LY

LA

MISSOURI STATE BOARD OF HEALTH Do not use (his space.
" \53\ “ ;4;3:7,-'{\,7? BUREAU OF VITAL STATISTICS R
t 1) A
ot % CERTIFICATE OF DEATH b G 4§)
1. PLACE OF DEATH -7eF
i ~ -
County e e L ACK SO e Reglstration Diatriet No.3?? .............. File No.
Townshlp..............Ka'l‘.‘l. ....................................... Primary Reglstration District N /002/ Registered No
Kansas. . City. . Nowoo 206 Be 830 v st Ward)
2. FULL NAME......... JAME S, AT O ILIIIY it s s st sr sttt
@) Residence. No........ 206..E...4304...... st., L7 PR
(Usual place of abods) (If nonrexident, give city or town snd State)
Length of residence in city or town where death oecnrred ¥yra. 6 mos, ds.. How long In 1. 8., if of fareign birth? ¥yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DI\I;O'RCED (write the word)
Male White Widowed

BA. IF MH\RRIED. WIDOWED, OR DIVORCED
0

USBAKD OF
eRWIFEor Callie Margaret Dunn |

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

Feb,27, L1837
22, I HEREBY CERTIFY, That attended decensed from
............. ’//46 1928, 10 R Booorrn 1987
Tlast saw h.Jetwn.. alive on '2/ 2% ,19.2.7 Deathissaid

6. DATE OF BIRTH (Mont.oav.anovesr) Qo t . 3. 1859 to have occurred on the date stated sbove, at.. 2 .05 mA oI,
7. AGE YEARS MONTHS DaYs ~ | If LESS than 1 || Tho principal cause of death and related causes of importance were as follows:
day, ... hrs. Date of ouzet
77 4 24 [y min. =z

d. AGE should b stated EXACTLY. PHYSICIANS should state
y classified. Exact statement of OCCUPATION is very” important.

ie
, 50 that it may be 1:1?31

-8

t\

L

8. Trade, prolession, or particular

What test confirmed d.mznostsw ‘Was thero an autopay?....

Data of......

ain teyms.
G -

23. If death was duoe to externsl causes {violence), 1l in alno the following:
............ Dzte of injury......ooooeeeeeeey 190

kind of work done, a8 spinner,
5 sawyer, bc::kk:eper, ete Farmer
',; 9, Industry or business in which
o -work wna done, as silk mill,
=] -gaw mill, bank, etc
§ 10. Datt:m demaedﬁlaat worked at 11. Total ttme gfsars)
ceupation nd ent in
- year) ‘.J. ..... p(fgil ........................ ﬁcupatmn ...... 4;011'9‘

12. BIRTHPLACE (CITY OR TOWN) Shelbyville

(STATE OR COUNTRY) Mo
14
W | 13, NAME James L., Thnn
E Namae of operation.
< | 14, BIRTHPLACE (CITY OR TOWN)
b (5TATE OR COUNTRY) Lomisiana
4
W } 15. MAIDEN NAME Charlotte Muldrow Aceldent, suicide, or homicide?...............
5 Where did injury occur?
Z

16. BIRTHPLACE (C1TY OR TOWN)

item of information should be carefully sup

EATH in pl

1

(8 ecify eity or town, county, and State)

D

N.B.—Eve
CAUSE OF

{STATE OR COUNTRY} Unknown Specify whether injury occurred in Industry, in heme, or in public place.
17. INFORMANT ... M1, 8.8 GO E 5 G- LB T —— s | 7
(ADDRESS) [ Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of infury
PLACE . Sh‘ = lbxvil_l&m&%:w 24. Was diseana or Injury in any way related to occupation of deceased?... X282,
19, UNDERTAKER....... D W . Newcomer Ls..Sons 1t so, 'W'f{\
(ADDRESS) (Sxaned)...
A-27 3; mmﬁ ( 'cﬁr]
20. FILED... ;.7 . W /W 4 it ? '
N







