) MISSOURI STATE BOARD OF HEALTH Do ust use this space.
M AY 15 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
[ N - - E -y
1. PLACE OF DEATH I 5 ] d 6 U
County....... . BCKSON ... Registration District No.............. a?,?f .............. Flle No e
Townshtp.... 5BW. o Primary Reglstration Distrlct No......./Q.2. 2. . Registered NoZ}L?ﬁMh
. Kansas City e..General .Hos.pi.t.al..,/. ................................................. TSR Ward)
2. FULL NAME Thomas. Q.. Dennery N A
®) Besidenes, No..... 1 4105 Main ... st., WA e
(Uzuat place of abode) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred yre. mon. ds. How long In U. S_, if of foreign birth? TE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Of DEATH ,
3. SEX 4. COLOR OR RACE | 5. g&ug;&g?:nrﬁg.gln‘eﬁg.w 21. DATE OF DEj . |
Male White Single 2 | HE
SA. IF MARRIED, WIDOWED, QR DIVCRCED
SBAND oF ERARDWORCED - e Y DAADDA, A AL VNVAAA s
(oR) WIFE oF ——————— - Tlastsaw he..oon aliva i Ny e
6. DATE OF BIRTH (woNTH, DAY, D YEAR  Unknown to have oceurred on the date stated abovh, to ............. .
7. AGE YEARS MONTHS DAYS If LESS than 1 [| Th cipal canse of death and related causes of {nlportance were as follows:

.hrs. Date of ensel

n.

day,

L ) 32

-; 8. Tr;idea p;oluiicﬂ:, or pamrﬁm].r

nd of work done, a3 er,
sawyer, bookkeeper, atc. Mechanic

9. Industry or businezs in which

;n:k vra'a dnn'e.n‘;n ik mm.All Makes Typewri' .
10, Date decessed last worked at 11. Total time (years)
thls)oecupntion {month and spent i:_

YA ... pation

OCCUPATION

. BIRTHPLACE (ciTy or Town) ... JNKNOWEL.
{STATE OR COUNTRY)

o
paitl
R
~

13. NAME IInknown Name of operation

14. BIRTHPLACE (CITY OR TOWN).......ocoonrmmmsrmnenn { J I} lfn -2 g ‘What test confirmed disgnosif?. .. .. Was there an aulbSghyT ). ...
{STATE OR COUNTRY) U e A
28. If death wes due to external causes (Molenke), fill in also the flowing:
15. MAIDEN NAME Unknown Accident, sulcide, or homicRia2, eBratengf injury 18
nkn ‘Where did injury occur?,
U own , county, and State)

Specily whether injury i industry, In Bome, or in public place.
Manner of fnjury.... T
Nature of injury -

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

7, lNFORMA%:_ ol A0 ill W §

{ADDRESY,
18. BURIAL., CREMATION, OR REMOVYAL

race. St Joe,, Mo, oae _feld2n37 1|

19. ur:‘?mré;mQUE%{LN‘Eig &gg e
362720, 20 Copo2iin—

Registrar,

MOTHER| FATHER

-

N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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