:d p{ufasl:z:!n, or particular
ne, as spinner,
5 sawygr.mkkzeper, ate........ RQ t ir edBu.t cher. .|
E | 9 Industry or business in which
o worlc was done, es silk mill, ﬁ(f)
=] saw mill, bank, etc. .
31 10. Date deceased last worked at 11. Total time (years)
8 occupation (month and spe_'n 13 i
FRALY 1resceeeree wermmarsomernersssemsmnesmsssissenenens OCCUPation &
12. BIRTHPLACE (CITY OR TOWN)-.ﬂI'-ﬁ-W.E-Oﬁf}SVil-l-e------»«---«--....i-{.m
(STATE OR COUNTRY) ndianga ‘J;
& | 13. NAME Willdam Harvey .
|:E d Name of operation........
<« | 14, BIRTHPLACE (CITY ORTOWN) What test confirmed diagnosis?. .,
w (STATE QR COUNTRY) Virginia :
r \ 23. If death was due to external causes (violence), fill in also the [ollowing:
U f 15. MAIDEN NAME Eliza J, Wilson Accident, suicide, or homicide?.... . Date of infary... ..o, L 19.......
}.. - " —
© | 16. BIRTHPLACE (crrv onTown) Where did Injury oecur?... sty iy or Sown conntyand State)
(STATE OR COUNTRY) Indians Specify whether injury occurred in Indasiry, in home, or in poblic place.
17. inFormanT..... Miss.. Lottin foE=0 chi =% SN | E i
(ADDRESS) a0 30 Manner of injury..... ...
18. BURIAL, CREMATION, OR REMOVAL Nature of injury —

var 2J

race. Blmwuoad DATE. :9__1

a3

UNDERTAKER...... — W - ittt
1s. unpermaxer... D Wy Newe omefs—Sons

20, F L/Eéé“‘/‘?g’lgj/)% 7)3

A Registrar.

24. Waa disease or injury in any way related to occupation of deceasod’?’\

1t no, apecify. «
(Signad) Ca p /Z'(W / . M. D.

(Address)...../. 7!22%3/1 .2/ £, %
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