that it may be properly classified. Exact statementor QCLUPALIION 18 very' important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not oee this epace.

8 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County..... - BCK 80N Registration District No......... ng ..... — LIPS - ' ﬂ,'z-;ﬁz .......
Township. BBW__ Primary Reglstration District No.. 10 @ 2. Registered No. ... 5 oh
Gity Kansas City . . (N 710, . Zagt 26840 Ble oo Ward)

2. FULL NAME .. s
(a) Resldence, No........... 710 &St 26

Frederick Kasgsn

........... Sty i Ward
{Usuasl place of abode) ! {If nenresident, give city or town and State)
Length of residence kn city or lown where death ocenrred FT8. mog, ds, How tong In U. 8., If of foreign birth? ¥TB. maa. is,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF E'E‘A'r‘_’l—! R M
& - i Y
3. SEX 4 COLOR O RACE | 5. A rrsre thaorrcy 0% i 21. DATE OF DEATH (MONTH, DAY, AND YEAR) March 24 .19 37
Male White VWidowed 2 | HEREBY CERTIFY, That 1 icd eceased from
5A, IF MARRIED, WIDOWED, OR DIVORCED VMW
HUSBAND OF Wj_ lhelmi Ka OO 8 LY T4 4 j .............. . 193-?, to.. L Ay, L, B 1937
(oR) WIFE of : na sassen Hastsaw b4 aliveon... 3. .. R 4. . 194?..{. Death is aaid
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR)  Sgptember 3, 1B4Bte have cccurred on the date stated above, at.. ... :40
7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse of death and related causes of importance were as follows:
day, _........hrs, Date of onset
Iy q R 88 6 21 [T S min .
’\J' 8. Tr;;iea p;ofesiic:in, or paﬂnﬂu Re
4 nd of work done, aa spinner. 3
e sawyer, bookkeeper, etc ; tl red
E | 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, etc
3 | 10. Date deceased last worked at 11, Total time (yearsy || RHR—— —
8 this occupation (month and spent in Other contributory causes of importance:
Year) oceupation.......oneinnn
12. BIRTHPLACE (CITY OR TOWN) Fo T
(STATE OR COUNTRY) gAY e
5 l3. NAME HQ record ....................
':l_: Name of operation.
< | 14. BIRTHPLACE {CITY OR TOWN) ‘What teat confirmed diamods?..w.,.
b (STATE OR COUNTRY) Germany
™ 23. If death wan dua to external causes {vlolence}, fill in also the following:
'i‘ 15. MAIDEN NAME No record Accident, suicide, or homicida?.......coooovnicrinncnne Date of ibjury.....oveeeceeennne W19,
F ‘Where did injury occur?
g 16. “'(ETTTE%’:&% ch’}Tr; 3" TOWN) Ga 7 (STecify eity or town, county, and Statc)
5 , TIAY Specify whether injury occurred in Indastry, in home, or in public place.
17, INFORMANT... .l @~ Sdna Kassen . ;
(aooress) 11V Lagt 26, Kansas Uity, Lo, Manner of injury
18. BURIAL, ERERKTIGSCXOIEXEOEK WoOd lawn Cemetery Nature of injury.
pace_ Bansas City, Bs, pare larch 25 . 3
19, UNDERTAKER.., wﬁtine & McClure
(ADDRESS) ; .
L
20. FILED,.A3. 78082 ., il %L)ZLNWIG«“—/
Registrar,







