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1. PLACE OF DEATH

Do not use this space.

PG

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS )
CERTIFICATE OF DEATH

County... . LACGKSQA e Registration Disteict Ne. File No.
Township................ Primary Registration District No......coomeesiinnininn Registered No
City........ Kansas GLty. e..4616 Wyoming st Ward)

2. FULL NAME...... A 8..

Sarsh Anna. Ki ng

6. DATE OF BIRTH (MoNTH. DAY, npvEar)  NO  record

(8) Residence, No...... % 61 6. Wyoning st., A7 S
(Usual place of a 2 {1t nonreudmt give city or town and State)
Length of residence In city or tovm where death oecurred 5 ¥Is. mos. ds. How long In U. 8., 1f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR :
DIVORCED (trite the word) 21. DATE OF DEATH (moNTH.oAY, anp vaaR} March 18 19 37
0 3 '
Female White Married 2. | HEREBY CERTIFY, That I attended deceased from
- 5A. IF MARRIED, WIDOWED, CR DIVORCED - -
HUSBAND oF ) . 7 y S, (8 1.7
(oR) WIFE OF Charleas E. King Llast saw h @21 ... alive on +19.3.7. Death ia said

to have occurred on the date stated above, at.....s0..
The principal caunse of death und related causes of i

.m, .
portance were a3 follows:
Date of coset
3t~ 37
V4

7. AGE YEARS MONTHS DAYS If LESS than 1
dny, ooeene Jra.
. '7 2 [ T — min.
b" 8. Tri:-i:a p;oful]:‘l%n. or particular
"% samyer, bookkeeper, b, Honsawife
E | 8 Industry or business in which
E work was done, as silk mill,
=] saw rmill, bank, etc.
3| 10. Date deceased last worked at 11. Total time (years)
0 this occupation (month and spent in
YEBAr) .. occupaton
12, BIRTHPLACE (ciTy or Towny... 1AM 1 ton
(STATE OR COUNTRY) LITinols
r
u | 13. NAME e (2
E
< | 14, BIRTHPLACE {CITY OR TOWN)
b { STATE OR COUNTRY) el and
=
o
4 | 15. MAIDEN NAME HNo record
-
9 | 16. BIRTHPLACE (CITY OR TOWN) ‘
b (STATE OR COUNTRY) oCoTland
17. INFORMANT........Charles T, King...
{ADDRESS) 4616 Wyoming
1B, BURIAL, CREMATION, OR REMOVAL
mace_Forest Hill oare. Mar.. 20 .13

-
13. UNDERTAKER Gates Funeral Home
{ADDRESS} Ranass (ityw. sanses

o Fiemy. —ee @l WW WM

Name of operation
‘What test confirmed diagnosia?. (et lemrtcal,

Date of
. Was there an mtopsy?...}.‘\m...

28, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..........coiiciniiieenes Date of injury.
‘Where did injury occur?

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

Manner of injury.
Naturs of injury

?u. ‘Wes disease or injury in any way related to oecupatien of doeuled‘.'..;h«.o .....
1f 8o, specify /i ﬂ

Registrar,
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