G4
o \\r“k\ MAY 1 MISSOURI STATE BOARD OF HEALTH Da not use thls space.
i3 _~ MAY 15193 BUREAU OF VITAL STATISTICS
'UE ~ . CERTIFICATE OF DEATH ~
4O
'gg' PLACE QF DEATH _} 7 1532 4
E B CounlyJackaon ........................................ Regiatration District No. 7 Fite No........ : LT
E E Townshl K&W R Primary Registration Disirict No :
d e CHF e Kansas.. C ity . RO 01
-1
i EE 2. FULL NAME.......... Maxy. G, .. Q I-] a;qond ........................
' n.g () Resid No..... 3308 E, 25" qfa ................................. Ward. . .
. f (Usual place of abode) {If nonresident, give city or town and State)
:l : 8 Length of residence In ity or town whero death occurred T, mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
O
E E‘o‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 -
i g g 3. SEX 4. COLOR OR RACE | 5. Eﬁﬁﬁﬁ",‘g‘g;‘fﬁ:’,ﬁ‘}“ 21. DATE OF DEATH (xoNTH, oAv.anpvear)  Apl . 6 w137 5
: §§ Female Negro Widowed HEREBY CERTIF deceued from
. wa 5A., LF MARRIED, WIDOWED, OR DIVORCED 7Z . ﬂ Yy ot ‘% =2
2% HUSBAND of WA N Y S s 80 MRl St A MKt XD .1 J
4 “5 (oR) WIFE oOF Wm. Desmond Ilast saw iAo, aliveon.! Akt ... 5 13&/? Death is said
! E . §. DATE OF BIRTH (MoxTH,oAY.ANDYEAR) S8PH. 10% 1 854 to have oecurred on the datetated above, at. ,// ot
: 'ag 7. AGE YEARS MonTHS DAYS If LESS than 1 || TDe pripripal cause of death and related causes of importace were as follows: .
A L S N R [ 1 S
28 Jlas 83 8 3f, e
3 .G ein 8. Trade, prolession, or particular
= W z kind of work done, up spinner, At HQme
y 8 E 0 sawyer, bookkeeper, te. .. S0 ML IR L
:  Ee b1 9. Industry or business in which
: 3 o work was done, as silk mill,
l : 3 =] saw mill, bank, etc
] 38 9 [ 10, Date doceased last worked at 11, Total time
e 5 E. 8 thm)occupatlon {month and
) = FBATY 1 iiatrarenrs sensnansnimnemn sy s s
. Bx Hughes 1g]an
- . BIRTHPLACE AdpAlS Latt B A ) e
- 5 g ? 12 (STATE ORt co(ucr:.;;%'! TR c% nhnaf
o
i gg . g 13, NAME Dont Know
- & E
1 2|(y « | 14. BIRTHPLACE {cIT
3 ,§ g o (STATEORCCO(UﬂT:'SRTQWN) va.
=
4 .
5 Eg W | 15. MAIDEN NAME kllen Johnson ,
S B [ Whera did injury oecur?.........
He Q | 16. BIRTHPLACE (cITy oR Town) va (8pecify city or town, county, and State)
%E (STATE OR COUNTRY) L Specify whether injury occurred in Industry, in home, or in public place.
E 17. INFORMANT ... Mrg. - Di bs% .............. mm
‘."‘.‘.:i " (ADDRESS) 88 Tegv s, Manner of injury
Eﬁ 18, BUR]AI.. CREMATION OR REMOVAL Nature of injury —
k9% 13
2 ;?: PLACE g la‘nd bemete%ﬁ—-—-p ? 24. Was disease or injury in any way relzted to pation of d "!)1\.§ .......
-
X &b 19. UNDEI-'!TAKER...‘......,Q.‘.m...H‘,.._.ngm.ﬁ.Q,Ae......&..._.s.QII.--U. T 1t ec, specily. '
et (ADDRESS), ity T A /£ M .............................

A ]/?7 I Gram—— hdiremd Lo . o S e

Registrar,







