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

-

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Moroh 28 1877
7. AGE YEARS MONTHS DAYS 1t LESS than 1
s day, ... hra.
. 4 59 10 8 [-1 SO min.
8. Trl::-ideé p{ol‘eﬂiic:in. or pn!rscular A
yer, ookucoser enners At Home
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County........ Jackson Registration Distriet No. File No. P v P
Township.......[s OLW. Priruary Reglistration District No............ loo ¥ . Registered No........ooeevenn.., -
an.....Kansas..City ™o..5816.. 8., 13th st. Ward)

z. FULL NAME. Mpg,.-Dora-May.--Cugicl...

(s) Residence, No........ 58186 E,

La3th st., ..

Ward.

» No.
(Ugual placa of abode)

Length of residence In clty or town where death occurred 3 7 ¥ra. Eios.

(If nonresident, give city of town and State) "
ds. How long n U. 8., if of foreign birth? FI8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torife the word)
Female White Married
SA.IF M}?EEIBE:N‘];IGD(F)W OR DIVORCED
(OR) WIFE oF Henry Cusick

9. Industry or busitesa In which
work was done, as silk mill,
saw mill, bank, ate.

OCCUPATION

10. Datfudeeeued last worked at

1. Total time gmrl)
occupation (month and is

spext in

year).... occupation.

12, BIRTHPLACE (CITY OR TOWN) De_Kalb Gounty

(STATE OR COUNTRY) Mo

s.aaME_ “apren M, Cooley

CQtfﬁEﬁ?ﬁﬁa

~
14. BIRTHPLACE (CITY OR TOWN)......c.00.c00e
{ STATE OR COUNTRY)

21. DATE OF DEATH (MoNTH.DAY. ANpYEAR)  F'gbh, 6. 187
2, ﬁEREBY CERTIFY, I attended deceased from
13_3 1;3 to }’jx(r’ /o) 193/

Denath is said

Ilast zaw hingl... alive on.......... %x,.{ysd ................ 198

to have occurred on the date stated above, a:..'.Z ..... 2 0
The principal cause of death and related causes of u:nportance werq ng follows:

‘U ad vl N ot Resimde.. VL
.................... 1(;\ \
mvecemereanen ! \\‘- \/
................ \ {, A\V v ,/ﬁ..a.’.}l
Other contributory causes of impo!tanl 1 W0
.................... g PRI . N
Name o; operation L/ " Date o!ba_—

15. MAIDEN NAME

Ordelia Darling

16, BIRTHPLACE (CITY OR TOWN),
(STATE OR COUNTRY)

MOTHER | FATHER

Waw Yopk

17. INFORMANT_.. Mr s, Earl ¥Wilson

23, If death was dus to external causes (vriolence), fill in also the following:
Accident, suiclde, or homicide?... Y22 Data of infury....cceremnee. y19.es

‘Where did injury occur?
L Specily city or town, county, and State)
Specify whether injury oecurred in Indusiry, in heme, or in public place.

Manner of injury

{ADDRESS) 44812 Che skt ]
18, BURIAL, CREMATION, OR REMOVAL
PLACE. Mt " “Ja Sh - DATLE_e_b_A_a.’W.“_a

19. unoerTaker.. 2y i. Newcomer! s _Sons

(ADDRESS) ,
M.FILED//7 g 1937 ))? . %r

Nature of injury
24, Was disease or in.iury in sny way related to occupation of deceased?................
If o, specily /, 4 "

(Signed)...
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% 8. Trade, profession, or particular ’ n \
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0o, =) gaw mill, bank, ete . .-
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B [+ this occupation (month and spent in
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©
a8 (STATE OR COUNTRY)
R=p:
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