MISSOURI STATE

WAR 131937

Mrg, Lillism 7. Btark

2. FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use Lhis space,

1. PLACE OF DEATH ’
County JaCkson Beglstration District No -77 7f File No b.. 2 1 l,.. 2=
Townshtp.... KROW, . H%Beﬁslntlon District No............... VA Reglstered No... G 2
ciy........ Kansas. Qity.  ...1805 Jefferson St. St s Ward)

{Usual placa of abode)

(@) Residence. No..... 1800 _Jefferson. Bhe. . s

S . Ward.

(Il nonresident, give city or town and State)

15. MAIDEN NAME B8, Jane Banta

MOTHER| FATHER

16, BIRTHPLACE (crryorTown)........Dontt. Xhow... .|

{STATE QR COUNTRY)
Mrs. Lucy A. O'Dell
ST 9k yyr e Avemie
18. BURIAL, CREMATICN, OR REMOVAL
" e EBXcelsior S8prings Feb, 3 ,.3)

1. unoerTaker P eeman Mortuary & Chapel

N, B.—Every item of information should be cz;refully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain te&s,
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8 Length of residence In city or town where death occurred 5 yre. mos. da. How Tong tn U. 8., If of foreign birth? ¥yre. mos. ds.
o
b PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L o
3. SEX 4, COLOR RACE . SINGLE. MARRIED, WIDOWED, OR
g Female ORit o S D ORCE D (e ) 21. DATE OF DEATH (MONTH.DAY. AND vEAR) 8N 30, 1937
E owed 2z, I HEREBY CERTIFY, That I attended deceased from
] 5A. IF MARRIED, WIDOWED, OR DIVORCED ’
a fARRIED, WiDO e B T o a—mﬁﬂf&vf 19.....
5 (OR} WIFE oF 1 last eaw h. L., aliveon... B, . 193.?.. Death ia spid
X 6. DATE OF BIRTH (vonth.oav,movaan) B€pte 3, 1866 to kave occurred on the dSte stated above, at/ .Y 0 .m.
° 7. AGE YEARS MONTHS DAYS 1t LESS than 1 || The principal cause of death and related causes of importance were as follows:
L= day, ..hr8. — Date of onsel
g ? % 70 4 27 oF .o min. || S 2Lt J LA AP LT ;
k] 8. Trede, profession, or particular X A1 M /‘CZ:V‘"/[AA Aﬂd'
z kind of work done, aa spinrer, Hoigg ok eeanaer 0 ||~ L
g Z kind of work done, s st Housekeeper
e E 1 o Industry or business in which  , _ _  __ | mmmmmmmmmmmmmmmmmm mmmmm s e
] < work was done, as sflk mill,
.a- % saw mill, bank, ctc G-i rls Ho t el ..........
2 o 10, Date deceased last worked at 11. Total time ({enﬂ)
) 8 this occupation (month and apent in this
-] | year)............ oceupatlon....wenesiine
s 2
el
pellhae 12. BIRTHPLACE (CITY OR TOWH}.........m.
-] (STATE OR COUNTRY} Towe et
2 z.name _John Elder 4
Name of operation Date of.........ccceriernrrens
14. BIRTHPLACE (CITY OR TOWN).... e e e e e ‘What test confirmed di min?... e ‘Waa there an autopsy™...............,
ﬂ { STATE OR COUNTRY) Don' £ Kiow =

23. If death was due to external causes (vlolence), £ill in also the following:
Accident, suicid Date of injury.....ocueeeees 19,
‘Where did injury ocenr?

or homicide?

(Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury..........
Nature of injury,

%—K&B&%W
2. FILED._., Z 189, )47 L ool A

Registrar.

24. Was disease or injury in any way related to occupation of dmmd’m
I{ no, specify.c,

Siguodt AL RATTH
(Addrss)Z-Z/.‘







