y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

C:AUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE MMTH15 ]93]

Do not use this space.

BOARD OF HEALTH

| =4 /
Connty... Tnnkqnn Registration District No j77 File No ﬁg? 4
Township..... K,ah' Primary Registration District No........... /03'/;]_."‘ Registered Nro e L
....... Kansas.City wo...Lakeside Hnsp. -~ o8l s Ward)
2. FULL NAME.. . MI’S.. M:—‘n""f M. . Meslk
(8) Residence, No.. 4]&4 M BBLh. Terracs. .86, . WEEA: oo st st ettt ee oo oo oo
(Ususl plaee of abo (If nonresident, give city or town and State)
Length of residence in clty or town where death cecurred ¥T8. mos. ds. How tong In U. 8., If of forelgn birth? yra. . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, ANDYEAR) Anpil 3. 193%
2. | HEREBY CERTIFY, That I sttended deceased from

- Mﬂé{;ﬂ,{ ....... L1923, 7m ............. - W \ 19-?7
Ilestsaw Wﬂhve on...i f‘n ‘.3 .......... f 19:3..7 Death is aafd

to have occurred on the date stated above, at..ll..'.lz'i-i. P » M.
The principal cause of denth and related causes of importance were as follows:

A ookd

, sulcide, or homicide?..

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t¢rile the word)
v "r
Female thite Jldow
BA.IF M}.‘l\lﬁjg!ED . WIDOWED, OR DIVORCED
oF
{oR) WIFE oF Henry H, Meek
6. DATE OF BIRTH (MonTH, DAY, A YEam) Ang 1 . 1854
7. AGE YEARS MONTHS DAYS If LESS than 1
4 . dAB¥y crrereennd hrs.
L‘) F{B 8 2 [ min.
& ; 8. Tl'g.ldde‘,i p[roleﬂT;(g:. or pm—sicu.ln.r
na ol wor, one, &5 spinner,
] sawyer, bookkeeper, ete....... AL . Home
L:. 9. Industry or business in which
n wark waa done, as ailk miil,
e ] saw mill, bank, ate........comrearicnisiiciniens
§ 10. Date deceased lnst worked at §1. Total timo (ycars)
this occupation (month and spent in
year)........ occupation......cceevcemnennn |
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Ohlos
a4
u 13. NAME Nathan Rorham
"E 14. BIRTHPLACE (CITY OR TOWN)
b { STATE OR COUNTRY) Unknown
14
W 15 mapen NaME_ . Margaret Ol iver
B 16. BERTHPLACE (CITY OR TOWN)
= (STATEOR COUNTRY) Ireland
17, INFORMANT......c.c.. M. G2 OP 6~y - BRI G
(ADDRESS) 1

13. BURIAL, CREMATION, OR REMOVAL

PLACE & mwand e Anrild [STRTIG
. UN D .. L. e
19. UNDE ,35" o’ 1. Newoomerl.e-Sons :

Where did injury occur?.

(Specily city or town, county, and State)
Specily whether injury occurred in industry, in hetue, or in publie place,
Manner of injury,
Nature of injury

724 ‘Was disease or injury in any way related to occupation of deceaszed?................
H 8o, specify e B W )

(Signed).. mﬂ

P~ Lo P

(Addres) /. L8 Petl)..

Z 2] %0

Repistrar,







