MISSOURI STATE BOARD OF HEALTH Do not use this space.

g-n-‘ BUREAU OF VITAL STATISTICS .
“a MAY 15 ]937 CERTIFICATE OF DEATH 1 5 17 4
o "
'ag- 1. PLACE OF DEATH - 399 .
54 - | Pt id)
= B County....o.. J ALK S QXL smeerermessesiesriessis Beglstratlon District No............... YK 2 ...... File No AL
2o Townshdp.... KGR, . ooeseoesceesmsssssesss s ser Primary Registration District No. 1V
a )
az Kansas-City-- (No......3836--Freemont-—
o) 2. FULL NAME..............J.000 . Sands . et e s
S (8) Reeldence, No.......... 3836 . Freemont Bty e WRI
X g (Usual place of abode) (If nonresident, give eity or town and State)
5 8 Length of residence In city or town where death occurred ITE. mos. ds. How long In U. 8., if of foreign birth? ¥rsa., mos, das.
O j -
E‘a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 .
3. SEX £, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ]
& g ol Whit DivoRcED Corite the word) 2). DATE OF DEATH (MONTH, DAY, AND YEAR) ¥ 8,
*33 ale e Single zthI‘ HEREBY CERTIFY, JThal ded decensed from
5A. IF MARRIED, WLDOWED, OR DIVORCED N
:*E IARRIED, WIDO A o.)M«Qv1\ W e b 19}..‘,]
g g (oR) WIFE OF e e 1last saw hlener alive on....... SEA - ,19.i #.. Deathissaid
Ela 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) U Fom.
g 7. AGE YEARS MONTHS DAYS
&3]
3% Tl o
-g 8. Trade, profession, or particular
- z kind of work done, s spinner,
£ - Q_ sawyer, bookkeeper, ete...........
g:g. ’; 9. Industry or business in which
52 e work was done, as silk mill, [ s s oo g S
0 @, a gaw mill, bank, efc.....criciiinininns
=2 § 10. Date_decensed last worked at 1. Total time (years) || -
ﬁ oy thin occupation’ (manth A e e ATOn || Other comtributory canses of importance:
. S'E / - B:RTHPL:AEE( " K Cit R Lle g —z Cin. ..
o= . > CITY OR TOWN)........... ansas. Gl v
-4 g -Z|| - (STATE OR COUNTRY) ansas ¥ Mo
o o B} ]
'Eoi g/b ‘.g' 13 NAME Frank Sands " "
: - - . Date of
z a
E a / < | 14. BIRTHPLACE (crTY oR ToWN) lreland | ....... Was there an sutopsy?..........
'3 53 N (STATE QR COUNTRY) 23, If death 4
g8 g L dia Burnett . If death was due te external causes (violence), fill in also the following:
g8 :5_:’ 15. MAIDEN NAME ¥ Date of IDjury........ooroiip 190
e A, ) Where did injury oceur?... e e r st b SR r et n e
:a 8 g 16. Bl(mél‘otcggﬂggn TOWN) Ray C ounty ] . (Specify ~ity or town, county, and State)}
wi H - . - c Specify whether injury occutred in Industry, in home, or in public place.
EE ———o, %MV%L./ y
b ‘ (ADDRESS) | F3g Manner of injury e ssmsessssssssr i sessions
;.?E i 10. BURIAL, CREMATION, OR REMOVAL . Nature of injury JA
;%] : m¢~~w35~——MaF¥&~w------— OATE. - fym . QB 24. Was disease or ipjury in sny way related to occupation of deceased?................
a 1. .,NDERTAKERQ%RE,&TQBIN lfwwfvf?\-q\ -------- O
;?, {ADDRESS) Linweod Signed), et L8 1 Jv

» e /0. '37””’%&“‘”&% hatres. L 1M 5. Cland







