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CERTIFICATE OF DEATH S) b 7 2

1. PLACE OF DEATH R 2T AT »

County %ackson Registration Disirict No File No TS i

Towaship..........=% a‘w : Prlmui RTMﬂ n District No............ccooumeiinensanninns Regliatered No

ony....kansas City (No T ..I.li..%y ospital / st . Ward)
2. FULL NAMEI‘ﬁrB . Alida Waugh /

() Resid No.... 5813 Harrison St. 1., Ward.
(Usual place of abode) (It nonresident, give city or town and State)

Length of residence In city or town where death oceurred 1 1 yrs, mos. ds. How long in U. 8.,1f of forelgn birth? yra. mog. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX
Female

4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DWOWiD writs the word)

owe

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIiFE OF

6. DATE OF BiRTH (MONTH, DAY, AND YEAR) Dec . 13 J 1859

7. AGE YEARS MONTHS DAYS If LESS (han 1
* day, -........hrs.
! __ 7 7 3 6 OF i min
w1 8. Trade, profession, or particular
-4 kind of work done, as spinner,
o sawyer, bookkeeper, ete <
F | o Industry or business in which
E work waa done, aa silk mill, At Home
= saw mill, bank, ete.
8 10. Date deceased last worked at 1. Totzl time (years)
8 this occupation (month and spent in t
b1 P pation
12, BIRTHPLACE (CITY OR TOWN) .. +
{§TATE OR COUNTRY) NeWw TorkK

s.name  James D, Vandeburg

12, Bzg:!rzlatcc% fjc':‘rTr;r ‘gn TOWN).coo. W YO DK e
5. Macen name Sarah P. Crosby

16. BIRTHPLACE (CITY OR TOWN) New. York

(STATE OR COUNTRY}

irs. H.
7 ey RanBad”

R

ok Begford 1

18. BURIAL, CREMATION, OR REMOVAL

Colorado Springs, COle, 3~31-37 .

. ker. Freeman Mortuary
15. UNDERTA Kaneas Citv, Dig80Uri—

{ ADDRESS)

" Registrar.

’

21. DATE OF DEATH (MoTH, DAy, anp vear) 9~ 18=37 1o
2. _ 1 HEREBY CERTIFY, That I attended deceased from

......... %@M/f/ Iaf;toM-'/ 1l
T1ast 80w 2oL, 8liVO 0N AL b £ 5. 194777, Death s sald

to have occurred on the date stated above, at.... ...
The principal cnuse of death and related cauzes of importance were as follows:

Date of onset

Wﬁnn / Dﬁ of..... A ......................
teat confirmed di ain?...... Lo, Was thers an nutopay'!...z.f

23. If death was due to causes (riolence), flil in also the following:
Accident, suicide, or homigide?........c..creerrsinimenns Date of injury...........c.c...... , 19
‘Where did injury occur

(Spélci!y city or town, county, and State)
Specily whether inj occurred in industry, in home, or in public place.

Manner of injm-!/

Nature of injury

24. Was disease or inj in any way related to occupation of dmd'?)'to.
If &0, Bpecifly. ... B g,
(Signed) [F
{Ad
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