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: BUREAU OF VITAL STATISTICS
~~ L -a CERTIFICATE OF DEATH 1 7 7 3
1. PLACE OF DEATH
g ’ County..... 3. 2CKSON Registration District Now...oo.c...... 277 . | Fuene. o SR
- - Township Kaw . Primary Reglatration Distriet No............. /"o}/‘ Registered No............ RO
C . owSansas. Yity, Mo. m....Wesley, Hospital .. £ st Ward)
h roit name MES . Obbie Bl SO e o
(=) Resldence, No 8551 Harrison St., L2 N
{Usucal place of abode) (I nonresident, give ¢ity or town and State)
Length of residence in ¢fty or town where death occurred yrs. mod. da. How long in U. 8., If of forelgn birtht yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
' DIVORCED {toriie the word)
Female| White arrie
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

Albert Eisele

(OR) WIFE oOF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 17 > 1878

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..hra.
58 7 14 o .
8. Trade, profession, or particular b’ ';:
5 Ewyer, aokeepen amen A% Home ;% — -
B | 9 Industry or businesm in which /
o work was done, an sitk mill, il
=) saw mill, bank, ete. 4
8| 10. Date decensed last worked at 11, Total time (gem)tﬁ; ;
3 this occupatien (month and spent in thia S,
YEAr) oieiies oCCUPAtion. ... b
12. BIRTHPLACE (CITY OR TOWN) bxcelsior ~prings
(STATE OR COUNTRY) Missguri
g noame Arth E. Welton
% | 14. BIRTHPLACE (errvortowy...... Excelsigr..Bpes...]
& ( STATE OR COUNTRY) Mo
[ .
W | 15, MAIDEN NAME Lura Titus
=
0 | 16. BIRTHPLACE (CITY OR -rowu)......!-.’.Q.."...:G.....MQW
z (STATE OR COUNTRY)

Albert Eisele

7. INFORMANT...........
{ ADDRESS)

-

_.85.5..1..Ha.\r‘.risoﬁ.......u..,___- *

18. BURIAL, CREMATION, OR REMOVAL

FOI'eSt Hill DATE Fe__b.!....wz..__.im

PLACE

19. UNDERTAKER R. V., Limdsey. & Dons

N. B.—Every item of information should be carefully supplied. AGL should be BEICT EARTIL I, 111 3 Oy O

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

21. DATE OF DEATH (MONTH, DAY, AND.YEAR) Jan . 31 2 19 317

22 1 HERE CERTIFY, That I attend ewledfrom
SR SRR T | e g

... Deathisaald

alive .
to have oceurred on the date sfated above, at.
The principal e of death and related causes of importaneco were as follows:
Date of enscd

Ilast saw b 20,

——e

‘Where did injury occur?

Speclly city or town, county, and State)
Specify whether injfury occurred in industry, in home, or in public place.

Manner of injury -
Nature of injury

™

N

24. Weaa disense or injury In any way relsted to occupation of deceasad?................
If 80, specily...... L4
(Slgned).«7.....d.....0
(Address}

Regisirar.

. 55 Bmaﬂ%
20. FILED 217 / mé..) D7 2 U o Wil
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