1 . MISSOURI STATE BOARD OF HEALTH Do not use this space.

® .
q y BUREAU OF VITAL STATISTICS
L JU [i\‘ 1 2 19 3; CERTIFICATE OF DEATH
g 1. PLACE OF DEATH 38 1 S 8 (. 3
5 %) § XY
“ County ..o L ACK BAD e Begiatratlon DISTHCt Nou...ooooievenrsierssronggerrgagresgageses Filo Ne
Towuship........ aw Prlnua Registration District No.............0~.. % 03 / Registered No Foy —
a. Kensas Clty (No eberal Hogpblal 7 Sttt Ward)
2 FULL NAME Harmon LYBARGER
(@ Restdence, No..C. 01 _dacKks0oNn Avenue g, Ward.
. (Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥T8. mos. ds. How long in U. 8., If of foreign birih? FTIB. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATWPEAE P
3 SE& 4 C:’L°R OR RACE | 5 S A taonrd) " || 21. DATE OF DEATH (MONTH, DAY, AND YEAR
ale White Marrled :
5A. IF MARRIED, wmowzn OR DIVORCED

HUSBAND o

U WFEor MrdMabel Lybarger

6. DATE OF BIRTH (MONTH,DAY. ANDYEAR) U UL Y 6 ) 1900
7 AGE YEARS MONTHS DAYS If LESS than 1

day, .. Jhrs.
- 5) 36 9 25 e
s Ve 8. Trade, profession, or particular L
§|  swwrer. bookkecpen, chenn: aundry Co.
F [ 9 Industry or busi hich
by D otk wg.; don:,?k I::iﬂﬂ:wmill Laborer .
=] saw mill, bank, ete
3 10. Date deceased last worked at 11. Total time (years)
8 occupation (month and spent in
Year) ... < pati
PN K
71} 12, BIRTHPLACE (CITY OR TOWN) gRas
v {STATE OR COUNTRY)
N ‘\\ m ----------------------
¢ ] w |13 NAME Stewart Lybarger
f E Name of operation...cvfirimid e e,
1 < | 14, BIRTHPLACE (CITY OR TOWN) PN W What test confirmed
P e (STATEOR COI(INTR\') Ohio con {09
r 23. If death was due to ex b=
W { 15. MAIDEN NAME Ananda Vende rpool Accident, sniclde, or hnmléz 3 .......... .
i Where did injury occur? g
© | 16. BIRTHPLACE (CITY OR TOWN}...o..oce.. . e et
3 A Ty T, Miggourt pox
Specily whether injury oeerrred in
17. INFORMANT HI‘B Mabel Lybarger oo
(ADDRESS) || Manner of injury,

18. .W OR: : VAL . /u./ 37 Nature of injury...........

24. Wes disease g ‘J

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

19, UHDERTAKER _________ — Mellosy-MCG’il:by o 1t 80, speeify .......... .... '

- (ADDRESS} K. C. Mo, 1 (Signed)..... (/
20. FILED. M-a RS A W L LR Mfﬁg—r’( addresy. L. ). A
—— 7




@Ol 51 WG




