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N.B.—Every item of information should be carefully supplied.. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.
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P, BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . i
1. PLACE OF DEATH . 6 6 4 4
" Coanty..... BACK SOOIl oo Reglstration District No 277 File No "r_; ;
Township....KS.W. Primary Registration District No........ L8082 Registered N“n ’“ G l~"‘ &?’R
[0:7 S 7o 0. o SRR (Nowooo . (3O o ...I.{os.p....# Dot s e St. Ward)
* 2. FULL NAME........ Marie.. Smlith... (/ e
{2) Residence, No.....0018. Loguad. .8t S Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ty or town where desth occurred ¥TS8. mos. ds. Howlong in U. 8., if of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:ﬁg?&ﬁ??:#&%x;ﬂzdg-o“ 21, DATE OF DEATH (MONTH. DAY AND YEAR) 2_23_ 57 18
Female Col widow 2. | HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED )
”“5‘3,,”;2 oF R | SRS SRR SR 19...@1» W19
{OR) WIFE OF 1 W <4 9........ Deathissaid

o tho dge stated above, st o, LODuls 523 «

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mar 18th 190) || to have occur
7.AGE  _ Yeans MONTHS DaYs , | If LESS than 1 || The principal

ge of death and related causes of importance were as follows:
dBY, s, hrs. % £ > . Date of caset
\ Gﬂ 35 // N 5 [ JR oL A
22" 8. Trade, profession, or particular .

Q sawyer, bookkeeper, etll’: ......... reennene Domastic ...............................

E | 9 Industry or business in which

E nwork wﬁ: dom: ] aﬂkwmlcn.

o | saw mill, bank, ete

3 | 16, Date deceased last worked at 11. Total time (years)

4] this occupation (month and spent in

B TR pation
12, BIRTHPLACE (crrvorown.... Kans e 8..C1 sy, M0 ...
{STATE OR COUNTRY)

W | 13. NAME Willard, Reecs : ; Pt i Ebeieinan

E Name of operation........coeevrrrrrnne, Date of

< | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosia . Was th

hll (STATEOR cot(urmv) Tnkiown . ua there an autopay 7.7/

T 23. If death was due to external ca (vlolgnce), fill in also the follofring:

% 15. MAIDEN NAME }.’Eaggie COlle rt Accident, suicide, or homicide?..... s Date ol Injury................... L19.......

E ‘Where did injury occur? e oI

Q. BIRTHPLACE (crry on mwu;..Kansas~.G.1:b.3z_,ma_ S ‘ Epocily Sty or town, canaty and Siate

. H 1 l - , Bpecify whether injury cocurred in Industry, in home, ar in public piace.
7. inrormant.. M8 Maggie Halsley ! - e
(ADDRESS) 821 locuct 8t Manner of injury....... .
18. BURIAL. CREMATION, OR REMOVAL Nature of injury N —

megagt lagn Cem. oare._S=o =BT __1_

& N w ) re
IS.U?PDES;I'AKER....,H B I_El&ggn T 3 18}:?\ &

.‘zo. FILED/},Q ..... r}'é_ /77 ! )77 4

Registrar.
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