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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

L e
County.... . JEOKEOR . oceinrnsinian Registration District No. w2 P16 Noucrorerereen ()831 .........
Township........ KGW Primary Registratlon District No........L.5.2. o Reglsiered No., -"T T —
oy Kansas. City. ... (No..., ke J0B0PR _HOTD.. R — o i3 Ward)
2. FULL NAME....... W arren,...Mrﬁ..,.&x@w }2/14/—-

(a) Residence, No...
{Usual place of abode)

2024 Wabash e TR Ward.

(If nonresident, give city or town and State)

Length of residence In clty or town where death occurred 35 yra. mos. ds. How long In U. 8., if of foreign birth? ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g;'&gk&"g"&':_‘ég-g;’?:ﬁ?'“ 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Ilar.28th. L1937
Fa. 7h, llarried 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WiDOWED, OR DIVORCED nan, %6 13 6. e 39 .. 1917
(OR) WIFE OF dmpahie Tarreq. Tlastsaw bt sliveon... Sevaionn T2 1937 Death s said
6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) 1Ay , 28th..1883 to have occurred on the date stated above, at. ... Tem. e ™ "
7/ AGE YEARS MONTHS DAYS If LESS than 1 || The principal conse of death and related causes of importance were as follown:
' day, ?’ Date of onset
% 54 0 !_ or {

8. Tr;:ie& p;ofemi;o;. or part!l:::xﬂar
nd of work dons, as spinney,
sawyer, bonkkeeper, ete. t H(Jme

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Data deceased last worked at
this occupation (month and
WOATY .0\ vire murrarnsisensnasats sracssnenesss e shanbnsaes

11. Total time

QCCUPATION

—
[

. BIRTHPLACE (CITY OR TOWN)

Ind,

(STATE OR COUNTRY)

=——w==-- Haywood

13. NAME

....... Date of.
... Was there an autopsy?.’

Name of operatiott..........

ain?

‘What test conflrmed di

14, BIRTHPLACE (CITY OR TQWN)...oe0.y..x:.
(srnsoacofmn'n %3 DETHE

15. MAIDEN NAME Ho Data

J
23. If death was due to external causes {vlolence), fill in also the following:
Accident, suicide, or homiclde? Date of injury RO |: N

MOTHER| FATHER

16. BIRTHPLACE (CITY OR T/
(STATE OR COUNTRY) ﬁ Data

17, INFORMANT..Jir 8.9 1enn Richart
{ADDRESS) Q agan

Manner of injury.

18. BURIAL, CRmAT[OH. OR REMOVAL
mace_Forast Hill Cem... ose. 4f1/37 s

Where did injury occur?....

{Specify city or town, county, and State}
Specily whather injury occurred in Industry, in home, or in public place.

Nature of injury,

9. UNDERTAKERL) .r-‘.r a.v'berrv
(aopoRESSLe , 01t

-

7/710 ,;3//77 I loypre——

20. FILED........
Registrar.

24. Waa diseang or injury in any way related to occupation of deceanstTn=—_€2....
11 50, specily.

12270

{Address)...
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